EXTENDED TO NOVEMBER 16, 2020
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 9
(Rev. January 2020) > Do not enter sccial security numbers on th:s form as it may be made pub!lc :
Department of the Treasury : ot
Internal Revenue Service . =
A For the 2019 calendar year, or tax year begmnmg and endin
B checkit  |C Name of organization D Employer identification number
applicable:
cwane. | CALEB COMPANY
?r?iege Doing business as 62-1634874
retun Number and street (or P.0. box if mail is not delivered to street address) Room/suvite | E Telephone number
rahany P.0O. BOX 493 615-790-3616
termin-
ated City or town, state or province, country, and ZIP or foreign postal code | G Gross receipts $ 1,005,414.
rewmn ' |_THOMPSONS STATION, TN 37179 H(a) Is this a group retum
[:]::::;: F Name and address of principal officer: TOD MCDOWELL for subordinates? CYes No
SAME éS C ABOVE H(b) Are all subordinates included? |:|Yes I___I No
| _Tax-exempt status: 501(c)}(3 501(c < _(insert no. 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: pr CALEBCOMPANY . ORG H{c) Group exemption number P>
K _Form of organization; [X] Corporation [ ] Trust | | Association [ | Other > [ L Year of formation: 199 6] m State of legal domicile; TN

iRartlj

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO IGNITE REVIVAL IN ISRAEL, THE
e MIDDLE EAST, AND THE NATIONS.
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) ... . ... K 7
:: 4 Number of independent voting members of the governing body (Part VI, line1b) ... . 4 4
gl & Total number of individuals employed in calendar year 2019 (Part V, line 2a) . ..., 5 8
E| 6 Total number of volunteers (@Stimate if NECESSAIY) ___..................oooorvooveoreeooeoeeeoeeees e eeeeeseeeeeereeeesssesseee 6 23
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a : 0.
b Net unrelated business taxable income from Form 980-T, line 39 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, fine Th) ... 725,536. 818,066.
E| @ Program service revenue (Part VIIL @ 2g) _...............ooocvosvcrsssvrssnoersooer oo 15,936, 164,498.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) ... 1,783. 3,419.
&1 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, Oc, 10c, and 11e) . 25,853, 19,431,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ........ 769,108. 1,005,414.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 32,758. 21,221.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
g| 16 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ....... 197,737. 175,939.
@| 16a Professional fundraising fees (Part IX, cotumn (A), line11e) ... ... 0. 0 .
'§. b Total fundraising expenses (Part IX, column (D), line 25} P> 16,267. | .. 0 0 oo T A
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . ... 553,693. 5 9 7 3 8 5 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . _784,&___’7_&1_,_54_5:_
19 Revenue less expenses. Subtract line 18 from line 12 ... ... -15,080. 210,869.
8 Beginning of Current Year End of Year
8520 Total assets (PartX, i@ 16) .. ... 1,473,891.] 1,610,637,
< 21 Total liabilities (Part X, i@ 26)  ..__........cccccoeevoreremeoemeeeeeoee oo 798,598.]  724,475.
Net assets or fund balances. Subtract line 21 from lin@ 20 ... 675,293, 886,162,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedulss and statements, and to the best of my knowledge and belief, it is
true, correct, and ceqmplete. Dec]gyatloﬂ%gl\(other than officer) is based on all information of which preparer has any knowledge.

g7 E e 08/18/2020
Sign Signature of officer Date
Here TOD MCDOWELL, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date lc"“" (]| PTIN
Paid CHAD PORTER CHAD PORTER 08/17/20 sell-empioyed | 00183685
Preparer | Firm'sname p SMITH MARION & CO. Firm'sENp 83-1445511
Use Only | Firm's address p. 5141 VIRGINIA WAY, SUITE 400
BRENTWOOD, TN 37027 Phoneno.615-309-8959
May the IRS discuss this return with the preparer shown above? (see instructions) . s M

932001 01-2020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019 CALEB COMPANY 62-1634874 Page2
_[ﬂ Statement of Program Service Accomplishments

Check if Schedule O contains a response or Note t0 aNY e N IS Part Il ..o oottt se e ses e |:|
1  Briefly describe the organization’s mission:

TO IGNITE REVIVAL IN ISRAEL, THE MIDDLE EAST, AND THE NATIONS.

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

PriOr FOM 990 0F 990-EZ? ... ..\ oo eeeese s eseeeees e eee e eese s [Ives (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? ... ElYes E(] 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 expsnses, and
revenus, if any, for each program service reported.

4a (Code: ) (Exo $ 437,076' including grants of $ 21,2210 )} (Revenue$ )
TEACHING AND SPEAKING IN CHURCHES, CONFERENCES, AND MISSIONS SCHOOLS

4b  (Code: ) (E $ 235:349- including grants of $ ) (Revenue $ 164:4980 )
TRAINING AND EQUIPPING IN OUR REVIVAL SEMINARS, ISRAEL TOURS, AND CALEB
TRAINING SCHOOL OF REVIVAL

4c  (Code: ) (Exp $ including grants of $ } (Revenue$ )

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

{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses > 672,425,
Form 990 (2019)

932002 01-20-20
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Form 990 (2019 __CALEB COMPANY 62-1634874 _ Page3
_ W[ 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)?
IF *YES," COMPIEIE SCHEOUIE A ..............coooeveoeeoeeeeeeeeeveeee oo eeeeee e eesees e ees oo s e s e ese e eese s eesseeeenee e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCHEAUIE C, PAMt I .....................ccoooereeeeeeeeeeeeeeeseeeeeeeseeeeeoeeeeeseseeseseees e seeseseeseseeeseeesseeesens 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 SCREAUIE C, PAItI] ................coooowvv.eoooosooeeoeeeoeesseeeesseeeeeeseesessesseeseeseeeeesessseresesseeees 4 X
5§ s the organization a section 501(c){d), 501(c)(5), or 501(c}){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? if “Yes," complete Schedule C, Part Il .............co.ooooooooeeeeeeeen, 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? jf "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? /f "ves,* complete Schedule D, Part Il ...............c.cooveeeeeeeeeeeeann. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes," complete
SCROUUIE D, PAEHI ..........ceoeeeeeeeeoeeeeveeeoeees s e et seseesses s sess st eeesessssesere e eeseessesesesees 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 SChEQUIE D, PaIt IV ...............ccc.coviveereuieereteeeeeeseeeesetetseeeee s eeeveseeeeeresesee st s s eeesareseerteseneseenessareseneneseseens 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " COMPIEte SCHEAUIE D, PArt V. ...................cooorsrovereoseseeseeesesseeeeresessssssesssssesssesssesssnsnenns 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VilI, IX, or X e
as applicable. | S P
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
PAITVI ..o oo oo eeeoe oo oot e ettt e ettt e s et eeee 1Ma| 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 16? /f "Yes," complete SCheaule D, Part VIl ..............c..co.ooooeeeeeeeeeeeeeeeeeeeeevererereressiererereserasenanes 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 16? Jf *Yes, " complete SCheAUIE D, PArt VIl ............oooeeeeeeeeeeeeeeeeeeveeeeeereeeeeees e e eeseeeesaneenen 11c X
d 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 if *Yes," COMPlete SCHEOUIE D, PAItIX  ................ccoooooooooooeeeeeeeevereeeereamssessesseeesesesssssessssmmenesseseseseesesessssessenne 11d 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)? /f "Yes," complete Schedule D, Part X ............ 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCHEAUIE D, PAIS XI AU X ..............coovvvveooeeeeeoeeseeeeeoeoeeseeeeoeeee oo ees e essesesessesessseessses s esessareseeses e esseseeesesesesee s | 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 X! and X!l is optional 12b X
13 Is the organization a school described in section 170b)(1)ANH? If "Yes," complete SChedule E  ................coecevveveveevereernen, 13 X
14a Did the organization maintain an office, employees, or agents cutside 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
OF MOre? If "Yes," complete SCHEAUIE F, PArtS TANGA IV ............cocooeeeeeeeeeeeeeeeereeeeeveresereaseasssisestesssesesssasessessessessesssessoressenns 14b| X
15 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? I "Yes," complete Schedule F, Parts Hand IV .............o.o oo ee e s esenae 15| X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, PartS INANG IV ...................cccocooeeeeeeoreeeeeeereeeeseseesressesiesersensinaans 16 | X
17 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 1167 If “Yes, * COMPIELe SCREAUIE G, PAIt 1 ..............cccoveeeveisceessieesessssseseseseesseeseesessesseresessesseeseans 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If *Yes," COMPIEe SCHEAUIB G, PAITH  .............c.coveeeeeeeeeeeeeeeeeeeeeeeeeeeee s e et eeeee e ee e e s eetemseseetesaeeaeesseresesseensaneas 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f “Yes,
COMPIBtE SCREAUIB G, PAI Il ................c..oeeoeeveveee e seeeeeenee e eeeeee oo seeseeseseseese e ese s seessessessssssssonsseseereseeseni 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H ..............ccccoooveveeeeoeceeeeeeeeeanennn. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 if “Yes,* complete Schedule [, Parts | and Il —l 21 X
032003 01-20-20 ) Form 990 (2019)
14000826 252035 3258 2015.04020 CALEB COMPANY 3258___ 1



Form 990 (2019 CALEB COMPANY . 62-1634874  Paged
- Checklist of Required Schedules {continued)

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?7 f "Yes," complete Schedule |, Parts 1and Ml ...................ccooooooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 22 X
23 Did the organization answer “Yes" to Part VI, 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? Jf “Yes," complete

SCREAUIE U ...ttt et st e e et e et et eae et et s st ot e s st st et nea ettt ettt e aen b et eaea b s saene st otebersereten 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 Jf “Yes," answer lines 24b through 24d and complete

SCHedUle K. If "NO," GO B0 I8 258 ................ooovoeeeereveeoeessoeeessesessessess oo eeseee e e sereeesesesseeseesesmeseseeeeseeeeseeseeeseeeeseseeseees 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 bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 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? if "Yes," complete Schedule L, Part | .............c..cccoveeveeveercveveeenenn, | 252 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 980-EZ? if “Yes, " complete
SCNEAUIE Ly PAIE L .........coeeoeeee oo eeeeseoses et sesses e es st es s sost s e s senesese s eesessesesseseses 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former offtcer, director, trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Partll ...............ccccccoecvueenennenn. 26 X

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

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, key employee, creator or founder, or substantial contributor? Jf

"YBS," COMPIBIE SCHEAUIE L, PAITIV ................oooeooeveoee e eeeeeeeeeseseeeeeeeeesessseeses oo eessessseeesseseseseresesesseesessesesesseeeererenee 28a X
b A family member of any individual described in line 28a? if "Yes,* complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
PYES,” COMPIBLE SCREAUIE L, PArt IV ..........ooooooeeeeeeeeeeeeeeeeeeeee et ee e e e et e eaeete et eeseeeeemtasess e s et eesseseraseseeessemseseeenanereenn 28c X
29 Did the organization receive mere than $25,000 in non-cash contributions? jf “Yes,* complete Schedule M ................c.......... | 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
CONLrIDULIONS? I "Yes," COMPIBIE SCRETUIE M ..o e ee e e ettt e e et s e e e et et e s eesemeeeeeeeeeneeeeranaanes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, Part1 .................. 31 X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,* complete
SCHEOUIE Ny PAIEI ... ees e se e ee oo ee s eeeeeereseseee s seeeeees e seesseseeeeseeeeesesesereeeseesesesseemesesere | 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 Jf "Yes," complete SCheAUIE R, PAIT I .............oooooeooeeeeeeeeeeeeeeeee e eeeeeaeen X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,* complete Schedule R, Part Il, lil, or IV, and
PartV, 1€ T  ..ooooooooooe oo eeveeeemsesenmsssse s e ssssssaessse e oe s es st oo se et eseeeeseses et sss s 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13) 7 ..ot 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, i@ 2. ...............ccccooveeeeeveeeeereeeeeseeeesneesenns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChRAUIE R, PArt V, liN@ 2 ............ccccouooeeeeeieeeeeeeeeeeeeeeeeee et e seses et et s sate et asessetessesastanes st eesnsesnsaessesssenssessannes 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... I 1a 12 ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable (b o | -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B N
{gambling) winnings t0 prize WINNBIS? o i 1c | X
©32004 01-20-20 Form 990 (2019)
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Form 990 (2019 CALEB COMPANY 62-1634874  Page5
-@@g 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, ’ I
filed for the calendar year ending with or within the year covered by thisreturn 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 duringthe year? . ..
b If “Yes," has it filed a Form 990-T for this year? if “No* to line 3b, provide an explanation on Schedule O
4a Atany 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 > ZSRAEL
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 tax year? ... .. ...
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 BBB6- T2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO Fil8 FOMM B2B27  .......ooieioceeeceece ettt e e e o sttt st be s sta st e see v sttt e esreenenn 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . [ 74 | N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7
9 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g_
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? _7h _
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N Ay |
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds. A =
a Did the sponsoring organization make any taxable distributions under section 49662 .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c})(7) organizations. Enter: =l I
a Initiation fees and capital contributions included on Part Vill, line12 ... - | 10a : o
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b A
11 Section 501(c){12) organizations. Enter: .
a Gross income from members or shareholders .. ............cccccooiemieimieieiee e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) s 11b A
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. I 12b | T
13  Section 501(c)(29) qualified nonprofit health insurance issuers. S
a s the organization licensed to issue qualified health plans in more than onre state? ﬁ ]
Note: See the instructions for additional information the organization must report on Schedule O. N
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 . o I k)
¢ Entertheamountofreserves onhand . e 13c !
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation on Schedule O 14b
15 s 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? | .. . ...ttt eaeas 15 [ »X‘
If "Yes," see instructions and file Form 4720, Schedule N. SN R DI |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... _ 16 — X
If "Yes," complete Form 4720, Schedule O. A S
Form 980 (2019)

32005 01-20-20
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Form 990 (2019 CALEB COMPANY 62-1634874  Page 6
- Governance, |||anagement, 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthisPart VI ... e s @_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear .. ... .. 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 on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K&y @MDIOYEET et es s e s

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or stockholders? 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 QOVEMING BOGY? | ... ...ttt eecee st e sttt e es s esesass st s e saensenassanrens 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOGY? || ______........ccccooiiiimrererrereeseseeeooas oo eeee oo eeeesseses e eeeeseseesseseeeeeses 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; e N A
@ ThE GOVBIMING DOGY? ..., .....ooovooeeeeeeeeoee oo eeeeeeeeese e eeeesssee e sest e esee st eeeeeess s ese s ses e eseee s sresssssess 8a | X
b Each committee with authority to act on behalf of the governing body? b | X

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

organization's mailing address? li xgs nmaade the aames and amﬁgs on &Muﬁ 0 9 X
Section B. Policies s se - aventie -

Yes | No
10a Did the organization have local chapters, branches, or affliates? | ... ..o 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 980 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 980. e R
12a Did the organization have a written conflict of interest policy? If "No," go t01ine 13 .............cccococvevvvicieiriee e 122a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes," describe
in Schedule O ROW this WaS AONE .....................coooeueoieeeeeeeeeeeeee oo eee e e e e st ea e ee et ae e et e e ees e eeseesneanan 12¢| X
13  Did the organization have a written whistleblower policy? . ... 13X
14  Did the organization have a written document retention and destruction PORCY Y 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent T f |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? T e |
a The organization's CEO, Executive Director, or top management official ....................ccviiivericieieeec s 15a| X
b Other officers or key employees of the organization | . ... ae s 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 TS I
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation N

in joint venture amrangements under applicable federal tax law, and take steps to safeguard the organization’s i F
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed TN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-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 X1 Upon request [ other (explain on Schedule O)

19 Describe on 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 01-20-20 Form 990 (2019)
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Form 990 (2019 CALEB_COMPANY 62-1634874  Page?
[Pat VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil s ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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 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.

See instructions for the order in which to list the persons above.

|:| 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 | ..o i osition . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesek ofticer and a director/trustee) from from related other
(list any § the organizations compensation
hoursfor | S| b organization (W-2/1099-MISC) from the
related | g g N (W-2/1099-MISC) organization
organizations| 5 | 3 2 |E and related
below [(Z|8|.|E[cE & organizations
in)  |E|E[£|5|28| 5
(1) GARY GLOVER 5.00| | | |
DIRECTOR X 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) TOD MCDOWELL 40.00
EXECUTIVE DIRECTOR/CHAIRMA X 57,131. 0. 0.
932007 01-20-20 6 Form 990 (2019)
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CALEB COMPANY 62-1634874  Page8
loyees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average donot cfeg(s':;?;‘tm one Reportable Reportable Estimated
hours per | pox, 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 T organization (W-2/1099-MISC) from the
related | g | 2 3 (W-2/1099-MISC) organization
organizations| & | 5 g|e and related
below |Z|g|. |E[EE & organizations
ine) | 51%[ 8|58l 8
1D SUBOMA ...\ > 57,131. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . » 0. 0. 0.
d Total(addlines band 16) ..o > 57,131. 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 P> 0
Yes | No
3  Did the organizaticn list any former officer, director, trustee, key employee, or highest compensated employee on s
line 1a? If *Yes, " complete Schedule J fOr SUCR INGIVIGUAT  .....................c..c..cocoeetrieeessreereieeereereseseeserereesesessssesaonsesesesaeas 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S P |
and related organizations greater than $150,0007 /f *Yes,® complete Schedule J for such individual .................ccoeeeeevvereeene. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S |
rendered to the organization? Jf *Yes,* complets Schedule J for such person 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> 0 STES TR SO
Form 990 (2019)
932008 01-20-20
7
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19) CALEB COMPANY 62-1634874  Page9
Irt'Vill { Statement of Revenue

Check if Schedule O contains a response or note to any ling iNthis Part VIl .............ooviiiieieeieereseeeessessssnssessereessessas ssesosee
(B) ©€) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

1 a Federated campaigns ... ... .. 1a B
b Membershipdues . . ... ... ib
¢ Fundraisingevents ... 1c 1,037.) =
d Related organizations ... .. id

e Government grants (contributions) | 1e

ontributions, Gifts, Grants

f All other contributions, gifts, grants, and ]
similar amounts not included above . | 1f 817,029.
g N h contributions included in lines 1a-1f | 1g|$ R e
h Total. Add lines 1a-1f ... SRR » 818,066.]
Business Code R R
3 2a TRAINING AND MINISTRY 611430 164,498. 164,498.
E b
] c
E d
° e
a f All other program servicerevenue .
| g Total AAHNes 282f p| 164,498.1 . - Lo Lo o
3 Investment income (including dividends, interest, and
other similar amounts) ..o, > 3,419. 3,419.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties ... »
(i) Real (i) Personal
6a Grossrents ... .. 6al 17,713.
b Less: rental expenses . |6b 0.
¢ Rentalincome or foss) |6c| 17,713, T S
d Net rental income or (I0SS) _..........oo.ooiene N . 17,713. 17,713.
7 a Gross amount from sales of {i) Securities (ii) Other , R : .
assets other than inventory | 7a
b Less: cost or other basis
§ and sales expenses
] ¢ Gainor(loss) ...
e d Net gain or (foss)
E 8 a Gross income from fundraising events (not
S including $ 1,037. of
contributions reported on line 1c). See
Part IV, line 18 .. . 8a 0.
b Less: direct expenses .......................... 8b 0.
¢ Net income or (loss) from fundraisingevents__............... | 2 0.
9 a Gross income from gaming activities. See A .
PartiV,line 19 . ... 9a
b Less:directexpenses . ... Sh
¢ Net income or (loss) from gaming activities ... P>
10 a Gross sales of inventory, less retumns -
and allowances ... 10 238.
b Less:costofgoodssold ... 103 0. :
1 __c Netincome or (loss) from sales of inventory | 3 238. 238.
Business Code | o s v | I
§ 11 a MISC INCOME 900099 1,480. 1,480.
3 c
§ d Allotherrevenue .. ... — : — S
e Total. Addlines 19a-19d ..o [ 1,480. , EOERRIECREIE S L |
12 Total revenue. Seeinstructions ... _p [1,005,414.] 183,929, 0. 3,419.

932009 01-20-20 Form 990 (2019)
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62-1634874 Page 10

Form 990 (2019 CALEB COMPANY
- Stat t of Functional E

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

| Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX(B.i ................................ E— [ ]
Do not include amounts reported on lines 6b, . ( )
7b, 8b, 9b, and 10b of Part Vil Total éxpenses Program Service ot ang o ol
1 Grants and other assistance to domestic organizations RN TR
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 . 21,221. 21,221.|
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) .........
7 Othersalariesandwages . 148,312. 127,549. 19,280. 1,483.
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)
9 Otheremployesbenefits . 15,768. 13,560. 2,050. 158.
10 Payrofitaxes . .. ... 11,859. 10,198. 1,542. 119.
11 Fees for services (nonemployees):
a Management . .. ...
b Legal .. ..ot
€ ACCOUNtING .. ... e
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17 AT
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 30,006. 25,805. 3,901. 300.
12  Advertising and promotion 12,451. 2,034. 10,417.
13 Officeexpenses ... 97,328. 69,607, 27,721.
14 Informationtechnology . . . 6,133. 5,274. 797. 62.
156 Royalties ...,
16 OCCUPANCY ... e 155,099. 133,385. 20,163. 1,551,
17 Travel e 217,687. 187,211. 28,299. 2,177.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ... 27,955, 25,855. 2,100,
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization ____. 33,239. 33,239.
28 Insurance ... ...,
24  Other expenses. Itemize expenses not covered E
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A) L v R
amount, list line 24e expenses on Schedule 0.) AT i S I
a GIVING AND AID 17,487. 17,487.
b
c
d
e All other expenses
25 Total functional expenses. Add lings 1 through 24e 794,545. 672,425, 105,853. 16,267.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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CALEB COMPANY 62-1634874 page 11

eet

Check if Schedule O contains a response or note to any line in this Part X__........ feiieeiiiieiieniiieeseseseiseienieseiieesieinieniie ]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng ... ... 290,311.] 4 400,759.
2 Savings and temporary cash investments 54,960.] 2 55,628.
3 Pledges and grants receivable, net 3 .
4 Accounts receivable, NBt ..., 4
& Loans and other recsivables from any current or former officer, director, : g
trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons ... ... ... ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)}B) ...
@8 | 7 Notesandloansreceivable, net . .. ...
% 8 Inventoriesforsale oruse .. ...
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other B <
basis. Complete Part Vi of Schedule D 10a 1,445,290, om0
b Less: accumulated depreciation 10b 291,040. 1,128,620.
11 Investments - publicly traded securities ... . ... 11
12 Investments - other securities. See Part IV, line 11 .. . 12
13 Investments - program-related. See Part WV, line 11 .. ... ... . 13
14 Intangibleassets . ... ... 14
16 Other assets. See Part IV, line 11 15
—1 18 Total assets. Add lines 1 through 15 (must equal line 33 ) 1,473,891.] 16 1,610,637,
17  Accounts payable and accruedexpenses 22,430.] 17 28,548.
18 Grantspayable || ... 18
10 Defermod reVENUS .. ... .. . . . ...ooooecoomomooosioioieroossosseesonsesssenesssesesns 20,602.( 19
20 Tax-exempt bond liabilities ... . .........————— 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
o |22 Loans and other payables to any current or former officer, director, RS
é trustee, key employee, creator or founder, substantial contributor, or 35% BRI NN D R N =
'% controlled entity or family member of any of thesepersons .. .. ... . 22
3 | 23 Secured mortgages and notes payable to unrelated third parties 755,566.] 23 695,927.
24 Unsecured notes and loans payable to unrelated third parties .. ... .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ...t 25
126 Total liabilities. Add lines 17 through 25 N 798,598.] 26 724,475,
Organizations that follow FASB ASC 858, check here P LX ] IR R P A
§ and complete lines 27, 28, 32, and 33. o me e e T
5 |27 Netassets without donor restricions _._......................ocovvoovrrererreer. 675,293.| 27 886,162,
g 28 Netassets withdonorrestrictions | ..., 28
E Organizations that do not follow FASB ASC 858, check here B [_| ‘ \': ‘ 1 o
w and complete lines 29 through 33. o
© |29 Capital stock or trust principal, or current funds _.....................cccoooocemvrrer. 29
g 80 Paid-in or capital surplus, or land, building, or equipment fund .. ... ... 30
g 31 Retained earnings, endowment, accumulated income, or other funds .. 31
B (32 Totanetassetsorfundbalances ... 675,293.] 32 886,162,
133 Total liabilities and net assets/fund balances 1,473,891.] 33 1,610,637,
Form 990 (2019)

932011 01-20-20
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CALEB COMPANY 62-1634874 page 12

1 Total revenue (must equal Part VIll, column (A), line 12) ... ., 1 1,005,414,

2 Total expenses (must equal Part IX, column (A), tine 25) ... . 2 794,545.

3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 210,869.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 675,293.

6 Netunrealized gains (105S6s) ON INMVESIMBNTS ... _...._....o..ioiieoeeeeeeee oo 5

6 Donated services and use of facilities 6

7 7

8 8

o 9 0.
10 886,162.

1 Accounting method used to prepare the Form 980: |:| Cash D:{] 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:
l:] Separate basis l:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent aCCouUMtaNt? .. e
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:
[E Separate basis D 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? ...,
If the organization changed either its oversight process or selection process during the tax year, explain on 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

Act and OMB GIrGUIAr A1337 | ettt e e et e e ae s en s e e bes e s es b b a s a s rsear e een Sa X
b [f “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits . ... i 3b
Form 990 (2019)

832012 01-20-20
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 9
4947(a)( 1) nonexempt charitable trust. — -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
tntemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. . tion' -
Name of the organization Employer identification number
CALEB_COMPANY 62-1634874

; tUS (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170(b)(1}{AXi).
2 [ ] Aschool described in section 170(b){ 1)}{AXii). (Attach Schedule E (Form 930 or 980-EZ).)
3 :] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 :] A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the hospital’s name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){ 1){A)iv). (Complete Part Il.)
6 A federal, state, or local government or govemmental unit described in section 170(b)1){(A}{(v).
7 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 II.)
A community trust described in section 170(b){1}{A}vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-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.)
1 D An organization organized and operated exclusively to test for public safety. See section 508(a}(4).
12 I_:I 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 508{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.
l:| Type |. 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 E] 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 D Type Il 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 D Type Il 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 lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

10

H 0000 0

f Enter the number of supported OrganizationS ... ...........ccccocoeiriiieiee ettt bt s s e s | |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ifi) Type of organization | (Viste 0'0?"'135'0" hs[ela, (v) Amount of monetary (vi) Amount of other
ization (described on lines 1-10 [N A COCUTENT support (see instructions) | support (see instructions)
orgamiza above (see instructions)) Yes No
Total o e T L T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 930-E7) 2019 CALEB COMPANY 62- 1 634874 pPage2
g Vi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total

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) s i A .
Public support. Subtract line  from line 4. fo T s 5 R i |
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total

7 Amounts fromline4 . . ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
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 (Explainin PartVI.) .
11 Total support. Add lines 7 through 10 . . R . ) VR L
12 Gross receipts from related activities, etc. (see lnstructuons) | 12 |

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

organization, Check this BOX @NA STOD MO ... iee et it ieeies toesaseas sas easa e bas bbbttt [ |
Section C. Computation of FuEhlc Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ()} ... 14 %
15 Public support percentage from 2018 Schedule A, Part ll, line 14 | ... ... 15 %
16a 33 1/3% support test - 2019. 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 - 2018. 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 ____._................ee———— > 1]

17a 10% -facts-and-circumstances test - 2019. |f 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 ... ... . iiiinn » D
b 10% -facts-and-circumstances test - 2018. 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 ... ... > D
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
Schedute A (Form 990 or 990-EZ) 2019

932022 09-25-19
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62-1634874 pages

(Compilste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the crganization fails to

\guali% under the tests listed below, please complete Part II.)
ction A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 {c} 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 10795873.] 562,162.| 770,287.] 725,536.| 818,066.[13671924.

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 270,014.] 286,251.] 39,230.] 182,449.| 777,944.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
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
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ......... 10795873.] 832,176.] 1056538.] 764,766.] 1000515.114449868.
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 0 >

cAddlines7aand7b . ... 0.

8 Public support. (SutactiineZe tromtine§) |-~ s ' 3“1""‘.,’E4449868 .

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 ' {d) 2018 (e) 2019 (f) Total
9 Amounts fromline6 . .. ... . 10795873.[ 832,176.] 1056538.| 764,766.| 1000515.[14449868.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,783. 3,419. 5,202.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 - N
¢ Add lines 10a and 10b 1,783. 3,419, 5,202,

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

12 Other income. Do not include gain

loss from the sale of capital
assots (Explain in Part V1), . 84,864.| 9,987.| 2.559.| 1.480.| 98,890,

13 Total SUPPOM. (Addtines s, 10c, 11,and 12y [LO795873.]1 917,040.| 1066525.| 769,108.] 1005414.[14553960.

14 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 here ..., e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () . . 15 99.28 %
6 _Public support percentage from 2018 Schedule A, Part lli, ling 15 16 99.31 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ... 17 .04 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 .01 %
19a 33 1/3% support tests - 2019. 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 - 2018. 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 . .. | 4 [—__l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions N |
932023 09-25-19 Schedule A (Form 990 or $90-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 CALEB COMPANY 62-1634874 pages
- Supporting Organizations

(Compilete 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? Jf "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(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)d), (5), or (6)? If "Yes," answer PR T S |
(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 508(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) PR N SRR
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 |, 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? if *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 508(a)(1) or (2)? I “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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(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 (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also | I
support or benefit one or more of the filing organization's supported organizations? Jf “Yes," provide detail in R e
Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor B B
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with S N

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). i
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? RO NS B —I
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 —t

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. 9a

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

¢ Did a disqualified person (as defired in line 9a) have an ownership interest in, or derive any personal benefit B N |
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part Vi. _ 9c

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 Ill non-functionally integrated

supporting organizations)? f "Yes, " answer 10b below. 20a L 1
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to NPV DU |
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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N

PartlV:

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

¢ A 35% controiled entity of a person described in (a) or (b) above? if “Yes® fo a, b, or c. provide detail in Part VI.

Yes | No

Section B. Type | Supporting Organizations

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

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

on,

Section C. Type Il Supporting Organizations

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

! , Zation(s)
Section D. All Type Ill 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 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? 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? /f “Yes," describe in Part VI the role the organization's

! . iaved in thi ,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [__] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] e organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vl 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? if "Yes, “ explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

8 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 V.

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 in Part Vi the rofe plaved by the orgapization in this regard

Yes_ No

3a

3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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.

Depreciaticn and depletion

(LR A S B

D |0 B W N [=

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

(=

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

S pres

a_Average monthly value of securities

b _Average monthly cash balances

c_Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other

factors (explain in detail in Part Vi):

N 4

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line § by .035. 6
7 Recoveries of prior-year distributions 7
8__Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 : -

7 |:| Check here if the current year is the organization's first as a non-functionally mtegrated Type III supportmg organization (see

mstructlons;.

932026 09-25-19
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-£7) 2018 CALEB COMPANY 62-1634874 Page7
¥: | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations confinued)
Section D - Distributions Current Year
1 _ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior iRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 _Distributable amount for 2019 from Section C, line 6

10__Line 8 amount divided by line 9 amount

[N L -]

(i) {ii) (i)
ion E - Distribution Allocati o instructi istributi Underdistributions Distributable
Section Distribution Allocations (see instructions) Excess Distributions Pre.2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.
3__ Excess distributions carryover, if any, to 2019
__a From2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through e
__9 Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7: $
__a Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.
§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions. . .
6 Remaining underdistributions for 2019. Subtract ines 3n |~~~ T o e
and 4b from line 1. For result greater than zero, explain in LT R ‘j
Part VI. See instructions. ' ‘ :
7 Excess distributions carryover to 2020. Add lines 3j
and 4c.
8 Breakdown of line 7:
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

o

(1]

Q.

o

-h

(TN [ £ | ]

Schedule A (Form 990 or 9280-EZ) 2019
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, tine 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 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 V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

932028 09-25-19 Schedute A (Form 990 or 990-EZ) 2019
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= . OMB No.
SCHEDULE D Supplemental Financial Statements —CMEte R
(Form 990) P> Complete if the organization answered "Yes"” on Form 990, 20 1 9

Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. i
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest informaticn. O]
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

1 Totalnumberatendofyear ... ...

2 Aggregate valus of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear . ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... . .
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

IMDErMISSIDIE DIVATE BOROMIY o o [1Yes
Iﬁl}anﬂ!i | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservation of cpen space :

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

day of the tax year. .| Held at the End of the

Total number of conservation @asemeNts .. ..t eees

last
Tax Year

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

a oo

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the NAtONAI REGISIEr | ... ... .......cooviieeiiieee ettt te et et ee et e ee s e ee et eeeeeee e eeees

2 o]

3 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>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

F-Y

|:| Yes

DNO

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

>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)
and section T70MIANBIENT ..ottt et eeb et es ettt ee et LI ves

9 In Part XIil, 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.

CINo

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 FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 880, Part VIl line 1 | ... ..

(fi) Assetsincluded N FOrm 980, Part X oot > $

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 repcrted under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part Vil line 1

b_Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Insh'uctlons for Form 990. Schedule D (Form 990) 2019
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| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a El Public exhibition
b [:] Scholarly research
c |:] Preservation for future generations

d [JLoanor exchange program

e |:| Other

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, hlstoncal treasures, or other similar assets

[ Yes ] No_
[RartlVl]| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X? |:| Yes D No
Amount

|:| Yes |:| No

1

1a Beginning of year balance

b Contributions .................cceevmrrurnrininnnn,

¢ Net investment eamings, gains, and losses

d Grants orscholarships ...
e Other expenditures for facilities

and programs ...

f Administrative expenses

g End of year balance

(a) Current year

{b) Prior year

(c) Two years back

(g] Three years back | (e} Four years back

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»

%

%

¢ Term endowment P

%

The percentages on linres 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

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) deprecnatlon
18 Land e 400,000.f "0 vy 400,000,
b Buildings 947,661. 216, 254. 731,407.
¢ Leasehold improvements ...
d EQUIPMENt ... 97,629. 74,786. 22,843.
€ O Or - —
Total. Add lines 1a throuah 1e. (Column () st equal Form 990, Part X, colump (B). line 10¢.) p | 1,154,250,
Schedule D (Form 990) 2019
932052 10-02-19
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Schedule D (Form 990) 2019 CALEB COMPANY 62-1634874 pPage3
-, Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, 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)

(€
)

E)

2art:Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part |V, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
2
3
4
5)
6)
@
(8)
9
Total. (Column (b) must equal Form 990 Part X, col (BN 28.) ....ocooocevoniniiiiniiiiiininiiiiiniiiiiiiiiiiiiiinens | 4
2. Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization's financial statements that reports the

orqanization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xll
Schedule D (Form 990) 2019
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Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

‘PartXl 5] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains (losses) on investments

1,005,414.

Donated services and use of facilities

Other (Describe in Part XIll.)

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b 4a

0.

1,005,414,

b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

0.

1,005,414,

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 9880, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments

Other (Describe in Part XIII.)

a

b

€ OFNBIIOSSES | ... . . e e s e e e s e
d

e Add lines 2a through 2d

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIii, line 7b

b Other(Describein PartXIL) Lap

¢ Add lines 4a and 4b

............................................................................. 794,545.
[2e 0.
3 794,545,
| 4a -
T ) 0.
s 794,545,

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

832054 10-02-19
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury ’ Attach to Form 990.

Internal Revenus Service » Go to www.irs.gg/FoerQO for instructions and the latest information.

Name of the crganization

CALEB COMPANY

Partl

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 980, 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?

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) (] thal
2&%&{’2‘9&‘ (by type) (such as, fundraising, pro- is a program service, exﬁg?gﬁgres
in the region | independent lgram s',e{vices, investlpents, gra_mts to descr'ibe speciﬁc typ_e investments
iﬁ%her?'gtg?cr:sn recipients located in the region) of service(s) in the region in the region
MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN, TRAINING & SEMINARS &
DJIBOUTI, EGYPT, PROGRAM SERVICES-TRAINING TEACHING 52,000,
EUROPE (INCLUDING RAINING & SEMINARS &
ICELAND & GREENLAND) PROGRAM SERVICES-TRAINING EACHING 5,000,
3a Subtotal .. 0 57,000.
b Total from continuation
sheetsto Part! 0 0.
c Totals (add lines 3a
and 3b) 0 J. o= el o s o el 57,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
§32071 10-12-18
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Schedule F (Form 990) 2019 CALEB COMPANY 62-1634874

Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 " Amount of (h) Description (i) Method of
b) IRS code section d) Purpose of e) Amount Mannerof | (g) Amoun P
(a) Name of organization (b) . ) (c) Region \efrup @ 0 noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement assistance assistance appraisal, other)
IDDLE EAST AND
ORTH AFRICA -
GERIA, BAHRAIN,
DJIBOUTI, EGYPT, [GENERAL SUPPORT 21,021, [CASH 0. FMV
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)() equivalency letter >
3__Enter total number of other organizationsorentities ... T mr— | 2
Schedule F (Form 990) 2019

932072 10-12-19
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CALEB COMPANY 62-1634874 Page 3
Grants and Other Assistance to Individuals Cutside the United States. Complete If the organization answered "Yes" on Form 980, 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) Descriptlon of {h) Method of
(a) Type of grant or assistance (b) Reglon reclplents cash grant cash disbursement noncash noncash asslstance valuation
assistance

0OK, '
appralsal, othen

ORTH AFRICA -
GERIA, BAHRAIN,
DONATIONS AND RELIEF DJIBOUTI, EGYPT, 2 200, CASH 0. FMv

E:DDLB EAST AND

Schedule F (Form 990) 2019

932073 10-12-19
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Schedule F (Form 99012019 CALEB COMPANY 62-1634874  Pages
BT Foreign Forms _—

1 Was the organization a U.S. transferor of property to a forsign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see INStructions for FOIM 926)  ...............c.ooceivvveeieeeieeeeste ettt st e st st e et assssesee st esasestesneensees |:| Yes DII No

2 Did the organization have an interest in a foreign trust during the tax year? if “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 Retumn of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Formn 990) .............coevevcveveeenne. D Yes I_X_l No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf “Yes,"
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect to
Certain Foreign Corporations (see INStUCHONS fOr FOMM BATT)  .....oooovoiiioneeeeeeeeeeeee e e ee e e e e e e eeeneseeaaen D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive forsign investment company or a
qualified electing fund during the tax year? Jf *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
(S€. INSHUCHONS FOr FOMM BB21) ...ttt e e et e st s s sas e te e s st e eassesssesessatenstesnesstsesnsaessaeransns Cves [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see INSHUCHONS FOr FOMMN 8865)  ...............coveueeeeeeeeeeeeeeeeeeeeeeeereeeees e eesees s eesesesaesesasaes Cves (XINo

6 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 separately file Form 5713, Intemational Boycott Report (see
Instructions for FOrm 5713; dON't file With FOM 990) ............c.ovvoovoeeosoooeeeeesssceeesseseeressesseeeees s oo sesseees oo [Jves [XINo

Schedute F (Form 990) 2019

932074 10-12-19
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Schedule F (Form 990) 2019 __CALEB COMPANY 62-1634874 Pages
Part:V | 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 ll, line 1 (accounting method); Part lll (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Aiso 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

932075 10-12-19 Schedule F (Form 990) 2019
34
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ vy,

(Form 990 or 990-E2) 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-E2.
Internal Revenue Service o irs.qgov/Formg90 for the | i ion, 2 2
Name of the organization Employer identification number
CALEB COMPANY 62-1634874

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 1l1B:

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
832211 09-08-19
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