Department of the Treasury
Internal Revenue Service

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations)

> Do not enter social security numbers on this form as it may be made public,
* Information about Form 930 and its instructions is at www.lrs.gov/form990.

OMB No. 1545.0047

2014

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

1]
D Employer identification number

B Check if applicable: [
Addresschange  |THE CALEB COMPANY 62-1634874
Name change PO BOX 493 E Telephone number
tniial relumn THOMPSON STATION, TN 37179-0493 615-790-3616
Final return/terminated
Amendedreturn | G Gross receipts $ 759, 250.
Application pending| F Name and address of principal officer: H(a) Is this a group return for SUbO"ii"BfGS?H Yes ﬁ No
SAVE AS C ABOVE o ot ety v [l
| Taxexemptstatus  [X]501(cx3) | [5010) ( )< (insertno) | [447(aX1)or | |527
J Website: » WWW.CALEBCOMPANY.ORG | H(e) Group exemption number »
K Form of organization: [X]corporation | | Trust Association | | other™ [L Year of tormation: 1996 | M State of tegal domicile: ‘TN

Partiii] Summary

1 Briefly describe the organization's mission or most significant activities: RAISE UP GENERATIOUNS OF LEADERS LIRE
CALEB AND JOSHUA WHO LIVE WITH WHOLEHEARTED DEVOTIUN TU JESUS, ENMBRACE GOD'S HEART —

Expenses

16a Professional fundraising fees (Part IX, column (A), line 11e).

.........................

g FOR ISKAEL AND ITS RELATIONSHIP TO WORLD REVIVAL.WE DO THIS THROUGH THREE PRIMARY
£ RIEA'S':"I'_EACHING “AND "SPEAKING, ERKINING"KND‘ EQUIPPING, AND CIEE_A‘_I:‘EN_G: E_(E_SPIIEE_C_E_!S_’ : : : : : ::
g 2 Check this box > | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part VI, line 1a)..........coovvveiiiiiiiiiiiin, 3 14
: 4 Number of independent voting members of the governing body (Part VI, line 1b)..........c.cooiviinen a4 14
°§ § Total number of individuals employed in calendar year 2014 (Part V, line 2a).........cooovveveeeinnnns 5 4
S| 6 Total number of volunteers (estimate if NECESSANY).......ovvreriiiiiiiieiiiiiii e iiieieiinaroens |Te 8
§ 7a Total unrelated business revenue from Part VI, column (C), line 12......c.covvvviii i 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 34 .........ccuieiiiieerereeieneeisians 70 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th) ........coiiviiiiiiniiiiiiiiiiiiiiiin 629,640, 609,451,
3| 9 Program service revenue (Part VIII, line 2g).........ccoiiiiiiiiiiiiieiiiinnn, 142,039, 115,296.
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..........coovviviiniinn -18.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)............... 19,538, 9,367,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 791,199. 734,114,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......coveiviniininins 49,297. 54,126.
14 Benefits paid to or for members (Part IX, column (A), line4).............covviiivenns
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 381,402. 190,199.

b Total fundraising expenses (Part 1X, column (D), line 25) » 23,278. |z &
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)..............covviiienn 389,456, 461,421,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 820,155. 705, 746.
{19 Revenue less expenses. Subtract line 18 fromline 12...............oiviiiiiinen. .t ~28,956. 28,368.
‘g Beginning of Current Year End of Year
§ 3120 Total assets (Part X, 8 16). .........ocorvisiiniisiinr i 736,847, 759, 987,
‘E 21 Total liabilities (Part X, IN@ 26)......ccvvviiinviniiiiiiierin i, 515,942, 511, 978.
2al 22 Net assets or fund balances. Subtract line 21 from lin@ 20............ccoveviiieinnns 220,905. 248,009.

[PartZ] Signature Block

Under penalties of t’\:’erju'ry’;rl declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and betlef, it Is true, correct, and
n of

complete. Declara eparer (other than officer) is based on all information of preparer has any kna*{cled@e.
Sign I’ ‘Signature of officer IDale
Here STEVE ALLEN CHAIRMAN
Type or print name and tlie. . 1 ]
Print/Type preparer's name %fjer‘s Zs! M/ . Dale Chack LJ # |PTIN
Paid  |SARAH HARDEE, CPA Vew Z Undaw COH 32315 |sorensoms_|P00546174
Preparer |Fim'sname > PATTERSON, HARDEE & BALLENTINE'PC
Use Only |rim'sadess ™ 1889 GENERAL GEORGE PATTON DR. SUITE #200 Fim'sEIN > 45-0784806
. FRANKLIN, TN 37067 Phoneno. (615) 750-5537
May the IRS discuss this return with the preparer shown above? (see instructions). .............ocvneeviiiinriieinnee, X[ Yes | [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 0572814 Form 980 (2014)




Form 980 (2014) THE CALEB COMPANY 62-1634874 Page 2
Partljl; i Stat Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ............. oo iiiiiiiaiiiiiiiiiiiiinns. @
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 OF 990-EZ7 .« e« e et et ee et ettt et e et et et e e st et et e e e et e e e e e e e et et e an e ee s eaeenss [] Yes [X] Mo
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?. ... D Yes |z| 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 (02(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 468,426, including grants of $ ) (Revenue $ 11,466.)

- . — - —— . - " — — — W —— ——— o = = e e M W - = e S et e M e SaS S T s M e P S e e e et G e e e e e

- e e . . A . G . T e e A = e = S - e - s S G e - M e e M e = e e e e e e e S e

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 516,426.
BAA TEEAO102L 05/28/14 Form 980 (2014)
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Form 980 (2014) THE CALEB COMPANY

62-1634874 Page 4

[PartiV.:i] Checklist of Required Schedules (continued)

2t

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land l......................

Did the organization report more than $5,000 of ’grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If ‘Yes,' complete Schedule L Parts land . .......ooveeire it iiiiiieiii it

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asr(l:(’i1 f(gn;erJofﬁcers. directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
L= 17, 200 N

a 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, thal was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, 'O 10 lin@ 25a. ... ... ...uuiuiveeniiieiienineiiieiieii it iieiiiesrioantareransens

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..................

¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year to defease
Ny taX-EXCIMPE DONUS 2. ..ttt ie ittt ittt e et e e st e aeaaeas

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?.................

a Section 501(c)X3), 501(c)$4t), and 501(c)29) organlzations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part l...................ccooee,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
lga}1 tl}je Iralr.tsapgtlc;nl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
CREAUIB L, Part 1. ... ... ... i ittt ittt tae e eeetetentoananasstisisetsiosssissussansonronsarsesnanes

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, h|ghest compensated employees, or disqualifted persons?
If 'Yes', complete Schedule L, Part Il .. ... ... . ... .. it ittt ittt ie et nriaannas

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Hl.............cooviniiiiiiiiiiiiiiiiiiiiniiieieaneess

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):

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV.................. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
e 1 Y I 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV.................ocovinviin 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M. ......... ..o iiiiiiiiiiiiiiiiiie ittt iiiaiiiareneeriiiieiiiaa, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complele
Schedule N, Part Il . ... ......onen et etettteeeeeetrerererorsneesesronsnsnseneeasastssseissosisenesssssnssiesnsas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations secticns
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . ...........c.coviieriiiiiiiiiiiiniiiineiiesiiinas 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part ll, Ill, or 1V,
ANA PV, N8 Lt v i vt reenin e ieessverssestenansnransssensssnntnnens stasioseesessosesnasanssssiessorssnsenes 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)?7.........coviiiiiiiiiiieinieen, 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.....................o0. 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .........uiiiiiieiiiitiiiierasaeriaserisseneseninenons 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O.............ciiiiiviiriieinieiiniiineieiiiiiiieriennins 38 X
BAA Form 930 (2014)

TEEAQIO4L 05/28/14




Form 990
Pai

TStatements Regarding Other IRS Filings and Tax Compliance

(2014 THE CALEB COMPANY 62-1634874

Check if Schedule O contains a response or note to any line inthisPart V..........cooviiiiiiiiiiiiiiiiiiiiiiiieiiiianinss D
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 0 Prize WINNErS? .. ... ittt i i i e e i e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.... .. 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions)
3aDid the organization have unrelated business gross income of $1,000 or more during the year?..............ccoooiin.
b If "Yes" has it filed a Form 990-T for this year? /f 'No' o ling 3b, provide an explanation in Schedule 0. . . .. .............coovieiiiiiiiiiiann.

4a At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: » ISRAEL

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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 8886-T 7. ......c.iriiiiiiiii ittt iiiiaraes

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? .............cooiiiiiiiiiiin

b If ‘Yes,' did the organization include with every solicitalion an express statement that such contributions or gifts were
Yo S ey L1 o1 0) L= 2 T PR

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;zayment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the PayOr?. ... ..couu ittt ittt i et et e et ereaaiioatsasaastetietesttoranans
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?...............covovnenees

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(0T 11 - < - X S R R R TR

d If 'Yes,' indicate the number of Forms 8282 filed during theyear.....................o0e | 7d|

5¢

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? .. ...ocoiviineininiiniiiiiiaeinas e e besnseenaonneenatornesios et s ar s et ttosvetantensacassiorerrres

h ::f the c‘){)%aang?tion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm -
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time duringthe year? ...........coiiiiiiiiiiiiiiiiiiiiiiiinin,
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.............coiviviiiniieinnnann.
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .............coeeeens
10 Section 501(c)7) organizations. Enter:

.................................................................. R R N R RN

a Initiation fees and capital contributions included on Part VIll, line 12................co 0. 10a ;_
b Gross receipts, included on Form 980, Part VI, line 12, for public use of ciub facilities .... | 10b <| :
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ............cciviiiiiiiiiiiiiiniiiiiiiniie, Ta
" b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.}................. e rarse it es iy 11b
12a Section 4947(aX1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10412.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ...

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans...................00c0, 13b ;

c Enter the amount of reserves on hand.........ooooviiiiiiiiiiiiiin i 13¢ ey s ‘
14a Did the organization receive any payments for indoor tanning services during the taxyear?.............c..cooiiin 14a X

_ b1f 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b) |

BAA TEEAO105L 05/28/14 Form 890 (2014)




Form 980 (2014) THE CALEB COMPANY ~ 62-1634874 Page 6

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

Check if Schedule O contains a response or note to any line inthisPart VL........ooooiiiiniiiiiiiiiiiiiiiiiiiiiaiiiiins

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent..... 1b
2 Did any officer, director, trustee, or key employee have a familé relationship or a business relationship with any other
officer, director, trustee, or key employee?....SEE SCHEDULE, Q... ... ...,

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?.............ccooveuie. 3 X

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?......... SEE SCH O 41 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels?............. 5
6 Did the organization have members or stockholders? ... ... ittt 6
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVerING Doy 7. ... .. vureri it it i i i e e e e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ..ooii it e e 7b

8 B—Ed tfh?I organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

AThe QOVEMNING DoAY 2 .. ittt ittt it i i s e aaa e s ee s st ah st e st

b Each committee with authority to act on behalf of the governing body?. ........cooivi it
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O................cvvieieiiine, 9 X

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

E T T e

10a Did the organization have local chapters, branches, or affiliates?.............cociiiiiiiiiiiinin i 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 PUIPOSEST. . ... ittt it i i i e i e

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |3&;
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13.............coivviriiiiiiiiiianins

b\tNere off'ﬁc(er?, directors, or trustees, and key employees required to disclose annually interests that could give rise
o0 L 11T L 2 U

¢ Did the organization regularly and consislentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule © how this was done. .. SEE .SCHEDULE, 0. .....ciiiiiiiii i e
13 Did the organization have a written whistleblower policy?.............coviiiiiiiiiiiii i [ESTRTEPIeOR
14 Did the organization have a written document retention and destruction policy?...............ccoiiiiiiiiiiiiie e,
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.............ccoooi i
b Other officers or key employees of the organization............cooviii ittt i i
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the YA ..t ettt et et e it ettt sttt s et e aea e iaesaaaaas

bf 'Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ........ o0 ieeiieiiieniiiiioieeeeieeiinnre.
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

D Own website IZ] Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
MAURY WELDON 3511 REFUGE TRAIL THOMPSON STATION TN 37179 615-790-3616
BAA TEEAO106L. 11/13/14 Form 980 (2014)




Form 990 (2014) THE CALEB CCMPANY 62-1634874 Page 7

Part:Vils
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... ..o iiiiiiiiiiiiiiiin i,

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

0

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of 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.

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

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

©
) (B) | bomone o siiess person (©) €)
Name and Tille Average is both an officer and a Reportable Reporiable Estimated
B o= o | B | i
(|§t°§’:\y 3 g Q- g 5 % I Ié" (W-2/1099-MISC) (W-2/1039-MISC) o{ggrrinhgt& o
eI E et
o aniza- 8 g“ g
ons = %
AR i
line) g
_() MARTY GOETZ _ __ __________| _3_
DIRECTOR X 0 0. 0.
@ DON FINTO _ _____________.| -5
FOUNDER 0 X 19,900, 0. 6,953.
_®) TOD MCDOWELL_ _ ___ _________| - 40 _
EXECUTIVE DIR. 0 X X 32,451. 0. 46,113,
@ STEVE ALLEN _____________ | _40_ '
CHAIRMAN 0 X X 67,208, 0. 0.
_©) THOMAS BOERM _ ___ __ ______ | -5 _
TREASURER 0 X X 0 0 0.
_©) DABNEY MANN __ ___________ | -5 _
SECRETARY 0 X X 0. 0 0.
_) MICHAEL WEINER ____ ________ -5 _
DIRECTOR 0 X 0 0. 0.
_® BILL BUTLER __ ___________ | -5 _
DIRECTOR 0 X 0. 0. 0.
_© NONI BUTLER __ ____________| -3
DIRECTOR 0 X 0. 0. 0.
Q0 BRETT WHITLEY _ __________ | -
DIRECTOR 0 X 0. 0 0. ‘
OYH_GARY GLOVER __ ___________ | -5
DIRECTOR 0 X 0. 0. 0. j
-{12) ROBIN GLOVER _ __ ___ _______ -2
DIRECTOR 0 X 0. 0 0.
(3% BUDDY ZEGEL __ ___________| -3
___ DIRECTOR 0 X 0. 0. 0. !
(4_REBECCA WHITLEY _ _ ___ _____ | -2 ~ ’
DIRECTOR 0 X 0. 0. 0

BAA TEEAOI07L 02/27/14 Form 990 (2014)




Form 990 (2014) THE CALEB COMPANY
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Page 8

[PartVii:] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B (C)
@ A | oademe) O ® ®
" A [} i
Name and litle A officer and ap firector/trustee) merRe‘,)m:fmm rgnggaﬁﬁ&m aﬁ%‘?ﬁ:’?:ﬁ'
("l Q -——O :_I:'ﬂ .O I‘II.ZGIOI'I X n ns
;%Jg ay R %‘ 2 g gg § (W.2/1 039-MISC) W-211030.MISC) wgg;nmmuem
r .| @ _g 2ls and relaled
Jolated §~ S 8 % = organizations
niza
Htons = <
below g 8
dotted
line) 8 -3
s ——_——
a8 ————
a e ___ ——_———
Qs e ] ——_——
Q. ——_——
Qe e __ —_———
ey ] ———e
@ o ___ ———
@ ] _——
ey o __] ——_——
es e ___ _———
T SUBOtAl ... .ttt i i e e e > 119,559, 0. 53,066.
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal(add linestband 1c)..............cciiiiiiiiiiiii o, > 119,559, 0. 53,066.

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 ™ 0

3 Did the organization list any former officer,
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of regortable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

SUCRINAIVIAUAL . . . o v ettt ettt te ettt entarsasesaaeansnsueneneononnssesssssssninsees

..........................................

director, or trustee, key employee, or highest compensated employee

...............

...............

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f ‘Yes,' complete Schedule J for suchperson................

...............

Section B. Independent Contractors

1 Complete this table for your five hi&hest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A
Name and business address

Descriptio(nB%f services

eport compensation for the calendar year ending with or within the organization's tax year.

©
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 ® ¢

BAA TEEAO108L 03/09/15




Form 990 (2014) THE CALEB COMPANY 62-1634874 Page 9
VIil] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIl...............oooiiiiiiiiiiiiiiiiiinaiiannnss D
B A |
Lt Total(é)venue Rel(aak)ad or Unsg?ated Resg)nue
exemnpt business excluded from tax
function revenue under sections
: revenue -
£.4] 1a Federated campaigns......... | 1a = J
gg b Membership dues............. [ 1b
jj.s ¢ Fundraising events............ | 1¢
g_;_; d Related organizations......... | 1d
g"% e Government grants (oontributions). o] e
; '53 f Al other contributions, ?ilts, grants, and
gg similar amounts not included above... | 1f 609, 451 .
£:5| o Noncash contributions included in lines 12-1t:
85| h Total, Add lines 1a-1.........ccvuuiininrnnnennns..
g Business Code 3
g 2a MISSTON TRIPS__ _____ 561520 78,060, 78,060.
< { bTRAINING _________ 611430 35,137. 35,137,
-'% : PRODUCT SALES__ _ ____ 511130 2,099, 2,099.
e "
g, f All other program service revenue ...
& | gTotal. Addlines2a-2f.........cocovvvirnneiinenn. ™ 115,296.

Other Revenue

4
5

6

7

Investment income iinciuding dividends, interest and

other similar amounts)..........ooovviiviviniininen.
Income from investment of tax-exempt bond proceeds. >

Royalties.................... e,
() Real (ii) Personal
aGrossrents......... 34,503,
b Less: rental expenses 25,136.
€ Rental income or (loss). . . 9,367.
d Net rental income or (10SS)......cocvveviiiininiine, ®
(i) Securities (ii) Other

a Gross amount from sales of
assets other than inventory

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

¢ Gain or (loss)........

d Netgainor (Joss).....ocovvivieiinininnrveciisniiee, »

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

SeePart IV, line18................. a

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

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

9a Gross income from gaming activities.

See Part IV, line19................. &

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

¢ Net income or (foss) from gaming activities. ........

10a Gross sales of inventory, less returns

and allowances..............cco0v... @
b Less: cost of goods sold ............ b

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

>

Miscsllaneous Revenus Buslitess Codo
Ma _ e
b
cTTTTTT e
o All OtEr TEVENUE ...\ ¢renrrarnnerns
e Total. Add lines 11a-11d..............ocoviiiiiinnn,

12 Total revenue. See instructions...................... *

734,114.

2

0.

BAA

TEEAO10SL

1n13n4

Form 980 (2014;




Form 980 (2014)

THE CALEB COMPANY

62-1634874

Page 10

[PartiXE] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX ............ccooiviiiiiiiiiiiiiiiiinin

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

Program service

B) ©
® Management and

expenses

3

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21...........ccoovvvnnnn

27,060.

27,060,

Grants and other assistance to domestic
individuals. See Part IV, line 22............

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

27,066.

27,066.

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

©)
Fundraising
expenses

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

172,625,

102,797. 57,872.

11,956.

Compensation not included above, to
dls«iuallﬁed ersons (as defined under
section 495&% 1)) and persons described

in section 4958(C)(B). .. c.viiiiiiiinn

0. 0.

0.

Other salaries andwages..................

9,637.

1,606.

Pension plan accruals and contributions
(include section 401(k) and 403
employer contributions)....................

Other employee benefits...................

Payrolltaxes............coooviiiiiiiiiinn

907. 454.

151,

Fees for services (non-employees):

6,394.

dLobbying.....coivviiiiiiiiiiiiniieiie

e
f
g

12
13
14
15
16
17
18

19
20

2i
22

23
24

. a MEALS_AND_ENTERTATNMENT

25
26

Professional fundraising services. See Part IV, line 17.. .

Investment management fees..............

74,215.

44,528.

7,422,

Other. (If line 11g amt exceeds 10% of line 25, col
(A) amount, list ﬂne 11g expenses :n Schedu% Oﬁu(rlifi (

Advertising and promotion.................

2,143.

2,143.

Office eXPenseS.....ccvvvviiiverrerrersaes
Information technology...........ovvvvuenn
Royalties......covvveeiiiniiiiiiiiiiiineees
OCCUPANCY. .o evvvvrivrnennns N
Travel ...oovveiiiannnn,s e ireeara s eieaens

Payments of travel or entertainment
exgqnses for any federal, state, or local
public officials. ..........coiiiiiiiiiiiin

Conferences, conventions, and meetings. ...
Interest.........oivvvvnnens Crereerneieeans
Payments to affiliates......................
Depreciation, depletion, and amortization ...

INSUFANCE. . ..o vt ieerierireineennnaaanss

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (SA? amount, list line 24e
expenses on Schedule O.)

15,581.

9,099,

3,618.

563,

44,179.

38,798.

209,488,

209,488.

7,474.

5,023,

21,903.

3,831

14,882,

14,882,

13,250,

12,890,

3,250
9.668. 3,222,

11,623,

11,623.

Total functional expenses. Add lines 1 through 24e .. .

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 >

14,927.

10,310.

705,746.

516,426.

23,278,

qeif following
SOP 98-2 (ASC 958-720)........ccvvvnuvnn

TEEAO110L 05/28/14

Form 980 (2014)




Form 980 (2014)

THE CALEB COMPANY

62-1634874

Page 11

[Part:X::| Balance Sheet

Check if Schedule O contains a response or note to any line in thisPart X..........ocoioiiiiiiiiiiii it R [___]

. (A
Beginning of year

End (oBt) year

0 DHwh =

ik

1"
12
13
14
15
16

10a Land, buildings, and ecﬂpmenlz cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. .....o.vvireiiii i iireinnerererisiisnrsrranines
Savings and temporary cashinvestments ...............coviiiiiiiii i
Pledges and grants receivable, net ...........cooiiiiiii i i
Accounts receivable, et ...........ovieiiiiii ittt it s
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(3(1 )), persons described in section 495850 3)(B), and contributing
employers and sponsoring organizations of section 601(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L......

Notes and loans receivable, net ...ttt
Inventories for Sale Or USe. . ......voviivereerrar e irireersesannsannons
Prepaid expenses and deferred charges...........ccoooiiiiiiiiiiiiiiiiiiiinn,

.........................................................

Complete Part ViofSchedule D........covvervenn.

64,061.

105,627.

4,110.

4,211.

| WIN| =

2,900,

785,818.:

141,487,

652,414.

W oM

644,331,

Investments — publicly traded securities. .......coooeiiiiiiiiiiiiiiiie i
Investments — other securities. See Part IV, line 11.............coviiiininen
Investments — program-related. See Part IV, line 11.............ooceviieniane,
Intangible assets ...........oo0ieinenen et e e e
Other assets. See Part IV, line 11 ..o vii it
Total assets. Add lines 1 through 15 (must equal line 34).......................

2,621.

9,063.

736,847,

759, 987.

17
18
19
20
21

Liabilities

Accounts payable and accrued eXpenses. .. .....c.cveiiiiiiiiiiiiiiieiiieiaeies
Grants payable..........oveviiiiiiiiinenn e e e
Deferred FBVEMUE. ... ..vvvt e teereinsinreienetasisaisasinensasrosiesisannnins
Tax-exempt bond liabilities...............cooiiiiiiiiiiiiiiiiiii i

Escrow or custodial account liability. Complete Part IV of Schedule D............

Loans and other paxables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L.t

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties.............. e

Other liabilities (including federal income tax fayab!es to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.

Total llabllities. Add lines 17 through 25...........ovviviiniiiiiananaes

9,764,

18,092.

850.

505,328.

28
29

30
31
32
33

NetAssets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > IZI and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets......oovvvvveiivinniiiiiiiiiiiiiiiiiiiiiiiiiiiiians
Temporarily restricted net assets .........ccovvvviiiiiiiniennn PN
Permanently restricted net assets........vociiiiiiiiiiiniie i
Organizations that do not follow SFAS 117 (ASC 858), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. .............ooviiiieeiiiiiiin
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accurnulated income, or other funds............
Total net assets or fund balances. . ......oovviiiiieeiirneiiieiiiiienennenenns
Total liabilities and net assets/fund balances .................ooviiiininn e,

207, 922. |

12,983,

220,905.

248,009,

736,847,

759,987,

2

TEEAOI1IL 05/28N4

Form 980 (2014)




Form 990 (2014) THE CALEB COMPANY 62-1634874 Page 12

Part:Xi ;| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XL.........cociiiiii i |X|
1 Total revenue (must equal Part VIil, column (A), line 12).........oooiiiiiiiiiiiiii i 1 734,114.
2 Total expenses (must equal Part IX, column (A), liNe@ 25)........covviiiiiiiiiiiiiiii i 2 705, 746.
3 Revenue less expenses. Subtract line 2 fromline 1.........coiviiiiiiiii it 3 28,368,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 220, 905,
5 Net unrealized gains (losses) oninvestments. .. ... ...ttt ittt ir s 5
6 Donated services and use of facilities. .........ooviriiinii i e e 6
7 VeSO MBI BRSO ES .. ottt ttttetrenetsotneotseeseneteeussenersnsssussannsesesnesssssssrsosssonsrnnsns 7
8 Prior period adjustments............... T T T T T PO 8
9 Other changes in net assets or fund balances (explain in Schedule O). SEE SCHEDULE . 0 ............. 9 -1,264.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, ’
column B))....... e D Ty R Ry Rt ISR SRRIRIRLE 10 248,009.
Part:Xil:] Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl...............ccoiiiiiiiiiiiiiiiiii i,

1 Accounting method used to prepare the Form 990: DCash |X|Accrual Dother

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

2 a 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:
Separate basis DConsoIidaled basis DBoth consolidated and separate basis

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

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:

[}Z' Separate basis DConsolidated basis |:|Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..................c0ie

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. ... . ittt it i et it i et s i e a e et e e atssaraness
b If ‘Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA Form 980 (2014)
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Public Charity Status and Public Support OMB No. 1545-0047

gsl!;lﬂEsls)&lLE”% £2) Complete If the organization is a section 501 c)(l?;? organization or a section 201 4

or 930- 4947(a)(1) nonexempt charitable trust.

» Attach to Form 980 or Form 980-EZ.

Department of the Treasury * information about Schedule A (Form 980 or 990-E2Z) and its instructions is
Internal Revenue Service at www.lrs.gov/form930. i
Namo of the orgenization Employer identification number
THE CALEB COMPANY 62-1634874

[Paitilii] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

b whN

0 © N o»

10
n

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

A school described in section 170(b)1)XAXii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state:

[:I An organization operated for the benefit of a college or universily owned of operated by a governmental unit described in section
T70(EXIXAXIV).  (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Ii.)

D A community trust described in section 170(b)X1XAXvi). (Complete Part I1.)

[zl An organization that normally receives: ﬁ]) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subgact 1o 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.)

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

An organization organized and operated exclus_iv:(!{ for the benefit of, to perform the functions of, or to carry out the ﬂgrioses of one
or more publicly supported organizations described in section 509()(1) or section 50%(a)(2). See section 509(a)¥3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g,

a D Type L A supporting organizalion cperated, supervised, or controlled by ils supported organization(s), lypically by givin the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c [:l Type [il functionally Integrated. A supporting or?anization operated in connecticn with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lil 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 D Check this box if the organization received a written determination from the IRS that is a Type I, Type |I, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organiZations. . ... v vu i eiiveiirri it iesreeseernaiisterertorrasinrasssosssnsriosnss ::l

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

Name of d EIN i Amount of moneta Amaunt of othe;
O senizatan ® O | o tctod | suppot Gee metmclons) | supprt (see ervetons)
above or IRC section in your governing
(see instructions)) document?
Yes | No

A

(8

©

(D)

€

Total iy S 3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. ‘ Schedule A (Form 950 or 980-EZ) 2014
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Partll ] Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(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 lil. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

gggg:gg{gygf;ﬁ” fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

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

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

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

4 Total. Add lines 1 through 3...

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

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

Section B. Total Support

gg‘g?ggf;gy;;")'ﬁm fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

7 Amounts from line 4d..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources..............4

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon,...........c.oeell

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

PartVI).....covvviiiininnens
11 Total support, Add lines 7 '
through ?8 ................... { L E S % ; ; ]
12 Gross receipts from related activities, etc (see instructions) .................oooiinin e rerrreeiire e 12 |
13 First five years, [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectien 501 ©)(3)
organization, check this box and Stop here. .........ooviriiiiii i i i i i i i e i s e abeaes . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))......ooovvviiiiiiainnn, 14 %
15 Public support percentage from 2013 Schedule A, Partil, line 14.........cooiiiiiiii i iiiiiiiennns 15 %
16 a 33-1/3% support test — 2014. |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...l > D
b 33-1/3% support test — 2013, 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.............cooiiiiiiiiiiiin i, » D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets {he 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facls-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-ahqi-clrcumstapcqs test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15.is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... *
BAA : Schedule A (Form 990 or 930-EZ) 2014
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Supponrt Schedule for Organizations Described in Section 509(a)(2) o
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part . If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions

- and membership fees
recejved. (Do not include
any ‘unusual grants.’).........

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

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

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

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

6 Total. Add lines 1 through 5...

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

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

cAddlines7aand7b..........

8 Public support (Subtract line
Jcfromline 6.)......ovvvvnnnn

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

421,127.

537,660.

586,077,

805,871,

757,986.

3,108,721,

0.

0.

421,127,

537, 660.

586,077.

805,871.

757,986,

3,108,721,

0.

0.

0.

0.

0.

0.

0.

Section B. Total Support

0.

3,108,721.

Calendar year (or fiscal yr beginning in) »
9 Amounts from line6..........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI)..ooovviivininnne.

13 Total support. (Add lines 9,
10c, 1Mand 12.)........cvuue

14 First five years, If the Form 930 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.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

421,127.

537,660.

586,077.

805,871,

757,986,

3,108,721,

654.

11,071.

15.

11,740.

654.

11,071.

15.

0.
11,740.

0.

0.

421,781.

548,731.

586,092.

805,871.

757,986.

3,120,461.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (D).............coiiiiiiinn 15 99.62 %

16 Public support percentage from 2013 Schedule A, Part lll, line 18..........coiiiiiiieriiiiiiiiiiiiiiiinnns 16 99.52 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f).............evvens, 17 0.38 %

18 Investment income percentage from 2013 Schedule A, Part lll, line 17........c.cooiiiiiiiiiiiiiiiiiiiiinienn 18 0.48 %

e

~

19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 1 .

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

line 18 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 — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
......... -H

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

“ue

BAA
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Schedule A (Form 990 or 930-E2) 2014  THE CALEB COMPANY 62-1634874 Page 4
Part IV=:| Supporting Organizations
&Com lete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections
and B. If you checked 11b of Part |, complete Sections A"and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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 5eclion B09(a)(1) OF (2). .. ..cvvuerr ittt ittt ettt tartiaatate ettt rasestretatstosasrtes

3aDid the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and @ below...........coiviiiiiiiiiiiiiiiiii N

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes," describe in Part VI when and how the organization
made the determination. ............. t et e st e a e ae e bt ena e eyt e e e en st e e

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

4.2 Was any supported organization not organized in the United States ('foreign supported organization’)? /f 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and () below:..........cooiiiiiiiiiiiioiiiiiiiiiiiiiiiiieinene

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. .................coiiiiiiiiii i

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

5 a 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 delail in Part VI, inciuding (i) the names and EIN numbers of the supported
organizalions added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organizalion's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document). ............ccovviiiiiviiiiiiiin e e e e e e ettt e

BType | or_Type 1l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENE?. . ... .o ittt it i i e e e e

¢ Substitutions enly. Was the substitution the result of an event beyond the organization's control?.................co00

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of :
the filing organization's supported organizations? /f 'Yes,' provide detail in PartVi. ...............ccocviviiniiiiennnns

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial conltributor? If *Yes,' complete Part | of Schedule L (Form 990)...............cciviiiiniiniin.

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (FOrm 990)..........cooiiiunuiien ittt tiiiiea sttt iiiiienaianaas

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 I Part V. ..........ooiuniiuiiiiiiiiiuiiiasiasiaretneeuintiieoisseetettasteitasensetiniasans

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the é
supporting organization had an interest? If 'Yes,’ provide detail in PartVI................... et ereteiererercaairans

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

10a Was the organization subject to the excess business_holdings rules of IRC 4943 because of [RC 4943(f) (regarding
certain '}'g)p: }l supporting organizations, and all Type |ll non-functionally integrated supporting organizations)? If 'Yes,' |:
BNSWET (D) BOIOW. . . ..ottt ettt teieenaetentseenaeeaneeeaseesosnseoisnsessasssnarsonnsassssnssstnastosesnonenss

b Did the organization, have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)...........cooovviiiiiiriiiiiiiiiinninens. Cereereeianeas .... | 10b

BAA TEEAG404L * 07/17/14 Schedule A (Form 930 or 930-E2Z) 2014
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[Parti1V:/] Supporting Organizations (continued)

Yes | No _

11 Has the organization accepted a gift or contribulion 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?. ..........ooiiiiiiit ittt e i e i e Ceereee 1a

b A family member of a person described in (2) @bOVe?. . ... ..iieiiiiiri i i i e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVi........ ¢
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 conirolled 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............. et e ee e e e et et e e et e et e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing su
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organizaltion. ............c.cooiiiiiiiiiiiiiiinnn R PN

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)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). .. ..

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizalions, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
crganization's governing decuments 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
orgamzatlongs) or (ii) serving on the governing body of a supported organization? If ‘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 t,i’mes during the tax year? If 'Yes," describe in Part VI the role the organization's supported organizations played
inthisregard.................. T T T T T T R TRR R

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see Instructions):
a I:I The organization satisfied the Activities Test, Complete tine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supporied a government enlity (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 Vi ident/fy those supported
organizations and explaln how these aclivities 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 @CHVIEIES . . . .. ... uuv ittt ittt tee et raasseatenenteenaterenstoriorsinrarioanssanens

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,' explein in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the R
0rganization's INVOIVEIMONE. . . . ... .. v it ettt iasteneesnersaerossneastonineasessasasseseesnossnerssernnesnanatnn

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

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

b Did the organizatipn exercise a substantial degree of direction over the policies, programs, and activities of each of its k
supported organizations? If 'Yés,’ describe in Part Vi the role played by the organization in thisregard.................

BAA 4 TEEAO405L 07/18/14 Schedule A (Form 990 or 930-EZ) 2014
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[Pal

4 Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization salisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. All
other Type lll non-tuncticnally 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. .........ovuntiiiiiiiiii it i

Recoveries of prior-year distributions ................coii i

Other gross income (see instructions). .............co oot

Add lines 1 through 3...... e e et Ve ereeere e

Depreciation and depletion. ............ccooiveiiiiiiiiiiiiennnnanss e,

Al b|w|N

Portion of cperating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStructions) ........ooviniiiiiiiiiiiiiiiiiiiiiiinin.

7

Other expenses (see instructions) ...........cooiiiiiiiiiiii i,

Adjusted Net iIncome (subtract lines 5, 6 and 7 fromline 4).......................

Section B — Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short :

tax year or assets held for part of year):

(B) Current Year
(optional)

AL

a Average monthly value of securities .. .......cooviiiiiiiiieii i i e

b Average monthly cash balances......... ..ottt iiiiiiiiiiiiiiiiienns

¢ Fair market value of other non-exempt-use assets.............ccoviviiineininnes

d Total (add lines 1a, 1b,and 1€} ... oo vviiieiiiiiiiiiieiinineanenes o reereeres

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

Acquisition indebtedness applicable to non-exempt-use assels....................

w

Subtractline 2from line Td .....cooiiiiiiiiiiiieiiiiiiiiiierniiiiiiineienans

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S INSHTUCTIONS). ¢« vt ettt erenit et i ios et et saeanensanenererionesatonsrsnnsns

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

Multiply line B by 035 ...ttt it e i i i e

Ny o

Recoveries of prior-year distributions ............coooiiiii i

Minimum Asset Amount (add line 7toline6)..............coiveeiiniioiinnnnn

Section C — Distributable Amount

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

Enter 85% Of N 1. .. ..uettiiire it iiiieetereteiraesennoresesesessoesnnesns

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

Entergreaterof line 20r line 3.......ivviiiiiiiiiiiiiiiiniieninnnees Ceereeees

Income tax iMmposed in Prior Year. ... . viiiiieeinieriiersiiornreniniisnrnnenss

R ID(WN

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

TS

Current Year

~

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

(see instructions).

BAA
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|PairtiVis

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

Section D — Distributions ) Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes............oooviiiiiiiiaiineninees
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity. ................ i e

3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................

4 Amounts paid to acquire exempt-use assets. ... ....iiieiniriiiiiinii et iraeearaaan, ..

5 Qualified set-aside amounts (prior IRS approval required).........c.vovuein i iiiii i,

6 Other distributions (describe in Part VI). See instructions. ......o.ovviiiieiiiiniieeennrireieenineens.

7 Total annual distributions. Add lines 1 through 6. ... ....oviiiin ittt iie it it i iiaaeaanarnas
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

N Part VD). See InStrUCHONS . ..ottt ettt et e e i e aiansisasrnnrananeas

9 Distributable amount for 2014 from Section C, N 6. . ... .. vttt iiiiiiiin ittt st iarireriararaas

10 Line 8 amount divided by Line9 amount................oooviiiiiiiiial,

Section E — Distribution Allocati instructi Exg)zss Underdic(sit?lbutions Dlstri(gatahle
ection E — Distribution Allocations (see instructions) Distributions Pre-201 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6............. ' I
2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required — see instructions). .........cocoiiiiiiiiiin,

Excess distributions carryover, if any, to 2014:

eFrom‘2013..................‘.......

f Total of lines 3athroughe............civiiiiieiininiiinen,

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

h Applied to 2014 distributable amount .................. .00l

I Carryover from 2009 not applied (see instructions)............ e

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2014 distributable amount .............ccvveenn. ...

¢ Remainder, Subtract lines 4a and 4b from 4........ e,

R

5 Remaining underdistributicns for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
2610, $8€ INSIUCHONS) . v\t v v vt i i ciiii i ii i

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015, Add lines 3j and 4c......

Breakdown of line 7:

c 5 AL AT N N
dExcess from2013............000utn

e Excess from2014...................

BAA
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P

emental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
art Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA

Schedule A (Form 930 or 930-E2) 2014

TEEAC408L 08/18/14




SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, T1c, 11d, 11e, 111, 123, or 12b.
Depariment of the Treasury > na&‘ to Form 980,
Intomal Revenuo Sorfice *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
‘Namo of (he organization

‘ g‘gg gctiol !

THE CALEB COMPANY

Employer Idont, catlon numbor

62-1634874

Pait;

SR
i

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendof year.................

Aggregate value of contributions to (during year)

.......

Aggregate value of grants from (during year)

Aggregate value at end of year

S D WN -

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

are the organization's preperty, subject to the organization's exclusive legal control?................c.ociivnn

6 Did the pr%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... ... i e e s
%] Conservation Easements. )

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) BPreservalion of a historically important land area

LU

[]Yes []no

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

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

%2555 Held at the End of the Tax Year
a Total number of conservation easements...........c.ooviieiiiiiiiiiiiinii i iircaiiieineannns [ 2a
b Total acreage restricted by conservation easements ..........coveiiiiiiiiiiiiiiiiiiiiieen 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register........c.cvviiiiiiiiiiei i irieeri e ieeiinnsnns 2d

3 Number of conservalion easements modified, transferred, released, exlinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?....................oooin DYes

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

[]No

7 Amount of expenses incurred in monitoring, inspecting, 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)()
and section 170(N@B)W?........ s S AT O T HAEX [Jves  [JNo

9 InPart Xll, 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 easernents. _ : .

Partilll{| Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a|f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XIll, the text of the footnote to its financial statements that describes these items.

bif the orf;anization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included in Form 990, Part VIII, line T....cooiniinioiiiiiiiiiiiiariiiii ittt iiniieeaenes »$

(1) Assets included in FOrm 930, Part X.......o.euuiineirireitieeeneenieneneeneeseieenenrnsrneanrnanneens >$

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

a Revenue included in Form 990, Part VI, ine 1. ... iiiuiniiiir it ettt i et cee i e eaieaees
b Assets included in Form 980, Part X. .. ... ... ittt ittt ittt te et ataenraaeeranrerarnenss
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEA3301L 10/28N14 Schedule D (Form 930) 2014




Schedule D (Form 990) 2014 THE CALEB COMPANY 62-1634874 Page 2

[Partiil;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b | | Scholarly research e | |Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how lthey further the organization's exempt purpose in

Part XIll.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . .......... oo ... | lYes l lNo

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

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
B A P [(JYes [wno

b If "Yes,' explain the arrangement in Part Xl and complete the following table:

Amount

cBeginning balance. ............c.cociiiiiii i et et e e 1c
d Additions during the ¥ear . ...coov ittt it ittt e it e 1d
e Distributions during the Year . . ..ovveviit ittt iiieiees i eientisisainsnsssnrnsnreas e
fENGING DalanCe. .. ....oiiii i e e e e i e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes H No

b If 'Yes,’ explain the arrangement in Part XII!, Check here if the explanation has been provided in Part X{ll.....................

|Part: Vi Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
and l0SSeS. v.viviviiiiiiiannnn

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ..........co0eees

f Administrative expenses.......

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

a Board designated or quasi-endowment » %

b Permanent endowment »> %

¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
() unrelated Organizations . .......oouiniiit i e e 3a(l)
(i) related organizations. . ... i i i e 3a(ii)

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?. ...l 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
art.Vli| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) sis (other) depreciation
Talant . .ovoeiinieeeineeieeiieiiaeaaann 225, 000 . [ EE Ty 225,000.
BBUIIINGS. . .o evriiiierveieneerierrannnnns 478,378. 77,735. 400, 643.
¢ Leasehold improvements....................
AEQUIPMENt. ..o vvevetiieieeieriiiniarean, 75,039. 63,752, 11,287.
eOther........ocoovviiiiiiniiniiiiiin i, ) 7,401, 7,401.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) .................... > 644,331,
BAA Schedule D (Form 930) 2014

TEEA3302L 08/25/14




Schedule D (Form 920) 2014 THE CALEB COMPANY 62-1 -1634874 Page 3

PartVil] investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

(a) Description of security cr category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives............coovivviviiriiiinanes
(2) Closely-held equity interests ..............coevivninn
(3) Other

Part X, colurnn (B) fing 12.). . . ™

: Mlll Investments — Program Related. N/A _
Complete if the organization answered 'Yes' to Form 930, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {(c) Methed of valuation: Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . ™| A o g
artiIX] Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description 75) Book value

©)

®
()]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.)...........ccovuiiiiiriiiiiuiiunnniinsenens >
’ %| Other Liabilities.
~ Complete if the organization answered 'Yes' to Form 850, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{(a) Description of liability (b) Book value R “‘*ﬂ:‘ el B
(1) Federal income laxes i
@
()
@)
®)
®
@
®
©)
(10)
an 2 :
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . ,F FYR _éf::’ﬁ S : BN
2. Liability for uncertain tax positions. In Part X[, provide the text of the !ootnote to the organization's fi nanclal statements that reports the orgamzatlon s Ilablhly for unl:ertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXHL .........ooevnnerneerneinninne, SEE..PART. XIII [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 980) 2014




Schedule D (Form 990) 2014 THE CALEB COMPANY 62-1634874 Page 4
Part:Xl:i| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..................ocovoiiiiiiea, 757, 986.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (fosses) on investments................cooiviiiaan, 2a

b Donated services and use of facilities. ..........coviiiiiii it i 2h

¢ Recoveries of prior year grants. ......vveeiveieesineerereerniierorsionieenens 2¢

d Other (Describe in Part XilL.).. SEE _PART XIIT ... 24| 23,872.

e Add lines 22 throUgh 2d. . .. ..o vt i i i e e e e e 23,872,
3 Subtractline2efromline T...........oooiiiiiiiiiii i e e 734,114,
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:

a Invesiment expenses not included on Form 980, Part Vi, line 7b............. 4a

b Other (Describe in Part XUL)....ooovvniiiiii e 4b

CAdd liNes 4a and Ab . ... .ottt it i i e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.).....................ccoous 734,114.

PartXIl\| Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial stalements..........oovvvereeneiiiiiii i, 730,882.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: A

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

b Prior year adjustments. ... ..ot e 2h

Lo 1 Y g 10Tt S 2c

d Other (Describe in Part X1y, SEE PART XITIT . ... 24| — 25,136.]f

@ Add liNes 2a through 20, .. .. oottt ie it ire e et e ie sttt seerastatatassnsssrsasrrensinosiiostantosssns 25,136,
3 Subtract line 2e from liNe L. ... ittt ittt aee et eraan s taraies it etecnnnsrarersasereronssosans 705, 746.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1: R

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

b Other (Describe in Part XHL).....covviieiiiiiiiniiiinciiiiieeiiiinennns 4b S

Lo T Y L2 I L Y
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.). ...............coievvensn. 705,746,

[PartXiii] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; PartV, == .
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XM, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

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

NOT SUBJECT TO EXAMINATION BY U.S. FEDERAL OR STATE TAXING AUTHORITIES FOR YEARS
BAA , Schedule D (Form 930) 2014

TEEA3304L 10/28/14




Schedule D (Form 990) 2014 THE CALEB COMPANY
Part:Xlil¥] Supplemental Information (continued)

62-1634874 Page §

PART X - FIN 48 FOOTNOTE (CONTINUED)

BEFORE 2011.

SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 930

LOSS ON CURRENCY CONVERSION..............ccoviiiiiiiiiiiiiiiiiiieanes,
LOSS ON SALE OF STOCK.........cocviiiiiiiiiiiiiiiiiiiiiieiieiinniiieenee.
RENTAL EXPENSES INCLUDED IN STMT OF REV...........cocoiiiiviiinieinnn,

SCHEDULE D, PART XlI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

RENTAL EXPENSES INCLUDED ON STMT OF REV..........ccoooviviiiiiiiininnnn,

............ $ -1,145.
............ -119.
............ 25,136.
TOTAL § 23,872,
............ $ 25,136.
TOTAL § 25,136.

BAA

TEEA3305L 08/25/14
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Schedule F Statement of Activities Outside the United States

(Form 980) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 980,

Department of the Treasury » Information about Schedule F (Form 990) and its instructions is

Intarnal Revenue Service at www.lrs.gov/form990.

Name of the organization

OMB No. 1545-0047

62-1634874

THE CALEB COMPANY
Part;

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

1 For grantmakers. Does the organization maintain records to substantiate the 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?... |Z|Yes DNo

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

United States. PART V
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b?ﬁNum.ber of | (c) Number of | (d) Activities conducted in | (e) If activity listed in () Total
offices in the | employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region) PT V
TRAINING &
(U) PROGRAM SEMINARS &
MIDDLE EAST SERVICES-TRAINING ‘TEACHING 54,000.
@
(€)]
@
(5)
)
@
(®)
©)
(10
an
(12)
Q13)
L)
(15)
(6)
a7
3aSub-total................ 54, 000.
b Total from continuation
sheets to Part l........... 2N
C Totals (add lines 3a and 3b) .. 0 0[5k ik Al 54,000.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014

TEEA3S0IL 06/13/14
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Schedule F (Form 990) 2014

THE CALEB COMPANY

62-1634874

Page 3

Part IV, line 16. Part lif can be duplicated if additional space is needed.

PRaitill Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
_cash
disbursement

() Amount of non-
cash assistance

(9) Description of
non-cash assistance

(h) Method of
valuation (book, -
FMV, appraisal,

other)

(1) ASSISTANCE WITH TUITION

|MIDDLE EAST

6,525.

CHECK

(2) DONATIONS AND RELIEF

MIDDLE EAST

15

9,145.

CHECK, CASH

(€]

@

®)

©

S

8

ao

an

(12

3

(149)

as)

@16

a”»n

as

BAA

TEEA3S03L 06/13/14

Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 THE CALEB COMPANY 62-1634874 Page 4
' iForeign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for FOrm 926).........co.ouuieiuieioinieiiieeeiiioenuieetineiiasietineiisns D Yes [E No

2 Didthe or?anization have an interest in a foreign lrust during the lax year? If 'Yes,' the organization may be
required to.file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A; do not file with FOrm 990). .. ............eeveeerinnesnnrnsnecannnes D Yes [Zl No

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
INSEUCHONS FOr FOIM 8B21). « v v v v vttt et et e ettt eesaearstanrenenesnetsssaerionassssetiotsarsneansnsns D Yes BI No

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 Instructions for FOrm 8865).............oivvivieiiariiiiiiiiiiiiiiiiiiiieiiiniiiieens, D Yes BJ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
if *Yes,' the organization may be required to file Form 5713, International Boycolt Report (see Instructions
for Form 5713: do 1ot file With FOIM 990) . .. .. vvvvenvnssnssensersnsesesssessnssestnsstesnieesensmeerenns []yes [X]No

BAA TEEA3505L 06/16/13 Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 THE CALEB COMPANY 62-1634874 Page 5
PartVi Supplemental Information ,

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

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

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

ACCRUAL

BAA TEEA3IS04L 08/18/14 " Schedule F (Form 9380) 2014




SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 950) Governments, and Individuals in the United States 2014
Complete if the organization answered "Yes' to Form 990, Part IV, line 21 or 22,
» Attach to Form 990. :

m&msw » Information about Schedule | (Form 930) and its instructions is at www.irs.gov/form990. %!
Name of the organization Employer identification number
THE CALEB COMPANY _ 62-1634874
‘Partl¥| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? ... ... o DYes No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

:Partil;| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (o) Name agtri m u'f‘t organization (®) EIN (c% g}ﬁ mgn (d) Amount of cash grant © Am::‘négn ggn-cash ?) Meﬂl% ;ag:ggg;\ ngﬁaiptjon r?fce M) ‘l:;um0§e of grant
) FAITH_COMMUNITY CHOURCH _ _ _ _
1200 COLUMBIA RVE _ _ _ _ _ _ _
FRANKLIN, TN 37064 30-0649080 14,210. 0. OPERATIONS
@ LIGBT TO THE NATIONS _ _ _ _ _ '
. POBOX 406_ _ _ __ _______ .
NEW CUMBERLAND, PA 17070 ) 7,000. 0. OPERATIONS

e _
w_
. _
®_
o _ o ___
®

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table...............c.oooveiiiaes et eneeneietieearenate aaeeaannaen - 2

3 Enter total number of other organizations listed inthe line T table. ... ... ... i ittt et rnaee e aaaaaan > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3S0IL 06/19M14 Schedule | (Form 990) (2014)
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 950 or 980-EZ) | » complete if the organization answered ‘Yes' on Form 930, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
- Information about Sctaaute L. (Fo 99g.of’o' OO E2) end its Instructions aen; 0P
nformation about Schedule L (Form 980 or 980-EZ) an nstructions is L

v S at www.irs.gov/form990. ) ;?ﬁ;gggsv o
Name of the organization Employer identification number
THE CALEB COMPANY 62-1634874

Parti:i] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501 gcggzg) organizations only).
Complete if the organization answered *Yes' on Form 980, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Retationship between disqualified (¢) Description of transaction (d) Corrected?
1 person and organizalion Yos | o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
B Lo o TR L L

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization..............c.ocovvieiienns lof -]
artilliZ] Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 930, Part X, line 5, 6, or 22,

(a) Name of interested person v(‘t: %er;aa%gga (c)omap:se (d)fmnmlg or priu(1° oa;igmaolu t (f) Balance due kg)ln default? (lg;ﬁgapm:i aga\;ls'!;m?
organization? committee?
To From Yes | No | Yes | No | Yes | No

a

(&3]

©)]

@

)

©)

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

(a) Name of interested person ) Relanonsl':ig between interested person (c) Amount of assistance (d) Type of assistance (@) Putpose of assistance
and the organization

(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule L (Form 980 or 980-EZ) 2014

TEEA4501L  10/1314




Schedule L (Form 990 or 990-EZ) 2014 THE CALEB COMPANY 62-1634874 Page 2

/::] Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person &%gggmgnbgnhﬂdemg (? gtgg&rl\é :f (d) Description of transaction g‘)z asgiggggno;

organization revenues?

Yes | No

(1) TOD MCDOWELL EXEC. DIRECT 10,200. RENT PAID TO ORG. X

(2) DON FINTO BOARD MEMBER 32,924, REIMBURSMENT X

3 .

@
)]
)
@
®
®
( 0)

[PV Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION
TOD MCDOWELL: THE ORGANIZATION RENTS THE TOP 2 FLOORS OF A BUILDING TO THE EXECUTIVE
DIRECTOR. THE RENT HE PAYS IS RECOGNIZED BY THE ORGANIZATION AND IS DISCLOSED ON THE

STATMENT OF REVENUE LINE 6A.

DON FINTO:DON FINTO'S NAME IS ON AN APARTMENT WE LEASE IN JERUSALEM, ISRAEL. THE RENT
PAYMENTS WERE MADE DIRECTLY TO THE LANDLORD IN ISRAEL. THE AMOUNT WE PAID FOR THE

LEASE IN 2014 WAS $32,924.

Schedule L (Form 930 or 980-EZ) 2014
TEEAS50IL 1011314




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |,__oue No. 1565.0047

(Form 980 or 880-EZ) Complete to provide information for responses to specific questions on
Form 930 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 980-EZ,

Department of the Treasury > information about Schedule O (Form 980 or 990-EZ) and Its Instructions Is k_ pa)

Internal Revenue Service at www.irs.gov/form980. Bl ,l ecuon

Name of the organization Employsr ldentification number

THE CALEB COMPANY 62-1634874
PROGRAM SERVICES

DR. DON FINTO FOUNDED OUR NON-PROFIT MINISTRY IN 1996. WE HAVE SINCE GROWN INTO A
THRIVING COMMUNITY WITH FACILITIES AND STAFF IN NASHVILLE, TENNESSEE AND JERUSALEM,
ISRAEL. FOLLOWING DON'S FOOTSTEPS, TOD MCDOWELL BECAME DIRECTOR OF CALEB COMPANY IN

2010.

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

RELATIONSHIPS AND EVANGELISM.

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

HAVE TO SHARE JESUS.

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

BRAZIL, ARGENTINA, MEXICO, ENGLAND, AND CANADA.

3. WE HAVE CONDUCTED SIX TRAINING SCHOOLS ALONG WITH TWO EXTENDED INTERNSHIPS THAT
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. TEEA4S01L 08/18/14 Schedulg O (Form 990 or 930-E2) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Namae of the organization Employer idontification number

THE CALEB COMPANY 62-1634874

HAVE INCLUDED TEACHING AND MINISTRY TIME IN NASHVILLE, ISRAEL AND LEBANON. WE HAVE
HAD OVER EIGHTY STUDENTS AND INTERNS THAT HAVE BECOME TEACHERS, BUSINESSMEN,
ENTREPRENEURS, MISSIONARIES, AND SERVED ON POLITICAL CAMPAIGNS. WE HAVE HELD FIVE
INTENSIVE TRAINING SEMINARS IN NASHVILLE. AMONG THE SEVENTY PARTICIPANTS WERE MANY

SIGNIFICANT MINISTRY AND BUSINESS LEADERS FROM ACROSS THE NATION.

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

FORM 990, PART Hii, LINE 1 - ORGANIZATION MISSION

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

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

BRETT WHITLEY & REBECCA WHITLEY ARE MARRIED. BILL BUTLER & NONI BUTLER ARE MARRIED.
GARY GLOVER & ROBIN GLOVER ARE MARRIED.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL D'OCUMENTS,

BYLAWS WERE AMENDED FOR THE FOLLOWING REASONS: CHANGES TO HOW OFFICERS ARE ELECTED

OR REMOVED AND A REVISION TO THE STATEMENT OF PURPOSE.

BAA Schedule O (Form 930 or 990-EZ) 2014
TEEA4902L 08/18/14




Schedule O (Form 990 or 930-EZ) 2014 Page 2

Name of the organization Employer idontification number
THE CALEB COMPANY 62-1634874

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BOARD MEMBERS REVIEW THE RETURN BEFORE THE 990 IS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

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

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

FEDERAL FORM 990 IS MADE AVAILABLE VIA GUIDESTAR.COM

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES
(2) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES _ & GENERAL

CONTRACT LABOR 74,215, 44,528. 22,265. 7,422,

TOTAL § 74,215, § 44,528, § 22,265. § 1,422,
FORM 990, PART X!, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
LOSS ON CURRENCY CONVERSION............oiiiitiviiiieiiiiiiiiiiiiiiiniiieaieaeenaaans $ -1,145.
LOSS ON SALE OF STOCK........ccititiiriiiniiiiniiitiie it iaieveentaae e siaaiaaos -119.

TOTAL $ ~-1,264,

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEA4S02L 08/18/14




