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2016 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
THE CALEB COMPANY 62-1634874
2016 2015 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS. .. . SR 573,801 554,692 19,109
PROGRAM SERVICE REVENUE ... .. ... 221,615 111,207 110, 408
INVESTMENT INCOME................................ -16,911 0 -16, 911
OTHER REVENUE .. . . A R 72, 904 342,429 -269,525
TOTAL REVENUE ... ... ... ... .. ... _ 851,409 1,008,328 -156,919
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID.. ... . ... 64,885 36,140 28,745
SALARIES, OTHER COMPEN., EMP. BENEFITS... 188,319 204,759 -16, 440
OTHER EXPENSES. . . Lo 631, 940 448,534 183,406
TOTAL EXPENSES... .. .. . .. .. . .. .. 885,144 689, 433 195,711
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES.. . . . D -33,735 318,895 -352, 630
TOTAL ASSETS AT END OF YEAR .. .. ... .. . . 1,431,772 1,050,186 381,586
TOTAL LIABILITIES AT END OF YEAR .. .. .. 899, 746 478, 022 421,724
NET ASSETS/FUND BALANCES AT END OF YEAR. 532,026 566,092 -34, 066




2016 GENERAL INFORMATION PAGE 1
THE CALEB COMPANY 62-1634874
FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH D, SCH F, SCH G, SCH I, SCH L, SCH O, 114, 114A

CARRYOVERS TO 2017

NONE




2016 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

THE CALEB COMPANY 62-1634874

THE ORGANIZATION'S FEDERAL TAX RETURN 1S NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 950
THE ORGANIZATION SHOULD REVIEW TEEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-EQ, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EC, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:
FORM B879%-E0 IRS E-FILE SIGNATURE AUTHORIZATION




2016 PREPARER E-FILE INSTRUCTIONS - FORM 114 PAGE 1
THE CALEB COMPANY 62-1634874

THE ENTITY'S 2016 FEDERAL REPORT OF FOREIGN BANK AND FINANCIAL ACCOUNTS IS NOT
FINISHED UNTIL YOU COMPLETE THE FOLLOWING INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 114
THE ENTITY SHOULD REVIEW TEEIR 2016 FEDERAL REPORT OF FOREIGN BANK AND

FINANCIAL ACCOUNTS ALONG WITH ANY ACCOMPANYING SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
FORM 114 SHOULD BE TRANSMITTED TC THEE FINANCIAL CRIMES ENFORCEMENT NETWORK

(FINCEN) USING THE OTHER FILING TYPES WIZARD IN THE E-FILE MENU,
AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN 3SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST
ACKNOWLEDGEMENT (ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR
FEDERAL ACKNCWLEDGEMENTS.

KEEP A SIGNED COPY OF FORM 114A IN YOUR FILES FOR 5 YEARS.
TIMELY FILING

IF TEBE FOREIGN BANK REPORTING FORM 114 IS REJECTED IT MUST BE RESUBMITTED
AND ACCEPTED BY THE FINANCIAL CRIMES ENFORCEMENT NETWORK (FINCEN) BY
4/18/2017. THE FINANCIAL CRIMES ENFORCEMENT NETWORK (FINCEN) DOES NOT
ALLOW A PERFECTION PERIOD FOR CORRECTING REJECTED SUBMISSIONS. IF THE
ORIGINAL FOREIGN BANK REPORTING FORM 114 E-FILING IS 'REJECTED' BY FINCEN
AND THE SUBSEQUENT E-~FILING OF THE ORIGINAL FORM 114 TAKES PLACE AFTER THE
FILING DEADLINE, THE LATE FILING EXPLANATION PORTION OF THE FORM 114 MUST

BE COMPLETED.

IF THE FOREIGN BANK REPORTING FORM 114 IS 'ACCEPTED WITH ERRORS' BY THE
4/18/2017 DEADLINE, FINCEN WOULD LIKE TO SEE AN AMENDED FORM 114 E-FILED

WITHIN 30 DAYS.

A FOREIGN BANK REPORTING FORM 114 MUST BE 'ACCEPTEDR' CR '"ACCEPTED WITH
ERRORS' BY 4/18/2017 FOR THE FINANCIAL CRIMES ENFORCEMENT NETWORK (FINCEN)
TO CONSIDER IT TIMELY FILED. IF AN ORIGINAL FORM 114 IS E-FILED AFTER THE
4/18/2017 DEADLINE, TEE LATE FILING EXPLANATION PORTION OF THE FORM 114
MUST BE COMPLETED. FINCEN CAN LEVY PENALTIES WHEN THE ORIGINAL FOREIGN
BANK REPORTING FORM 114 IS E-FILED AFTER THE DEADLINE.




2016 FEDERAL WORKSHEETS PAGE 1
THE CALEB COMPANY 62-1634874
RENTAL INCOME WORKSHEET
FORM 990
APARTMENT IN JERUSALEM, ISRAEL
GROSS RENTAL INCOME. ... .................cccoooiii ., $ 14,200
EXPENSES
RENT EXPENSE. ... ... 32,139
TOTAL EXPENSES ... ... .. § 32,139
NET RENTAL INCOME OR LOSS § -17,939.
HOUSE OWNED BY CALEB
GROSS RENTAL INCOME ... ... $ 28,825,
EXPENSES
RENT EXPENSE.. .. . . . . . .. 6,517.
TOTAL EXPENSES ... .. ... .. ... 3 6,517.
NET RENTAL INCOME OR LOSS $ 22,308,
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR . .. ... 3,836.
2. PURCHASES .. .. .. . ... O SRR RUUR PP 4,803.
3. COST OF LABOR. . . . 0.
4. BDDITIONAL 263A COSTS. .. ... . . ..o 0.
5. OTHER COSTS. ... ... . . 0.
6. TOTAL (ADD LINES 1 THROUGH 5).. 8, 639.
7. INVENTORY AT END OF YEAR ... . . . . ... ... .. .. 4,225.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6).... ... ... . 4,414.

FORM 990, PART Hil, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 880 SQURCE
TOTAL EXPENSES 790, 062. 790,062. PART IX, LINE 25, COL. B
GRANTS 0. 64,885, PART IX, LINES 1-3, COL. B
REVENUE 6. 221,615, PART VIII, LINE 2, COL. A
FORM 890, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
CONTRACT LABOR 86,556, 83,267, 3,289,
TOTAL § 86,556, § 83,267. § 3,289. § .




2016 FEDERAL WORKSHEETS PAGE 2
THE CALEB COMPANY 62-1634874
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) () (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES  _ & GENERAL _FUNDRAISING
HONORARTUMS 6,610. 6,610.
ISRAEL 9,805, 9, 805.
MISCELLANEOUS 8,678. 8,678.
PROPERTY TAXES 6,423. 5,138. 1,285.
TELEPHONE 5, 036. 4,784. 252.
UTILTIES 13,034, 10,427. 2,607.
TOTAL §____49,586. § 45,442, § 1,144, 0.




*kkkkkkk*k DO NOT MAIL ~--- MUST BE ELECTRONICALLY FILED  **kkkkkaxs

FinCEN Form 114 REPORT OF FOREIGN BANK - —
AND FINANCIAL ACCOUNTS Meear ended 1210

Depa;;ment o;;ﬁe grsg!asury 201 6
O3 no. 13060093 Do NOT file with your Federal Tax Return
{Rev September 2013) Do not use previous editions of this form Amended D

Filer information

2 Type of Fiter

a [:] individuat b D Partnershup ¢ DCorpora‘sion d DConso\tdated ) Fichciary or Other — Enter type OTHER

3 U.S. Taxpayer ldenkfication Mumber 3a T type | & Foreign wentification (Complete only Jf item 3 is not applicable) 5 individuals date of birth
MWIODY Y Y'Y
621634874 D sapnTING & Type: DPasspon D?oreegﬂ TiN D Other
If fiter has no U8, identification
Number complete lterm 4 FIN b Humber ¢ Country of Issue
6 tast Name or Organization Name 7 First Name 8 Middie inihat Ba Suffix

THE CALEB COMPANY

9 Maiing address (number, street, and apariment or suite number)

P.O. BOX 493

10 City 11 State |12 ZIPPostat Code 13 Country

THOMPSONS STATION N 37179-0493 Us

T4a Does the filer have a financial interest i 25 or more financial accounts?

Yes Erder total number of aceounts Do not complete Part 1| or Part 1], but maintain records of the information.

NO

141 Does the filer have signature authority over but no financial interest in 25 or mare financial accounts?

Yes Enter total number of accounts Complete Part 1V, dems 34 through 43 for each person on whose behalf the fler has signature autharity.
Mo
*art 1l:{ Information on financial account(s) owned separately
15 Maximum value of account during calendar year t5a Amount 16  Twvpe of accourt a D Bank b D Securibes € D Other — Enter type below
{See instructions under Manetary amounts, step 2) Urknawn

17 Name of Financial Institution in which account i held

PART II INFORMATION WITI. PRINT ON PAGE 2

18  Account number or other designation 19 Mailing address (number, street, or suite number) of financat msttuton i whkch account is held

20 City 21 State, if known 22 Foreign postal code, # known { 23 Country

44a Check here {XI if this report s completed by a third party preparer and complete the third party preparer section,

[Signature.

44 Fier Signature 45 Filer Title, if not reporting & persaonal account 46 Date (MMIDDIYYYY)
The report will be electionizalty This date will auto-fill when the
signed when filed FEAR is electronically signed
A7 Preparer's last name 48 First name 48 M 50 Check if 5t TIN 13 TN type p?m
seff-employed SHNITIN Forgign
HARDEE SARAH P00546174 ([ [ Jreee
Third Party |52 Contact phone ne. 52a Ext 53 Fum's name 84 Firmy's TIN 54 TIN type E
Preparer "
UsePOnIy (615) 750-5537 PATTERSON, HARDEE & BALLENTINE|45-0784806 [ Jrome
K& Mailing address {number, street, apartment or stite number) § 56 City 57 State |58 ZIP/Postal Code 88 Country
1889 GENERAL GEORGE PATTON DR. |FRANKLIN TN 37067 Us

This form should be used to report a financal mterest i, signature authority, or ather authority over one or more inancial acoounts in foreign countries, as required by the Department of the
Treasury Ragulations 31 CFR 1010.250. No report is required if the aggregate value of the accounts did not exceed $10,000, See instructions for definbions.

PRIVACY ACT AND PAPERWORK REDUCTICN ACT NOTICE

Pursuant to the requirements of Public Law 93579 (Privacy Act of 1974), nobice 15 hereby given that the authonty (o collect information on FinCEM Form 114 in accordance with 5 USC 552a (e)
is Public Law 91-508; 31 USC 5314; 5 USC 201; 31 CFR 1010.350. The principal purpose for collecting the information i 1o assure maintenance of reporis where such reports or records have a
high degree of usefulness i crieminal, tax, or regulatory investigations or proceedings. The information cellected may be provided to those officers and employees of any constituent unit of the
Depaniment of the Treasury who have a need for the records in the performance of thew duties. The records may be referred o any other department or agency of the United States upon the
request of the head of such department or agency for use i a criminal, tax, tr regulatory mvestigation or proceeding. The information collected may alsa be provided o appropriate stade, booal,
and foreign law enforcement and regulatory persennal in the performance of their official duties. Disclosure of this information is mandatory. Civil and criminaf penalties, including in certan
circumstances # fine of not more than $500,000 and imprisonment of not more than five years, are provided for faiure 1o file a report, tor fadure to supply information, and for filing a false or
fraudutent report. Disclosure of the Social Secunty number is mandatory, The authority to coffect is 31 CFR 1010.350. The Social Security number will be used as a nmeans to wentify the
individuat whe tiles the report. The estinated average burden associated with this collection of information s 60 minutes per respondent or record keeper, depending on individuat
circumstances. Comments regarding the accuracy of this burden estimate, and suggestions for reducing the burden should be directed 1o the Financial Crimes Enforcement Metwork, P.C. Box
39, Vienna, VA 22183, Atin: Cffice of Regulatory Palicy.

BAA FBAADZ0TL Q3/05/14 Rev 5.7 - 6/3/2013



kkkkkkkkk* DO NOT MAIL =--- MUST BE ELECTRONICALLY FILED  *xkkkkkksk

FInCEN Form 114
Page Number
of 4

information on financial account(s) owned separately

Complete a separate block for each account owned separately
Add an additional Part |l page as many times as necessary in order to provide information on all accounts z

34

il

1 Filing for calendar year Check appropeiate identification number 6 Last name or organization name

Taxpayer |dentification Mumber

THE CALEB COMPANY

Foregn identification number

Enter wentification number herer

62-1634874

Maxirnur value of account dunng calendar year
(See instructions under Monetary amounts, step 2)

1,233,

15a Amount 16

LitKrewe

Type of account a Bank

b U Securdies

< Domer — Enter type below

17

Bame of Financial Institution in which account is helg

BANK HAPOALIM B.M.

18 Account number or cther designation 18 Maihkng address {number, street, or suite number} of financial mstitution in which accourd s held
17544158 104 HAYARKON STREET

20 City 21 State, if known 22 Fomeign postal code, it known | 23 Country
TEL AVIV 63432 IL

15 Mawimum value of account during calendar year t5a Amount 16 Type of account a D Bank b U Securities c U Other — Enter type below
{See mstructons under Monetary amounts, step 2) urkngwn

17 Rame of Financial instiution in whizh account is held

18 Account number or other designation 1% Mailing address {number, street, or suite number) of financial institution in which account is held

20 City 21 State. Hf known 22 Foreign postal code, if known | 28 Courdry

15 Maximum value of account during calendar year 15a Amount 16 Type of account a DBank b D Securities < D Other = Enter type betow
(See instructions under Monelary amaurts, step 2) unknown

17 MName of Financial institution in which account is held

18  Account rumber or other designation 19 Maing address (number, street, of suite number) of financial mstitution in which account is hetd

20 City 21 State, if known 22 Foreign postal code, if known | 28 Country

15 Maximum value of account during calendar year 15a Amount 16  Type of account a i:] Bank b D Securities c D Other — Enter type below
{See mstructions under Monetary amounts, step 2) unknown

17 Mame of Financial Institation in which account is el

18 Account number or other designation 19 Mailing address (number, street, or suite number} of financial institution in which account i3 held

20 Ciy 21 Stale, if known 22 Foreign postal code, if known | 23 Country

15 Maximum value of accound during calendar year 15a Amcunt 16  Tvpe of account 2 D Bank b D Securities c I_:! Cther — Enter type below
(See instructions under Monetary amounts, step 2) URKNAWnN

17 Mame of Financial Institution in which account is held

18  Account number or other designation 19 Maikng address (number, street, or sutte number) of financial insttution in wihich account is held

20 City 21 Slate, if known 22 Foregn postal code, if known | 23 Country

15 Maximum vaiue of account during cafendar year 152 Amount 16 Type of actowt a u Bank b U Securities e U Cther — Enter type below
{Sea wnstructions under Monetary amounts, step 2) UrENEGwe

17 Name of Financial Institttton in which account is held

18 Account number or other designation 18 Maikng address (number, street, or sude number) of financial isttution in which account is betd

20 City 21 State, #f known 22 Foreign postal code, if known § 23 Country

FBAADROZL O2/28/14



*kkkkkk*k** DO NOT MAIL =~~~ MUST BE ELECTRONICALLY FILED  *****kk#x

art il | Information on financial account(s) owned jointly FinCEN Form 114
Complete a separate block for each account owned jointly Page Number
Add an additional Part i page as many imes as necessary in order to provide information on alf accounts 3 of 4

1 Filing for catendar year | 3-4  Check appropriate identification number 6 tastname or organization name

Taxpayer |dentification Number
2016 El Foreign entification number THE CALER CCMPANY
mmmmmm Enter entification number here:
62-1634874
e e e e o S | 16 Twectacont u [ Joank b [ Joewites e [ Jomer —enter e ot

]

17 Name of financia institution in which account is held

18  Account number or other designation 19 Mailing address (number, strest, apanment or suite number) of financial institution in which accourd is held

20 City 21 State, if kngwn 22 Foreign postal code, if known | 23 Country

24 Number of joint gwners for this account 25 Taxpayer identification Number (TIN} of princpal joint cwner, d known. See instructions. 25a TIM fype D EIN
D SENATIN D Fareign

26 Last name or organizsticn name of principal joint cwner 27 First name of principal joint owner, if known 28 Middle initial, f known | 28a Suffix

28 Mading address (number, street, apartment or suite number) of principat joint owner, if known

30 City, of known 31 State, i known 32 ZIPfPostal Code, f known 33 Country, f known
15 Maximum value of account during calendar year 154 Amount 16 Type of account  a D Bank b D Securtties < D -
(See matuctions under Monetary amounts, Sep 2) unknowr P = Other — Enles type below

[]

17 Name of financial institution in which account s held

18 Account number or other designation 19 Maihing address (number, street, apartment or suite number) of financial institution in which account is beld

20 City 21 State, it kiown 22 Foreign postaf code, ¥ kpown | 23 Country

24 Number of joint owners for this account 25  Taxpayer ldentfication Number (TIN) of principal joint owner, # known. See instructions. 25a TN type DE\N
DSSNHT\N D Foreign

26 Last name or crganization name of princigal joint owner 27 First name of principal [oint owner, if known 28 Middle irndial, if known | 28a Suffix

29 Maiting address (number, street, aparment or suite number) of principal joint cwnet, if known

30 City, if known 31 State, if known 32 ZiP/Pastal Code, if known 33 Country, if known

FBAACZCIL 03/0514



kk*k*k4kk* DO NOT MAIL ~--- MUST BE ELECTRONICALLY FILED  ***#ki**4+

anrt1V. | Information on financial account(s) where filer has signature authority or FinCEN Form 114
other authority but no financial interest in the accouni(s) Page Number
Complete a separate block for each account 4 of g
Add an additional Part IV page as many times as necessary in order to provide information on all accounts T T
1 Filing for calendar year 34 Check appropriate identification number & Lastname of organization name
Taxpayer ideniification Number
_ ZQ_I_G_ N D Foreign dentification number THE CALEB COMPANY
Enter wentification number here:
62-1634874
15 ?‘éaegrz}%!;s:;cat:gﬁsogﬁgggﬁ:ériﬁg&gaﬁﬁzﬁ: gfeaé 2 15a Lﬂﬁrl?‘%iélxn 6 Type of account & D Bank b DSecquties ¢ DOlher - Enter type below

[

17 Mame cf financial institution i which accolat s held

18 Account number of cther designation 19 Mahng address (number, street, apartment of suite number) of financial mstitution i which aceount 15 held

20 Ciy 21 State, f known 22 Foreign postal code, i known | 23 Country

34 Last name o organization name of acccuht owhner 35  Taxpayer wenbification aumber of account owner 3%a Ti type D it
[:I SSNATIN D Eoreign

36 First Name 37 Middiz initiat 37 a Suffix 38 Maiting address (number, street, and apartment or suite number)

36 City 40 State 41 ZIPPostal Code 42 Courdry

43 Filer's title with this cwner

15 Maximum value of account during calendar year 15a Amount 16 Type of account  a D Bank b D Secoriies ¢ D Other — Enter type below
(See instructions under Monetary amounts, step 2) WtKAGWN

[

17 Name of financial instifution in which account is held

18 Account number or other designation 8 Mailing address (rumber, street, apariment or suite number) of financial institution in which account is heid

20 City 21 Siate, if known 22 Foreign postat code, if known | 23 Coumtry

34 Last name or organization name of account owner 3% Taxpayer wentification number of account awner 352 TIN type D £IN
D SSRATIN D Foreign

36 First Name 3¢ Middte intizl | 37.a Suffix 38 Maiking sddress {(number, street, and apartment or suile number)

39 Cwy 40 State A ZIPFostal Code 42 Country

A3 Filer's title with this owner

FBAAQDZOM. 03/0514



Record of Authorization to
Electronicaily File FBARs

{See instructions below for completion)

Form 114a

Department of the Treasury
Financiai Crimes Enforcement
Network {FinCEN)

Do not send to FinCEN. Retain this form for your records.
The form 114a may be digitalty signed.

May 2015

Persons who have an obligation to file a Report of Foreign Bank and Financial Account(s)

1. Owner last name or entity’s legal name 2. Owner first name 3. Owner M. |.
THE CALEB COMPANY
4. Spouse last name (if jointly filing FBAR - see instructions below) 5. Spouse first name B. Spouse M. |.

Ifiwe declare that liwe have provided information concerning 1 {enter number of accounts) foreign bank and financial account(s) for the
filing year ending December 31, _2016 to the preparer listed in Part ti; that this information is to the best of myfour knowledge true, correct,
and complete; that I'we autherize the preparer listed in Part |l to complete and submit {0 the Financial Crimes Enforcement Network (FinCEN) a
Report of Foreign Bank and Financial Accounts (FBAR) based on the infermation that [/we have provided; and that lwe authorize the preparer
listed in Part |l to receive information from FInCEN, answer inquiries and resolve issues relating to this submission. I/we acknowledge that,
notwithstanding this dectaration. it is myfour fegal responsibifity, not that of the preparer listed in Part i, to timely file an FBAR if required by law
to do se.

7. Owner signature (Authorized representative if entity) 8 Date 9 Owner or entity TIN 10 TiIN & iX| EIN
67-1634874 type b L SSNATIN
MM /DD 1 YYYY c Foreign
11. Spouse signature 12 Date 13 Spouse TIN 14 TiN @] | EIN
type b | | SSNATIN
MM /B0 YYYY c ] Foreign
rt"‘lg é Individual or Entity Authorized to File FBAR on behalf of Persons whe have an obligation to file.
15. Preparer tast name 16. Preparer first name 17. Preparer ML | 18. Preparer PTiN
HARDEE SARAH P00546174
19 Address 20 City 21 State 22 ZIP/postal code
1889 GENERAL GEORGE PATTON DR. SUIT | FRANKLIN TN 37067
23 Country 24 Preparer's (item 15} employer's (Entity) name | 25. Employer EIN 26, Preparer's signature
code
PATTERSON, HARDEE & BALLENTIN | 45-0784806

instructions for completing the FBAR Signature Authorization Record

This record may be completed by the individual or entity granting such authorization (Part |) OR the individual/entity authorized to perform such
services. The completed record must be signed by the individual(s)/entity granting the authorization (Part |) and the individual/entity that wiil file the
FBAR. The Preparer/filing entity must be registered with FInCEN BSA E-File system. (See http:/bsaefiling. fincen treas.gov/main.htm for registration).

Read and complete the account cwner statermnent in Part 1.

To authorize a third party to file the Foreign Bank and Financial Accounts Report (FBAR), the account owner should complete Part 1, items 1 through
3 {as required), sign and date the document in Parti, ltlems 7/8 and complete items 9 and 10. item 7 may be digitaily signed.

Accounts Jointly Owned by Spouses {see exceptions jn the FBAR instructions)

If the account owner is filing an FBAR jointly with histher spouse, the spouse must aiso corplete Part |, items 4 through 6. The spouse rmust also
sign and date the report in items 11/12, (item 11 may be digitally signed) and complete items 13 and 14. A third parly preparer may be one of the
spouses of the jointly owned foreign account. In this case, both spouses must complete Part | of form 114a in its entirety. The third party preparer

{spouse) that will file the FBAR on behalf of both spouses will compiete Part I in its entirety (do not use such terms as see above, or same as ifem
number x ).

Complete Part Il, items 15 through 18 with the preparer’s information, The address, iterns 19 through 23, is that of the preparer or the preparer's
employer if the preparer is an employee. Record the employer's information (if any) in items 24 and 25. If the preparer does not have a PTIN, leave
itern 18 blank. The: third party preparer must sign in item 26 (digital signature acceptable) of Part |l indicating that the FBAR wilt be filed as directed
by the authorizing authority.

The person(s) listed in Part I, and the perscn listed in Pari || as authorized fo file on behalf of the person(s) tisted in Part |, should retain copies
of this record of authorization and the filing itself, both for a period of 5 years. See 31 CFR 1010. 430(d).
DO NOT SEND THIS RECORD TO FinCEN UNLESS REQUESTED TO DO SO.
BAA FBAAGIOIL UB27NS Rev. 10.7 May 21, 2015




IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization VB No. 15251878
For calendar yoar 2016, or kiscal year beginning 20t andending .20 e
. * Do not send to the iRS. Keep for your records. 201 6
iﬁ‘iﬁfgﬁ,ﬁ“égté’ié?s@i‘i?ﬁg‘ g » information about Form 8879-£0 and its instructions is at www.irs.gov/form8879ec.
Name of exempt crganization Employer identification nunsher
THE CALEE COMPANY 62-1634874
Name and title of officer
STEVE ALLEN CHAIRMAN

Partl | Type of Return and Return Information {Whole Doltars Only)

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

1a Form 880 check here . ... » b Total revenue, if any (Form 990, Part VIll, column (A), line 12 ... .. .. 15 851,409,
2a Form 990-EZ check here .. » D b Total revenue, if any Form 990-EZ, line 9. ... ......... ... .. .. 2h
3a Form 1720-POL check here. ... .. -D b Total tax (Form 1120-POL, MIne22)............................ 3b
4a Form 990-PF check here . .. .. - D b Tax based on investment income (Form 990-PF, Part Vi, line 58).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3c...................... e .. 5b

{Partll:! Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part { above is the amount shown on the copy of the organization's electronic return. | consent {o afiow my
intermediale service provider, fransmitter, or electronic return eriginator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt ar reason for rejection of the fransmission, (b) the reason for any delay in processing the return or
refund, and (¢) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for paymenti of the
organization's federat taxes owed on this return, and the financial instifution to debit the eniry o this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888.353-4537 no later than 2 business days pricr 1o the payment (settlement} date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes o receive confidential information necessary o
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only
E authorize PATTERSON, HARDEE & BALLENTINE PC to enter my PIN | 13061 jas my signature

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

on the organization's tax year 2016 electronically filed return, If | have indicated within this return that a copy of the return is being filed with
a state agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. i [ have
indicated within this return that a copy of the refurn is being filed with a state agency(ies) regutating charities as part of the IRS Fed/State
program, | will enter my PIN on the relumn'’s disciosure consent screen.

Officer's signature  w» Date »

[Partil] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seff-selected PIN ... .. .. .. . . . f 62916680774 f

do not enter alf zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically fited return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Autherized IRS e-file Providers for Business Returns,

ERC's signature » Date »=

ERQ Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 887%-EQ (2016)
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Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016

Under section 501{c), 527, or 4947(a}{1} of the Internal Revenue Code {except private foundations)
= Do not enter soclal security numbers on this form as it may be made public,

%?Q’é?‘&?ﬁ?ﬁ&‘* sfeﬁ?cs: ¥ * information about Form 990 and its instructions is at www.irs.gow/form830. ‘
A For the 2016 calendar year, or tax year beginning , 2018, and ending .
B Check if applicable: [ 3 Employer identification number
Address chenge |THE CALEB COMPANY 62-1634874
Name change P.O. BOX 493 E Telephons number
initial retum THOMPSONS STATION, TN 37179-0493 615~T790~3616
Final returo/terminated
Amended return G Gross receipts S 917,040,
Application pending F Name and address of prircipal officer: H(a) s this a group return for subofdinates?H Yes g!uo
SRME AS C ABOVE e S el ectonsy LYo L%
I Texexempistatus  |X[500c)®) [ [5010) ¢ )= (nsertno) | [a%naymyor | {827 '
J  Website: » WWW.CALERCOMPANY.ORG Hic) Group exerspiion number W
K Form of arganization: EEECorpmalion U Trust E t Association U Other ™ i!..Year of farmation: 100§ IM State of legal donsicile: TN
P Summary
1 Briefly describe fhe organizalion's mission o most sighificant acliviies:RAISE_UP_ GENERATIONS OF LEADERS LIKE
o CALEB AND JOSHUA WHO LIVE WITH WHOLEHEARTED DEVOTION TO JESUS, EMBRACE GOD'S HEART _
g|  FOR ISRAEL AND ITS RELATIONSHIF TO WORLD REVIVAL.WE DO THIS THROUGH THREE PRIMARY _
£ AREAS : TEACHING AND SPEAKING, TRAINING AND EQUIPPING, AND CREATING RESOURCES __ _ _ _ _ _
% 2 Check this box > D if the organization discontinued iis operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi line 1a)... ... ... .. ................ 3 14
‘: 4  Number of independent voting members of the governing body (Part VI, line 1bY. ...................... & 10
2 5 Total number of individuals employed in calendar year 2016 (Part V. line2a).......................... 5 4
IE 6 Total number of volunteers (estimate If NECESSAIY). .. ... .. . 6 10
3,3; 7a Total unrelated business revenue from Part VIl column (C), line 12 .. i 7a Q.
b Net unrelated business taxable income from Form 990-T, fine 34 .. ... . o i 7h 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Thy. ... ... .. . ... . .. . .. 554,692, 573, 801.
21 9 Pregram service revenue (Part VIl line 20) ... ... e 111,207, 221,615,
% 10 investment income (Part Vilt, column (A), lines 3, 4, and 7d) ... ... ... ... ... ~16,911,
& [ 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 1ie).............. .. 342,429, 72,904.
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (&), line 12). .. .. 1,008, 328. 851, 409.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 36,140. 64, 885,
14  Benefits paid o or for members (Part IX, columm (A), line &) .. .......................
w 15 Salaries, other compensation, employee benefils (Fart IX, column (&), lines 5-10} ... .. 204,759, 188, 3189.
% 16a Professional fundraising fees (Part 1X, column (A), line 11e)................. e
8| b Total fundraising expenses (Part X, column (D), line 25) »
i 17 Other expenses (Parl IX, column (&), lines 11a-11d, 11F24e)............ ... ..., .. 448,534. 631, 940.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 28). .. ... ..... .. 689,433, 885,144,
19 Revenue fess expenses. Subtract line 18 fromiline 12, ... . o o i . 318,885, -33,735.
58 Beginning of Current Year End of Year
%é 20 Totalassets (Part X, ine 16) .. ... ... ... . 1,044,114. 1,431,772,
%m 21 Total Habilities (Part X, line 2By . ... .. 0o 478,022 899, 746.
5:5 22 Nel assets or fund balances. Sublract line 2V from line 200, .. .o 0L, 566,092, 532.026.

F Signature Block
Under penaities of perjury, | dectare m@amined this return, including accompanying schedules and statements, and io the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (othe 2} pﬁicfe{) is baseci}g;?aﬂ ththepam has any kniowledge.
| %7 AP
te

b Seplyy, (.

Signalure of officer !’ Dy

CHATRMAN

Sign
Here P STEVE ALLEN

Type or prnt name and tifie ;
il

4
i
PrinkType preparer's name Pregfirers s % A m Date Check U i PTIN
Paid SARAH HARDEE, CPA "@}Q 3.{4-17 sellemployed  TP00546174
Preparer |Fimsmme > PATTERSON, HARDEE & BALLENTINE’ PC

Use Only |rimsaaess * 1889 GENERAL GEORGE PATTON DR, SUITE $#200 Finms EIN * 45-0784806
FRANKLIN, TN 37067 — Prare no. (615} 750-5537
May the IRS discuss this return with the preparer shown above? (see instructions). .. .............. .. .................. [5[ Yes {_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI13L 1NSNE Form 990 (2016)



Form 990 (2016) THE CA%EB COMPANY 62-1634874 Page 2
] Statement of Program Service Accomplishments
Check if Schedule C contains a response or note to any line inthis Part 1L ... ... . .
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

Form 990 or 990-E27 . ... . ... ... ... . R [] Yes No
i 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 Ne

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 5071(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations 10 others, the folal expenses,
and revenue, If any, for each program service reporied.

4a (Code: y (Expenses § 632,050, including gramts of § ) (Revenue S )
WORSHIP AND PRAYER TO DEVELOP A RELATIONSHIP WITH GOD AND WITH EACH OTHER EXPRESSED

&b (Code: )y (Expenses $ 158, 012, inciuding grants of $ y {Reveriue  $ 3
TRAINING AND EMPOWERING KINGDOM INFLUENCERS THAT WILL BE RELEASED TO MINISTER AT

4d Other program services (Describe in Schedule 0.3
(Expenses  § including grants of  $ ) (Revenue $ )
4 e Tolal program service expenses » 790,062,
BAA TEEAQIOAL 11716116 Form 990 (2016)




Form 930 (2016) THE CALEB COMPANY 62-1634874 Page 3
Part1V. | Checkiist of Required Schedules

Yes| No

1 s the orgamzahon described in section 503 (¢)(3) or 4947(a)(1) (otheir than a privaie foundation)? If 'Yes,' complete

Sehedule A ... 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? ... ............ ... 2 X

Cid the organization engage in direct or inchrect political campatgn activiltes on behalf of or in oppos ition to candidates

for gublic office? /f 'Yes,' complete Schedule C, Part | . TR B X
4 Section 507(c)3) organizations. Did ihe organization enga;ge in Iobbymg activities, or have a section 501(h) election

in effect during the lax year? If 'Yes,' complete Schedwie C, Part i | 4 X
5 s the organization a section 501(c)@), 301(c)(5), or 501(c)(6) crganization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 88-197 If 'Yes,' complete Schedule C, Part ti ... ... 5 X
6 Did the crganization maintain any doner advised funds or any similar funds or accounts for which donors have the right

"tg p;o{vnde advice on the distribution or investment of amounts in such funds or accounts? f 'Yes,’ compiete Schedule D, ¥

artf.o. e 4]

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

environment, historic land areas, or historic struclures? # 'Yes,' complete Schedule D, Partit ... ... . ... ... .. .. ... .. 7 X
8 Did the organization maintain colleciions of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedufe D, Part il ... ... ... .. e e o .18 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodia

for amounts not listed in Parl X; or provide credit coe,mse!mg debt management, credit repair, or debt negotiation

services? If 'Yes,' complele Schedule O Part IV e S X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? If 'Yes, complete Scheduwle D, Part V. ... ... ... ... . ... ... ...

11 i the organization's answer to any of the following guestions is "Yes', then complete Schedule D, Parts VI, VI, VL IX,
or X as applicable.

a Did the orgamzat\on report an amount for land, bue\dmgs and equmeﬂt in Part X, line 10? i Yes,’ compfete Schedule

D PartVi. ... .. ... e oo |mMa) X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes,” complefe Schedule D, Part VIl ... ... .. el 11b X
¢ Did the organization report an amount for mvestments -- program refated in Part X, line 13 that s 5% or more of its total

assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part Vilt. ... e 1tc¢ X
d Did the organization {epert an amount for other assets in Part X, line 15 that is 8% or more of its total assels reported

in Part X, line 167 If "Yes,  complete Schedule D, Part IX. ... ... ... . .. ... ... ... |1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. tte X

f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s fability for uncertain tax positions under FIN 48 (ASC 740)7 /f ‘Yes,' complete Schedule D, Part X ... [111] X

12a Did the organization obtain separate, mdependeni audited financia! statements for the tax year? If Yes,’ compiete

Schedule D, Parts Xl and XI . o . 11z2a) X
b Was the arganization included in consclidated, independent audited financial statements for the tax year? If Yes,  and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xt and X!l isoptional. ............. ... 12b X
13 Is the organization a schoo! described in section 170(by(IMMA)(D? If Yes, complete Scheduwle E.. ... ......... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies culside the United Stales, or aggregate fOFEEgﬁ inwvestments valued
al $100,000 or more? /f 'Yes,' complete Schedule F, Parts [ and IV i e X

15 Did the organization report on Part tX, column (A), ne 3, more than $5,000 of grants or other assistance to or for any
foreign erganization? If 'Yes,' comp!ete Schedule F, Parts Hand V... ... . A e e 15 X

16 Did the organization report on Part EX column (A}, hne 3, more than $5,000 of aggrega!e grants of other assistance lo
or for foreign individuals? if 'Yes,' complefe Schedulé F, Parts I and IV .| U I | - X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), fines 6 and 11e? If 'Yes,' complete Schedule G, Part | {see instructions). ... O 17 X

18 Did the organization repori maore than $15,000 total of fundraising evenit gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part If. .. . . . . 18 X

19 Did the organization report more than $15,000 of gross income from gaming achivities on Part Vil line 9a7 / Yes,”
complete Schedule G, Part Il ... 19 X

BAA TEEAGICIL 111616 Form 990 (2016)




Form 990 (2016) THE CALEB COMPANY 62-1634874 Page 4
PartiV. | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. . .......... ... ...... .. . | 20a X
b H 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? . ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Pari iX, column (A), line 1? If 'Yes,' complete Schedule |, Parts Tand li. ... ... .. .. .. A 12 X
22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuais on Part iX,
column {A), line 27 If 'Yes, complete Schedule |, Parts Fand Ilf. ... . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzat on's current
asm‘j‘J f(gm}er-loﬁgcers directors, trustees, key employees ‘and hlghesi compensated empEoyees" i ‘Yes,' complete X
chedule d. . e ... |23

24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $300,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 244 and

complete Schedule K. If 'No, ‘goto line 28a ... ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bordds beyond a temporary period exception?. .. .. e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempl DOnOS T . 24c
d Did the crganization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? ... ... ... | 24d

25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
ransaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Parti. .. ... ... . ... ... .. | 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the ransaction has not been reported on any of the organ zation's ;)rlor Forms 990 or 990-E27 If 'Yes,  complete
Schedule L, Parf ... . . e e e 25b X

26 Did the orgaruzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former cfficers, directors, trustees, key emp!oyees hlghest compensated employees, or disqualified persons?
If Yes, complete Schedude L, Part 1 .. T T 26 X

27 Did the organization provide a grant or other assistance to an officer, director, lrustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to 2 35% controlled enbity or family member
of any of these persons? /f 'Yes,' complete Schedute L, Part 1. ...

28 Was the organization a parly 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direcior, trusiee, or key employee? If 'Yes,' complete Schedule L, Part IV, ... ... .. .. .. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If 'Yes,' complete
Schedile L, Part IV, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If *Yes,' complele Schedule L, Part IV .. ... ... ... ... ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedwe M. ... ... ... ... 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complefe Schedude N, Part .. .. 1] X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Schedwle N, Part . 32 X
33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part 1. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,' complete Schedule R, Part I1, i, or IV,
and Part V. ne T 34 X
35a Did the organization have a controlled entity wﬁhln the meaning of section 31232 . ... ... .. 35a X
b if 'Yes' o line 35a, did the organization receive any payment from or engage in any transaction with a contrelied
entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V, line 2 .. ......... .. ... ... .. .. 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ling Z. ... . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income iax purpeses? If 'Yes,' complete Schedule R, Part V.. ... ... ... ... 37 X
38 Did the orgenization complete Schedule O and provide explanations m Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule ©........................ e o 38 X
BAA Form 990 (2016)
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Form 990 (2016) THE CALEB COMPANY 62-1634874

| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respornise of note to any line in this Part V. ... B R

1a 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 . ... b

¢ Did the organization comply with backup withhol dmg rules for reportable payments to vendaers and reportable gaming
(gambling) winnings {0 prize WINFEIST .

2a Enter the number of empioyees 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 retun. ... | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. ...
Note If the sum of lines 1a and 2a is greater than 250 you may be reguired to e- ﬁfe (see instructions)

b if 'Yes,' has it filed 2 Form 930-T for this year? If 'No' {o fine 35, provide an exp!anaifan inSchedule O ... ... . L
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accoum)? ........

b [f 'Yes,' enter the name of the foreign country; » TSRAEL

3b

See nstructions for filing regquirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a pa{ty oa prohibated tax shelter transaction at any time during the tax year? ... ..... ... ... ..

6a Does the organization have annuat gross receipts that are normaily greater than $100,000, and did ihe organization
solicit any contributions that were not tax deductible as charitabie contributions?. .. .. .. ... .

b if "Yes," did the organization include with every solictation an express statement that such contributions or gifts were
notdax deductible? ... .. .o T T .

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and par%iy for goods and
services provided {0 the payor?.
b lf "Yes,' did the crganization notify the donor of the value of the goods or services provided? ..

[ Eﬁd th%gé%amzatﬁon sefl, exchange or otherwise daspose of tangible personal property for which it was requwed to f|Ee
O BB ‘

dif Yes, sncﬁlcate the number of Forms 8282 filed durmg the year. . e [ 7d|

8a X

gif the crgamzauon recelved a wntributmn of quakfied mteltecﬁual property, did the organization file Form 8859
as required? .. .. ... ... N

h ::f the organization received a contribution of cars, boats, aarplanes or other vehicles, did the organization file &
orm 1098 L

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

79

a Initiation fees and capital contributions included on Part Vill, line 12, ... ... ... ... .. 10a
b Gross receipts, included on Form 990, Parl VIil, line 12, for public use of club facilities. . . .. 10h
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... .. . 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. ... .. .. b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 . .
b if 'Yes,' enter the amount of tax-exempt mlerest received or accrued during the year. .. .. | 12b]

13 Section 507(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? ... ... ... ... .. ... ... ... ...
Note. See the instructions for additional information the organization must regort on Schedule O.

b Enter the amount of reserves the organization is required 1o maintain by the states in

which the organization is licensed to issue gualified health plans. ... ... ...... ... ... ... i3b
c Enter the amount of reserves onhand .. ... ... 13¢ :
14a Did the organization receive any payments for indeor fanning services during the tax year?. . ... ... ... ... ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 1o report these payments? If ‘No,” provide an explanation in Schedule O ... ... ... 14b

BAA TEEAQIGEL 11/16/16

Form 890 (2016)



FOfm 990 (2016) THE CALEB COMPANY 62~1634874 Page 6
Vi Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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

Schedule O. See instructions.
Check if Schedule O contains a response of note o any lne inthis Part VI ... . . .

Section A. Governing Bedy and Management

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

b Enter the number of voting members included in ling 1a, above, whe are independent ib
2 Did any officer, director, trustee, or key employee have a famﬁl% {elatfonshm or a business relationship with any other
officer, director, trustee, or key employee? . SEE SCHEDULE O

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 persen? ... ....... ... ... ... 3 X
4 Did the crganizalion make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... . . 5 X
6 Did the organization have members or stockholders?. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or more

members of the governing body? .. ... ... B R O e e 7a X

b Are any governance decisions of the organizatioa reserved to (or subject to approval by) members,

8 Didthe mgamzai;on contemporanecusly document the meetings held or writlen actions undertaken during the year by

the following:
a The governing body?. ... .. PP 8al X
b Each commitiee with authorily to act on behalf of the governing body?. .. .. ... . gb| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? if 'Yes, ' provide the names and addresses in Schedule C.. ... ... ... . 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affdiates?. .. ... .. . R A 1+ F- X
b if 'Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? ... .. . O i0b
11 a Has the organization provided a complete copy of this Form 890 to all memba{s of its governing body befafe fmng Ehe form? ,,,,,,,,,,,,,,,,,,,,, 11a; X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990,  SER SCHEDULE © |
12a Did the organization have a written conflict of interest policy? /f 'No,"gototine 13, ... ... ... . .. i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
te conflicts?. ... .. e 12h| X
¢ Did the organization reguiarly and consistently montor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule © how this was done ... SEE. gCHEDULE O 12¢i X

13 Did the organization have a wrltieﬂ whistieblower policy?. ...
14 Did the organization have a writlen document retention and destruction policy? . ... . . oL

15 Did the process for determining compensation of the following persons include a review and approval by mdependeni
persans, comparabiity data, and confemporanecus substantiation of the deliberation and decision?

a The organizatior's CEO, Executive Director, or top management official. SEE . SCHEDULE. .O.... ... ... ... ... ... 15a| X

b Cther officers or key employees of the arganization. .. . .. . 15b X

If ‘Yes' to line 15a or 15b, describe the process in Schedule O {see instructions). :
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a S
faxable entity during the year?. . . . i e e | 1Ba X

b if 'Yes,' did the organization foliow a written policy or procedure requiring the organization to evaluate ds
paftimpatlon in joint venture arrangements under applicable federal tax law, and {ake steps to safeguard the

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 or% anization {0 make its Forms 1023 (or 1024 if applicable). 990, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply,

D Own website . Anocther's website Upon request D Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avatiable to
the public during the tax year. SEF SCHEDULE ©
20 Stete 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 TEEADI06L 111616 Form 980 (2016)




Form 990 (2016) THE CALEB COMPANY - 62-1634874 Page 7
’ '] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check of Schedule O contains a response or note to any line inthis Part VIL. .. 0 0 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alf persons required {o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

& st all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

& List all of the organization's current key employees, if any. See instructions for definition of 'key employee.

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1095-MISC) of more than $100,000 from the
organization and any related organizations.

e |ist 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.

& | st all of the organization's former directors or trustees that receved, in the capacity as a former ditector 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 current officer, director, or trustee,

©
A (B) | 1 e b s pereons (0) (E) (F)
Name and Tie Average is both an officer and a Reportabie Haportable stimated
nours directorlirustes) compensation from compensaton from ampunt of other
N EREREE e R
st any o % & &= g% 3 organization
st o Elw |8 288 crgareons
& 2 ] EREE-
i =1 R -
Sew | &5 1° 2
iing) % %
_( MARTY GOETZ _ . L2
DIRECTOR 0 X 0. 0. 0,
_@_ DON FINTO _ __ ____________| _20_
FOUNDER 0 X 0. G. 0.
& TOD MCOOWELL _ __ __ ___ ___ _ | _A0_
EXECUTIVE DIR. 0 X X 36,266, 0. 0.
_@ STEVE ALLEN ___ _ _ _ _ __ __ ___ _40_
CHAIRMAN 0 X X 86, 863. 0. 0.
_&) DAVID MCQUEEN _ ___ ________ _5_
PASTOR 0 X 0. 0 0
_©_DABNEY MANN | _5_
SECRETARY 0 X 0. 0. C.
. _MICHAEL WEINER ____ __ ______ 3
DIRECTOR 0 X G. 0 0.
@ BILL BUTLER ______________ _5
DIRECTCR 0 X 0. 0 0
@) _NONI BUTLER __ ___________ | _B
DIRECTOR 0 X 0. Q. 0.
Q0_BRETT WHITLEY _ ____ ____ ___ 5
TREASURER 0 X 0. 0. 0.
OV _GARY GLOVER _8
DIRECTOR 0 X 0. 0 g
(2 ROBIN GLOVER _ ____________ S
DIRECTOR 0 X 0. 0 0
(13 BUDDY ZEGEL _ >
DIRECTOR "7 0 X 0. 0. 0.
(4 REBECCA WHITLEY __________ | 5
DIRECTOR 0 X 0, 0. 0

BAA TEEADIOZL 11/16/16 Form 980 (2016)



FOfm 990 (2016 THE CALER COMPANY 62-1634874 Page 8
1Section A_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B) ©)
Pgsition
{A) Average | (do not‘checiyrrinor{e than one {D) (E) (F)
. LS OX, LIHESS person is Doth an = I =2 i
Hame and titl e officer and a diactoritrustee) compgzggaifcbnefmm compgrgi?argf?ot:-nefr_om am%i?‘i?gfii?hez
o R alalz BaS] GO | CHUREET | o
hours  |o B el RIS < L 2 crganization
o G EE 8|8 I2EE and related
related § i g = .§ gt Kl crganizations
Olgtaﬁlza w3 & Gé
- trons - -z
Helow g g 8 k=]
dotted I'r"g .3 ﬁ
line) @ ﬁ
a0 ] e
_(?8) _____
an
as
aw»
e
21)
@ o _d__
L2
@y
L U S
TbSub-total . > 123,129. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... ... ... ... .. » 0. 0. 0.
d Total (add fines tbandVc).. ... ... ... ... ... . ... ... > 123,129, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ [t}

Yes | No

3 Did the or%anizaiion list any former officer, director, or trustee, key employee, or highest compensated employee
onfine 1a? if 'Yes,' complete Schedule J for such individual. ... . .

4 For any individual listed on line 1a, is the sum of reportable compensat;on and other compensation from
the f?rg{;mz;t%o{n and related organizations greater thian $150 0007 If 'Yes,’ comp!ete Schedule J for
Such indivigdual .

5 Did any person listed on {ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered {o the organization? If 'Yes, ' complete Schedule Jfor suchperson ... ... ... .. ... .. . ... ... . .. | 3 X
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors thai received more than $100,600 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) . {B) , ©)
Name and business address Cescription of services Compensation

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

$100,000 of compensation from the organization ®
BAA TEEADI0BL 11/16/16 Form 980 (2016)




Form 990 (2016) THE CALEB COMPANY 62-1634874 Page 9
Part VIlI] Statement of Revenue
Check if Schedufe O conlains a response or note 1o any line in this Part Vit ... .. . T e D

(A) (B) ©) D)

Total revenue Related or Unrelated Reverue
exempt business exciuded from tax
function revenue under sections
rEVenLe 51z

1a Federaied campaigns .
b Membershipdues.......... ..
¢ Fundraising evenis. ...... ... ..
d Related organizations .. ... .. | 1d
e Government grants {contributions) . . le

f All other contritutions, gifts, grants, and
simifar amounts not inciuded above ... | 1§ 573,801

g Noncash contributions included in bines a1 8
b Total, Add lines Ta-1t ... ... ... ... .. >

Contributions, Gifts, Grants
and Cther Similar Amounts

Business Code

2a TRAINING 611430 205,603.] 205,603,

b MISSION TRIPS 561520 16,012, 16,012,

f Ail other program service revenue. . ..
g Total. Add lines 2a-2f ... ... ... - 221,615.

3 Investment income (including dividends, interest and
other similar amounisy .. ... L -

4 Income from investment of tax-exempt bond proceeds.. ™

5 Royalties . . .. . . AU R e -

{i} Real (i) Parsonal

6a Grossrents. ... ... 43,025,
b Less: rental expenses 38, 656.
¢ Rental income or {foss) . .. 4,369,

d Netrentalincomeor(oss)y..... ....................»
() Securthes () Other g

Program Service Revenue

7 a Gross amount from sales of
assets ather than inventory

b Less: cost or other basis
and sales expenses .. 16,911.

¢ Gainor (loss). . -16,911.
dNetgainorflossy. ............ ... .. .. e L

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

SeeParttV, lire 18.. ... ... a 73,225,
b Less: directexpenses.... ... .. b 5,650,
¢ Net income or (loss) from fundraising events .. ... ... -

Other Revenue

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

b Less: direct expenses......... .. b
¢ Net income or {loss) from gaming activities. ... ... .. >

M0a Gross sales of inventory, less relurns
and allowances. ... ... ... .. ... ...

b Less: costof goods sold. ... ... ... b

c Net income or (loss) from sales of inventory. ... ... >
Miscellaneous Revenue Business Code

o

d Alf other revenue . ... L.
e Total. Add lines 1ta-11dd. ..., . . . .. ... .. * Thaiane e : ; o Gm
12 Total revenue. See instructions. ... ... .. * 851,409, 2}_0,033_1 9. 0.
BAA TEEAGIOSL 1141618 Form 990 (2018)




Form 990 (2016)

THE CALEB COMPANY

62-1634874

Page 10

| Statement of Functional Expenses

Sechon 50103 and 501 {chd) arganizations must complete all columns, All ofher organizations must cormplete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do
6b,

not include amounts reporied on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

1

9
10
n

12
i3
14
15
16
17
18

19
20

21
22
23
24

Grants and other assistance to domestic
organizations and domestic governmenis.
SeePart IV, line 21....... ... ... ... ...

Grants and other assistance to domest:c
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

Benefits paid to or for members .

Compensation of curreni officers, dnectms
trustees, and key employees ...............

Compensation not included above, to
disquaiified persons (as defined under
section 4958(H (1)) and persons described

in section £958(c)(3)(B}. . o o

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

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

Other emplovee benefits .. ......... ... ..

Payrelltaxes . .. ... ... ... .. ... ...

Fees for services (non-employees):
aManagement. . .. ... .. ... ... oL

dlobbying. ... ... .
e Professional fundraising services. See Part IV, line 17.
f invesiment managementfees.. .. ... ... .

g Other. (i bne 11g amount exceeds 1% of fing 25, coEumn
(A) amount, List hine 11g expenses on Schedule 0)

Advertising and promotion. ... ...
Office expenses . ... . ... ...
Information technalogy. ... ... ... ...,
Royalties. .. ... ... ... ... .
Cccupancy . ... .. e U
Travel .. ..., .. S AP
Paymenis of travel or enterlainment
expenses for any federal, state, or local
publicofficials. .. ... ... .. .
Conferences, conventlons, and meetmgs. o
interest.. ... . e e
Paymenis to affiliates. .

Depreciation, de;}letlon and amortization. .

Insurance . ... ... e
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. if fine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ... ... ..

28,965,

28,5965,

35,0820,

35,920.

©)
Management and
general expenses

122,119,

86,412,

35,767,

o
Fundraising
expenses

59,249,

41,928,

17,321,

6,951,

4,815,

2,036,

8,639,

8,639,

86,556,

83,267,

3,288,

6,121,

6,121,

25,176.

20,038.

5,138,

8,851.

8,772,

179,

236,663,

236,425

238.

23,384,

21,046,

2,338,

28,679,

21,509,

7,170,

17,974

16,356

1,618

a HOUSING 82,367. 78,249, 4,118,
b MEALS AND ENTERTAINMENT 23,365. 23,365.
¢ BANK CHARGES 19,405. 17,464. 1,941,
d REPATRS & MAINTENANCE 15,074. 13,868, 1,206.
e Allother expenses. .. ... ......... ....... 49,586. 45,442, 4,144.
25 Total functional expenses. Add lines 1 through 2de. 885,144. 790, 062. 85,082. G.
26 Joint costs. Complete this line on!y if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if foliowing
SOP 98-2 (ASC 95B8-7200. ... ... .........
BAA TEEADTIOL 1111616 Form 990 (2016)



For

990 (2016)

THE CALER COMPANY

62-1634874

Page 1

Balance Sheet

Check if Scheduie O contains a response ornote to any lineinthisPart X ... ... ..o RN D

A
Beginning of year

B
End of year

Assets

(3 B R A

7
8
9
10

1
12
13
14
15
16

Cash - non-interest-bearing. . ........ .. .. ...
Savings and temporary cash investments. ... ... ... ..o o oo
Pledges and grants receivable, net. ... .
Accourts receivable, net . ... L
Loans and other receivables from current and former ofﬂcers directors,

trustees, key emplot/ees and highest compensated empt oyees Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958% Y(3)(B), and contributing
employers and sponsoring crganizations of section 501(c)(3) voiuﬂta{y employees’
beneficiary organizations (see instructions). Complete Parl il of Schedule L . .. ..

Notes and loans recetvable, net. ... .. . ..
inventories fOr Sale OF USE. . .. ...
Prepaid expenses and deferred charges .......................................

a Land, buildings, and equipmenti: cost or other basis.
Compleie Part Vi of Schedule D .

267,879,

119,049,

138,361.

182,022,

Blwipni—

305.

3,836.

b Less: accumutated depreuatlon, e

192,769,

WO oo~

631,238,

10c

1,123,371.

Investments — publicly traded securities. .
Investiments — other securities. See Part IV, line 11, ... ...
Invesiments — program-refated. See Part IV kne 11 ... ..o oL
Intangible assets. ... .. .. B, e
Other assets. See Part IV, line 11... ... ... .. .
Total assets. Add lines 1 through 15 (must equal line 34) ................ RN

1L

12

13

14

15

1,044,114.16

1,431,772,

Liabilities

7
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. ... ... e
Grants payable ... ... .. e AP
Deferred revenue . ... ... B P
Tax-exempt bond #abiliies ... .. .. e
Escrow or custodial account fiability. Commete Part v of Schedule D.. . ........

Loans and other payables {o current and former officers, directors, trustees,
key empioyees, highest compensated emp!oyees and d|squahf=ed persons.,
Complete Pari It of Schedule L. .

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

Other liabilities (including federal income tax, payables to related third parties,
and other liabiities not included on lines 17- 24) Complete Part X of Schedule D.

Total liabilities. Add tines 17 through 25. ... . ... ... . . . .. ... ... ...,

15,861. 17

23,550.

462,161.:23

876,196,

24

25

Net Assefs or Fund Balances

27
28
28

30
N
32
33

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

Unrestricted nel assets. ... ... .
Temporarily restricted netassets. . ... ... ...
Permanently restricted net assets. .. .. ... ... ... .o A
Organizations that do not follow SFAS 117 (ASC 958), check here » |:]

and complete lines 30 through 34,

Capital stock or trust principal, orcusrent funds ... ... ... ... .o
Paid-in or capitai surplus, or fand, building, or equipment fund. ... ... ... ... .. o
Retained eamings, endowment, accumulated income, or other funds. ....... . ...
Total net assets or fund balances. ... ... .. . .
Total liabifities and net assets/fund balances. ...... .. ... ... ...

478,022.]| 26

562,050.|27

893,146,

532, 026.

4,042.]|28

32

566,092, 33

532,026.

1,044,114.;34

1,431,772,

3

TEEACITIL 1111616

Form 980 (2016)



Form 990 (2016) THE CALEB COMPANY 62-1634874 Page 12
I Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL. ...
1 Total revenue (must equal Part VIii, column (A), fine 12y .. A i 851,409,
2 Total expenses {(must equat Part IX, column (A), line 25). ... ... .. .. .. ... .. ... .. FR 2 885,144,
3 Revenue less expenses. Subtract hne 2 fromine 1.... ... R 3 -~33,735.
4 Net assets or fund balances at begsnn:ng of year (must equat Pari X, line 33 column (A)) .................. 4 566,092,
5 Net unrealized gains (losses) on investments. .. .. 5
& Donated services and use offacilities. . ................ ... ... .. T e 6
IS N XD S OS . e 7
8 Prior pericd adjustments .. AU 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . SEE SCHEDULE O AU -331.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
.colur.nﬂ (B)} ..................................................................................... U [} 532,026,

1 Accounting method used to prepare the Form 990; DCash Accrua% DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
irn 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
Sﬁarate hasis, consclidated basis, or both:

Separate hasis DConsmidated hasis DBoth consolfidated and separate basis

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ it Yes' to line 2a ar 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, of compllatson of its financial statements and selection of an independent accountant? ... ... ... ... ...

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

Audit Act and OMB Circular A-1387 . 3a X
b if 'Yes,' did the arganization underge the required audit or audits? if the organization did not underge the required audit
or audits, explain why in Schedule C and describe any steps iaken o undergo such audits......... .. N 3b
BAA Form 990 (2016)

TEEAQTIZL 1146486



Public Charity Status and Public Support OM8 No. 15450047

SCHEDULE A . e . - .

990 or 990 Complete if the organization is a section 501(cX3) organization or a section

(Form or 990-EZ) 4947(a)1) nonexempt charitable trgust. 201 6
» Attach to Form 990 or Form 980-EZ. 2

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Bepartment of the Treasury

Internial Reverue Service at www.irs.gov/form990.
Name of the organization Employer identification number
THE CALEB COMPANY 62-1634874

P 1Reason 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 12, check only one box.)
1 A church, convention of churches, or assaciation of churches described in section 170(b)X1XAXH).
2 A school described in section 170(b)TXAXH). (Atlach Schedule E (Form 950 or 990-E2).)
3 A haspital ot a cooperative hospital service organization described in section 170(h)¥XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXG). Enter the hospital's

name, cily, and state;

5 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit descnbed in
section 170(bX1)A)iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
in section T70(b)1XAXvi). (Complete Part {1.)

8 D A community trust described in section 170(b}1XAXvi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b}1YAXIX) operated in conjunction with a land-grant college

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

10 An organization that normatly receives: (1) more than 33-1/3% of its support from confributions, membership fees, and gross receipis
from activities related to its exempt funclions—subject o 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 1il.}

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane
or more publicly supported organizations described in section 50%(a)1) or section 509(aX2). See section 50%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type k. A supporting organization operated, supervised, or controlled by its supported organization(s), lypically by giving the supported
organization(s) the power to regularly appoint or elect a majordy of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

[ D Type 1Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lli non-functionally integrated. A supporting crganization operated in connection with i#ts supported organization(s) that s not
functionally integrated, The organizalion generally must satisfy a distribution requirement and an atlentiveness requirement {see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e EI Check this box if the organization received a written determination from the IRS that it is a Type {, Type il, Type Wi functionally
integrated, or Type I non-funclionally integrated supporting organization.

f Enler the number of supporied organizations .. ... ... ... L :!

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

(i Hame of supported organization G EIN (i) Type of organization v Is the (4} Amcunt of monetary (v} Amount of other
{described on lines 1.10 organization listed | support (see instructions) support (see instructions)
above {see nstructions)) N YoUr governing

document?
Yes No

(A)

(B}

©)

)

()

Totai

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-E2Z, Schedule A (Form 990 or 990-EZ) 2016

TEEAQ4QIL  00/28/16



Schedule A (Form 990 or 990-E2) 2016  THE CALEB COMPANY 62-1634874 Page 2
Part il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)}(1 XAXvi)

(Complete only # you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part Il i the
organization fails to qualify under the tests lisied below, please complete Part {i.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2012 {b) 2013 {c)2014 (d) 2015 {e) 2016 {N Total
1 Gifts, grants, contributions, and

membership fees received, (Do not
tnclude any 'anusual grants). ... L.

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
governmenta! unit 1o the
organization without charge . ..

4 Total Add lines 1 through 3. ..

& The portion of {otal
cantributions by each person
(cther than a governmental
unit or publicly supported
organization) mcluded on fine 1
that exceeds 2% of the amount
shown on fine 11, column (f) ..

6 Public supponrt. Subtract ine 5
fromlined. . .. . ... ... ... ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > ¥ (@) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 H Total

7 Amounts fromiine 4. ... ...

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

9 Net income from unrelated
husiness activities, whether or
net the business is regularly
carnedon............. ... ...

10 Other income. Do not include
gain or loss from the sale of
capital asseis (Explain 1

Part VI .o
11 Total support. Add lines 7
through 1Q ... ... ... ... .
12 Gross receipts from related activities, elc. (see instructions)
13 First !i'vegears. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ()3
organizafion, check this box and stophere. ... ... ... P > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by fine 11, column (). ... ... 14 %
15 Public support percentage from 2015 Schedule A, Part i, line 14 ... ... ... P 15 %o

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The crganization gualifies as a publicly suppeorted organization. ........... ... ... ... P >
b 33-1/3% support test—2015. 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 crganization qualifies as a publicly supported organization . ... ... O »

17a 10%-facts-and-circumstances test--2016. If the organization did not check a box on line 13, 18a, or 16b, and iine 14 is 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facis-and-circumstances' test. The organization qualifies as a publicly supported organization. . ... ... ..

b 10%-facts-and-circumstances test—2015. 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
crganization meets the 'facts-and-circumslances' test. The organization qualifies as a publicly supported organization. ........... ..

18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17D, check this box and see instructions . ..
BAA Schedule A (Form 930 or 880-EZ) 2016
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THE CALEB COMPANY

62-1634874

Page 3

Support Schedule for Organizations Described in Section 505(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginzing in) »
1 Gifts, grants, contributions,

and membershlp fees
received. (Do not include
any ‘unusuai grants.”)

2 Gross receipts from admissions,

merchandise soid or services
performed, or facifities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose. . ..., ..

3 Gross receipis 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
tsbehalf. ... ... ... ... ..

5 The value of services or

facilities furnished by a
governmerital uni io the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. .. ...... ..

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

¢ Add lines 7a and 7b ,,,,,,,,,,,

8 Public support (Subtract fine

7c from line

(a) 2012 (b) 2013 () 2014 (d) 2015 (€) 2016 (0 Total
586,077. 805,871, 757,986.11,079,573. 562,162.] 3,791,669.
270,014. 270,014.

0.

G.

0.

586,077, 805,871, 757,5986,]1,079,573. 832,176.| 4,061,683,
0. 0. 0. 0. 0. 0.

Section B. Total Support

Calendar year (or fiscal year beginning in} » {a) 2012 (b) 2013 {c)2014 {d) 28615 {e)} 2016 {H Total
9 Amounts fromline6........ .. 586,077. 805,871. 757,986.01,079,573. 832,176,1 4,061,683,
10a Gross inceme from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SImilar SGUrces . ... 15. 15,
b Unrelated business faxable
income (less sectien 511
taxes) from businesses
acquired afler June 3¢, 1975 .. 0,
¢ Add lines 10a and 106 ... 15, 0. G. 0. 0. 15.
11 Netincome from unrelated business
activities not included in fine 10h,
whether or not the business is
regularly carriedon. . ... L. L G.
12 Other income. Do not include
gamtolr loss from ”ie sale of
capital as in, §
B SRR PR Y 84,864. 84,864,
13 Total support. (Add lines 9,
10c, 11, and 12 ... . ... 586,092. 805,871. 757,986.01,079,573. 917,040.] 4,146,562,
14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... ... . > D
Section C, Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (fy divided by line 13, column (). . ...... ... ... ... 15 97.95 %
16 Public support percentage from 2015 Schedule A, Part Il line 15, .. . ... o 16 99 .71 %
Section D, Computation of Investment Income Percentage
17 investmeant income percentage for 2016 {line 10¢, cotlumn (N divided by line 13, column (). ... ... ... .. .. 17 0.00 %
18 investment income percentage from 2015 Schedule A, Part UL line 17 ... ... ... o 18 0.29 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization guaiifies as a publicly supporied organization . . LS
b 33-1/3% support tests—2015. If the organization did not check a box on fine 14 or line 192, and line 16 is more than 33- 1.’3% and
ling 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.......... ... >
BAA TECADHO3L 02816 Schedule A (Form 990 or 990-EZ} 2016



Schedule A (Form 980 or 990-E2) 2016 THE CALEB COMPANY 62-1634874 Page 4
Part IV | Supporting Organizations _
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations fisted by name in the organization's governing decumenis?
If ‘No," describe in Part W how the supported organizations are desighated. If designated by class or purpose, describe
the designation. If historic and confinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
50%(@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a [Dud the organization have a supported crganization described in section 501(C){@), (5), ¢r (87 If Yes,  answer (b)
and {¢) below.

b Did the organization confirm that each supported organization gualified under section 801(cH4), (5), or (&) and
salisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

da Was any supported organization not organized in the Unifed States (‘foreign supported organization)? If 'vYes' and
if you checked 12a or 12b in Part I, answer (b} and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make granis fo the foreign supponted
organization? If 'Yes, ' describe in Part VI how the organization hed such contref and discretion despite being controlied
or supervised by or in connection with its supported organizations,

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501 (3) and 509@@)(V) or ()7 If 'Yes, explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2}B) purposes.

Sa Did the organization add, substitute, or remove any supporied organizations during the tax year? If 'ves, ' answer (&)
and (c) below (if applicable). Also, provide detail in Part Wi, including () the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type H only, Was any added or substituled supported erganization parl of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are par of the charifable class benefiled by one
or more of ifs supported organizations, or (1) other supporting organizations that aiso support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar paymert to a substantial contributor
{defined in section 4858(cy(33(C)), a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 930-E2).

8 Did the organization make a ioan to a disqualified person (as defined in section 4958) not described i line 77 If 'Yes,”
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlied directly or indirectly at any tme 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(ay(1) or (@)7
If 'Yes,' provide detail in Part VI

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type I supporting organizations, and all Type |7 non-functionally integrated supporting organizations)? If "ves,”
answer 10b below.

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

BAA TEEAD4CAL  09/28116 Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-E2) 2016 THE CALEB COMPANY 62-1634874 Page 5
|PartiV. | Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above? 11b
¢ A 35% controlled enlity of a person described in (&) or {b) above? If ‘Yes' fo a, b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

1 Dl the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or eiect at least a majority of the organization's direciors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled 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,
appfied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If 'Yes,' explain in Part VI how praviding such
benefit carried out the purposes of the supporfed arganization(s) thal operated, supervised, or controlled the
supperting organization.

Section C. Type Il Supporting Organizations

1 Were 2 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 coniroiled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

T Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a2 copy of the Form 990 that was most recentiy filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appeinted or elected by the supported
organization{s) or (ii} serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continucus working relationship with the supported orgamzation(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
afl times during the fax year? If 'Yes,' describe in Part VI the role the organization’s supporied organizations played
in this regard.

Section E. Type lll Functionalily Integrated Supporting Organizations

1 Check the box next to the method fhat the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supporied organizations. Complete line 3 below.

= I___] The organization supported a governmenial entity. Describe in Part VI how you supported a government entity (see instructions},

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

a Did substantially ali of the organization's activities during the 1ax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the crganization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitule activilies that, but for the organization’s involvement, one or more of
the organization's supported organization{s) wouid have been engaged in? Iif 'Yes,' explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

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

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

BAA TEEAQADS5L  09/28/16 Schedule A (Form 990 or 930-E2) 2016
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Schedule A (Form 990 or 990-E2) 2016 THE CALEB COMPANY

Type il Non-Functionally Integrated 509(a)X3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a quaiifying trust on Nov. 28, 1970 (explain in Part VI). See
instructions. All other Type 11 non-funclionally integrated supporting organizations must compiete Sections A through E.

(A) Prior Year (B} Current Year

Section A — Adjusted Net income (optiona)
1 Net short-term capita! gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion S
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management. conservation, or maintenance of property heid for

production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount

{E) Current Year
{optional)

(A) Prior Year

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

tax year or assels heid for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acguisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). a4
5 Net vaiue of non-exempl-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 tc line &) 8

Section C — Distributable Amount

Current Year

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

Enter 85% of iine 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

thids|wikhi—

|| DN -

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

)

{see instructions).

I___] Check here if the current year is the organization's first as a non-functionally integrated Type Hll supporting organization

BAA
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Type Ill Non-F unctionally integrated 509(a)(3) supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from actavity
3 Administrative expenses paid {0 accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior RS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to atterdive supporied organizations o which the organization is responsive (provide details
in Part VB, See instructions.
9 Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount
. - . , . ® @) - Ji)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distribulions carryover, if any, to 2016
a
b
€ From 2013 . .
dFrom2014 .. ... ... ...
efrom2015.. ... ...

{ Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder, Sublract fines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions.

Remaining underdistributions for 2016, Subtract lines 3b and 4b
from kne 1, For resuit greater than zero, explain in Part Vi, See
instructions.

Excess distributions carryover to 2017. Add lines 3] and dc.

Breakdown of fine 7

b Excess from 2013 ... ..

¢ Excess from 2014.. ... ..

d Excess from 2015.. .. ...

e Excess from 2016... ...

BAA
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Schedule A (Form 990 or 990-E2) 2015 THE CALEB COMPANY 62-1634874 Page 8
P3 Suppiemental Information. Provide the explanations required by Part I, line 10; Part I}, {ine 172 or 17b;Part 1l}, ime 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Sh, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, linss 2 and 3; Part 1Y, Section E, Hines 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line ie; Part V,

Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART {il, LINE 12 - CTHER INCOME

NATURE AND RCE 2016 2015 2014 2013 2012
OTHER INCOME $ _ 84,864.
TOTAL § 84,864, 5 . 8 0. % G. & G,

BAA TEEAQSOBL 09/28/16 Schedule A (Form 990 or 980-EZ) 2016



SCHEDULE D Supplemental Financial Statements

OME No. 1545-0047

{Form 990) > Complete if the organization answered "Yes' on Form 990, 201 6

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Part iV, line 6,7, 8, 9,10, 11a, 11b, T1c, 11d, 11e, 11f, 122, or12b
» Attach to Form 990

Tame of the organitation Employer idents ié.aﬁc'br“a.m.lml-:;er
THE CALEB COMPANY 62-1634874
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear. . ... ... . . ..
2 Aggregate value of contributions 1o (duringyear). ... ...
3 Aggregate value of grants from (duringyear) .. ... . ...
4 Agogregaie value atend ofyear. .. ... ... .
5 Did the organization inform all donors and doner advisors in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization's exclusive legal controt?. . .. ... ... ... ... ... ... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doncr advisor, or for any other purpose conferrmg
[ ]yes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpese(s) of conservation easements held by the organization {check all that appiy).
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. ... ... . 2a
b Total acreage restricted by conservation easements. . ... .. .. . ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @) ... ........ .. 2¢
d Number of conservation easements included in {c) acquared after 8/17/06, and not on & historic
structure listed in the National Register. .. . | 2d

Number of conservation easements modified, trans’ferred released extmgwshed or Eerm nated by the arganization during the
tax year »

Number of stales where property subject to conservation easement is located *

Daes the organization have a written policy regarding the periodic monitoring, inspection, handiing of viclations,

and enforcement of the conservation easements it holds?. . ... .. L o Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year

L

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

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)(}
|:| Yes E] No

In Parl Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. "

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

2 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xi, the text of the footnote to its financial statements that describes these ilems.

b if the organization eiected, as permitied under SFAS 116 (ASC 958), to repori in its revenue statement and balance sheet works of art,
historical treasures, or ofher similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating o these ilems:

() Revenue included on Form 990, Part Vil line 3., ... .. .. B e >3
(i5) Assets included in Form 990, Part X . . . L U U e -3
2 1 the orgarization 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 {0 these items:
a Revenue included on Form 890, Part VIll, line 1. ... . U e »35
b Assets included in Form 990, Part X . .. oo »3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 081516 Schedule D Form 890 2016



Schedule D (Form 990) 2016 THE_CALEB_COMPANY 62-1634874 Page 2
J1. Organizations Maintaining Collections of Ant, 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 B Other
c Preservation for future generations

4 grovade a descriplion of the organization's coliections and explam how they further the organization's exempt purpose in
art X,
5 During the year, did the organization selicit or receive donations of art, historical treasu;es or other similar assets D DN
es [

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 980, Part X2, 0 []yes [ Jno
b If "Yes,' explain the arrangemem in Part XHl and complete the foilowmg table:
Amaount
¢ Beginning balance . . . e 1¢
d Additions during the year. .. ... .. ... .. IR A, 1d
e Distributions during the vear.......... ............. ... . .. e e T1e
fENding DalaNCE. if
2 a Did the organization include an amount on Form 930, Part X, line 21 for escrow or custodsai account liability? .. . D Yes No
b If "Yes,' explain the arrangement in Parl Xill. Check here if the explanation has been provided on Pard XHE. .. .. ... .. ..

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (c) Twe years back (d) Thrae years back {e) Four years back

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

¢ Net investment eammgs gams
and losses . .

d Grants or scholarsh:ps ........

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

f Administrative expenses . .. .. ..
g End of year balanca ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)} held as:
a Board designated or quasi-endowment »
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,

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

organization by: Yes Ne
(i) unrelated organizations ... ... e e 3a(i)
(i) related organizations. .. ... R 3a(ii)

b If 'Yes' on fine 3a(iij, are the refated organizations listed as required on Schedule R? ... ... ... ... ... ... 3b

4 Describe in Part Xiil the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis|  (b) Cost or other {¢} Accumulated (d) Book value
(invesiment) basis (olher) depreciation

Taland... ... ... 383,089, 383,089,
b Buildings. ... S S 826,328, 117,982, 708, 346.

¢ Leasehold improvements. .. . 6,900. 2,300, 4,600,
dEquipment. ... .o 59,843. 54,981, 4,862,
eOther. ... 39, G80. 17,506, 22,474,
Total. Add lines 1a ihrough Te. (Co;'umn (d) must equa.’ Form 990, Part X, column (B), fine 10c). ................. ... > 1,123,371,
BAA Schedule B (Form 990) 2016
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.1 Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {inciuding name of security} {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(13 Financial derivalives. . ... ... ... .. ... ... ...
(2y Closely-held equity interests. . ... .............. ... ..
(3) Gther

Yotal. (Colvmn (B) must equal Form 390, Part X, eolumn (B) line 12). .

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

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

)
2
3
@)
&)
&)
7
(8
(%
(16
Total, (Coiumn (b} must equal Form 990, Part X, column (B) bine 13.) ..

Part X | Other Assets, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, {ine 11d. See Form 990, Part X, line 15,

{a) Description (b) Book valus

Qy
2
(3
4y
(5)
)
)
8)
&
(10)
TotaE (Colurnn (&) must equal Form 990, Part X, column By line 15 ... .. . i g
1 Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 1}, See Form 930, Part X, H
(a) Description of liability (b) Book vaiue R
{1) Federal income taxes
)
(3
(4}
()
6)
)
&
()]
Q0
a1
Total, (Cofumn (b} must equal Form 390, Part X, column (B) line 25.). . b
2. Liability for uncertain tax positions. In Part XHI, provide the text of the foetnete 1o the organization's financial staiements that reper‘ﬁs ’me organazatton s Hability fw uncertam
tax positions under FIN 48 (ASC 740). Check here If the text of the footnate has been provided in Part XHHi. . . .SEE PART XIII [
BALA TEEA3303L 08/1516 Schedule b (Form 8990) 2016




Schedule D (Form 990) 2016 THE CALEB COMPANY 62-1634874 Page 4
art X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ... ... ... L 899,798,
2  Amounts included on fine T but not on Form 990, Part Vili, line 12

a Net unrealized gains {Jossesy oninvestments. ... ... ... ... 2a

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

¢ Recoveries of prioryeargrants .. ... .. . 2¢

d Other (Describe in Part Xii1y . SEE PART XIIL . 2d 48, 389.

e Add lines 2a through 2d. . . .. e R N e 48, 389.
3 Subltract ine e from HiNe T . L 851,409,
4 Amounts included on Form 990, Part VIl line 12, bud not on line T

a Investment expenses not included on Form 990, Part Vil line 7b. .. ..., .. .. 4a

b Other (Describe inPart XUy .. 4hb

cAddiinesda and 8 ..

5 Total revenue. Add tines 3 and 4c. (This must equal Form 990, Part ], line 12.). .. ... ... ... ... ... ..... 851,409.
Pant Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financiai statements .. ... ... 933, 864.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilidies . ... ... .. . ... L Za

b Prior year adjustments. . ... 2h

€ OHNer 10S88S. . 2¢

d Other (Describe in Part X111y SEE PART XIIT .. . .. .. 2d 48,720

e Add lines 2a through 2d. . . .. A, . R R 48,720.
3 Subtract line 2e fromtine 1.... .. .. T R 885,144,
4  Amounts included on Form 990, Part 1X, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7o ... . . da

b Other (Describe inPart XHLY ... 4h

cAdd linesda and &b . .. L
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 890 Part! fine 18).......... .. ... ... ... 885,144,

Part Xill| Supplemental Information.

Provide the deseriptions required for Part I, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part iV, lines Tb and 2b; Part V,
line 4; Part X, line Z; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complefe 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 RY U.S. FEDERAL OR STATE TAXING AUTHORITIES FOR YREARS
BAA Schedule D (Form 980) 2016

TEEAZ304L 08/1516



Schedule D (Form 990) 2016 THE CALEB COMPANY

62~1634874 Page 5

Part )il | Supplemental Information {confinued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

BEFORE 2013.

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

LOSS ON CURRENCY CONVERSION. ... ... ... ... ............................
MERCHANDISE EXP IN STMT OF REV...... ... ... .. ... ..........
RENTAL EXPENSES INCLUDED IN STMT OF REV. .. ........... e
SPECIAL EVENT EXPENSES IN STMT OF REV. .. ... ........ ...

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

MERCHANDISE EXP IN STMT OF REV..... ... ... ... . i
RENTAL EXPENSES INCLUDED ON STMT OF REV............ e
SPECIAL EVENT EXPENSES IN STMT OF REV...... ...t

............. $ -331.
............. 4,414.
38,656.
............. 5,650,

TOTAL § 48,383,

............. 5 4,414,
............. 38,656.
............. 5,650,

TOTAL 8§ 48,720,

BAA

TEEAZIVEL  0B/1BE

Schedule D (Form 890} 2016



| OME No. 1545.0047

2016
raan

Rame of the organization Employer identification number

THE CALEB COMPANY 62-1634874
' General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

Statement of Activities Outside the United States
» Complete i the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 930.
* Information about Schedule ¥ (Form 930) and its instructions is
at www.irs.gov/form990.

SCHEDULE F
(Form 990)

Bepartment of the Treasury
Internal Revenue Service

on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to subsfantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ...

Yes 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 1, line 3 table can be duplicated if additionat space is needed.)

{a) Region (b} Number of | {c) Number of | (d) Activities conducled in | {e) if activity listed in f) Total
offices in the employees, the region (by type) (such {dy is a program expenditures for
region agents, and as, fundraising, program service, describe and investmenis
independent services, invesimenis, specific type of in the region
contractors grants fo recipients service(s) in
in the region located in the region) the region PT V
TRAINING &
() PROGRAM SEMINARS &
MIDDLE EAST SERVICES-TRAINIRG TEACHING B82,181.
2)
3
)
£)]
6
@
8
L&)
o
an
(12
a3)
Q4)
(15)
{16)
(7
3aSub-otal. ... ... L. 82,181.
b Total from continuation
sheets fo Part I ... ...
€ Totals (add lines 3a and 3b). . 0 82,181,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930,

TEEAIS0IL C%/26/16

Scheduie F (Form 990) 2016



Schedule F (Form 9203} 2016

THE CALEB COMPANY

62~1634874

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States.
990, Part IV, line 15, for any reci

) . Complete if the organization answered 'Yes' on Form
pient who received more than $5,000. Part |l can be duplicated if additional space is needed.

1 {a) Name of organization (b) IRS code {c) Region (d) Purpose {e) Amount of (f) Manner of (g) Amount of | (h) Description of | (i} Method of
section and EIM of grant cash grant cash noncash nencash valuat:on (book,
(if applicatle) disbursement assistance assistance FMV, appraisal,

other)
GENERAL
MIDDLE EAST SUPPORT 25,663, [CASH
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(cY(3) equivatency letter. ... . e > 1]
3 Enter total number of other organizations or entities . .. »- 1
BAA Schedule F (Form 990) 2016

TEEAZZ02L. 0%/26N6



Schedule F (Form 990 2016

THE CALEB COMPANY

62~1634874

Page 3

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

art il | 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
dishursement

{f) Amount of
noncash assistance

{g) Description of
noncash assistance

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

other)

(1) ASSISTANCE WITH TUITION

MIDDLE EAST

6,000,

CASH

FMV

(2} DONATIONS AND RELIEF

MIDDLE EAST

11

4,257.

CASH

FMY

@

)

5

6)

5

8

®

(o0

amn

(2

a3

(4

(5)

6

an

(i8)

BAA

TEEAIS03L 09/26/16

Schedule F (Form 990) 2016



Page 4

Schedule F (Form 990) 2016 THE CALEB COMPANY 62-1634874

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes, ' the
organization may be required [o file Form 926, Retfurn by & U.S. Transferor of Properly fo a Foreign
Corporation (see Instructions for Form 926) .. . D Yes

Dtd the organization have an inferest in & foreign frust during the tax year? If 'Yes,’ the organization may be

required fo separately file Form 3520, Annual Return To Reporf Transactions with Foreign Trusts and Recegt

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 890). . ... .. ... .. .. ..... D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Insfructions for Form 5471 . . . DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the fax vear? /f 'Yes, ' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621}, . ... .. . T D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes, ' the

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 separately file Form 5713, International Boycoft Report (see
Instructions for Form 5713; do not file with FOIm 9900, .. @ o\ e D Yes

No
No

No
No
No

BAA

TEEA3S05L 0Q/26/16 Schedule F (Form 950) 2016



Schedule F (Form 980) 2016 THE CALEB COMPANY 62-1634874 Page 3
Part V. | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part i, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part Il {accounting method); and Part lil, column (¢) (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 EKEEPS DETAILED RECORDS OF AMOUNTS CONTRIBUTED TG OTHER
ORGANIZATIONS. GRANTS ARE GIVEN TO ORGANIZATIONS CALEB COMPANY HAS CONTACT WITE OR
HAS WORKED WITH. THE USE OF FUNDS ARE TO FURTHER THE MISSION OF CALEB COMPANY.
PART |, LINE 3F - METHOD OF ACCOUNTING

ACCRUAL

BAA TEEAZS04L  09/26/16 Schedule F (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities | ous o, 1545 0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 6
(Form 930 or 990-EZ) organization entered more than $15,000 on Form 9%0-£Z, line 6a.
»  Attach to Form 980 or Form 990-E1.

Degartment of the Treasury

Internal Revenue Service » information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identificat
THE CALEB COMPANY 62~1634874

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D internet and email solicitations f E:] Solicitation of government grants
c D Phane solicitations g Special fundraising events
d {] in-person soliciiations
Za Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VI or entity in connection with professional fundraising services? ... ... .. .. ... DYes .No

b If 'Yes,' lisf the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
Compensated at least $5,000 by the crganization.

i ingi . _ {v) Amount paid to A { paid to
(i) Name and address of individual (i) Activity {ifi) Did fundraiser | (iv) Gross receipts {or retained by) (\ng)r ig?;?}egagy}

; have custody or control i i i inec
or entity {fundraiser) o coﬂtngunonﬁ from activity fundéilﬁ;[léls(};ed n organization

Yes No

10

3 LFS} all states in which the orgamzahon [ reg|stered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEAITOIL 0912316



Pa

62-1634874

Page 2

Schedule G (Form 990 or 990-E2) 2016 THE CALEBR COMPANY
Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (¢) Other events {d) Total evends
{add column éa)
LUNCHEONS NONE through column (c))
g {event type) {event type} (iotal number)
v
E .
N 1 Grossreceipts ... 73,225, 73,225,
E
2 Less: Contributions. ... ... ... ...
3 Gross income (line 1 minus line 2). . .. 73,225, 13,225,
4 Cashprizes... ... ... ... . .. ...
& Noncashoprizes.............. ... ... ..
o
151 6 RenMfaciiitycosts....... .............
E
[
T | 7 Foodand beverages . ... ........... 2,005, 2,095,
. :
X1 8 Entertainment ....................... 3,555, 3,555.
E
2 9 Other direct expenses. ................
E
§
Direct expense summary. Add fines 4 through Qincolumn (d) ... .. .. ... - 5,650.
Net iIncome summary. Subtract line 10 from line 3, column (). .. ... ... > 67,575.
; Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 13, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b} Puil tabs/instant , {d) Total gaming
2 {a) Bingo bingofprogressive {c) Other gaming {add column (a)
g bingo through column (€))
N
U
& 1T Grossrevenue. .. ... ..
2 Cashoprizes ...... ... ... .. ...
E
L X
,'q E % Nencashoprizes.. ... ... ... ......
EN
cs
TE| 4 Rentfacility costs. ....................
5 Other direct expenses. ... .............
Yes T | Yes % ||]Yes %
6 Volunteerlabor. . ... ... .. .. .. A No No No
7 Direct expense summary. Add linegs 2 through S inncolumn (d) .. ... o 0 »-
8 Net gaming income summary, Subtract line 7 from line T, column {d} . ... ... ... >

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

TEEAIZ0ZL 09423116 Schedule G (Form 990 or 990-E7) 2016



Schedule G (Form 990 or 990-E2) 2016 THE CALEB COMPANY 62-1634874 Page 3

11 Does the organization conduct gaming activities with nonmembers? . ... ... . D Yes D No
12 s the organization a granior, beneficiary or frustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?.... ..o .. S D Yes [] No
13 Indicale the percentage of gaming actvily conducted in:
a The organization’s facility . ... . . e . e 13a %
b An outside facility. . ... .. e 13b %

14 Enter the name and ad(fress of the person who prepares the organization's gammgfspeuai evenits books and records

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

of gaming revenue retained by the third party»  $

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

16 Gaming manager information:

Descripticn of services provided ™

D Directorfofficer D Employee D independent contractor

17  Mandatory distributions
a s the organization required under state law to make chardable distributions from the gaming proceeds to retain the
state gaming license? [ Jyes [ JNo
b Enter the amount of distributions required under stale law 1o be distribuied to other exempt organizations or spent in the
organization's own exempi activities during the tax year » S

Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);
and Part Ifl, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions

BAA TEEAZFOIL 0923116 Schedule G (Form 990 or 990-E2) 2016



SCHEDULE ! Grants and Other Assistance to Organizations, || ome o 15450047
(Form 990) Governments, and Individuals in the United States 2016

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.
* Attach to Form 990.
Crepartment of the Treasury

intemal Revenue Service * information about Schedule i (Form 990) and its instructions is at www.irs.goviforms90.
Name of the orgamization

Employer identitication number
THE CALER COMPANY 62-1634874
3 General Information on Grants and Assistance

T 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?. ... .. ... D<mm E No

2 Describe in Part IV the organization's procedures for montoring the use of grant funds in the United States.
i | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part i can be dupiicated if additional space is needed.

1 (@) MName and address of organization {by EiN {c) IRC section {d} Amount of cash grant {¢) Armocunt of non-cash {f) Method of valuation {g) Description of th) Purpose of grant
ar government uf apphicable) assistance (book, mzk. ".wnw:mmmm_. noncash assistance oF assistance
Other,
(1) FATTH COMMONITY CHURCH _ _ _ _
—_ 1200 COLUMBIA AVE
FRANKLIN, TN 37064 30-0645%090 14,140, J. CPERATIONS
@Y ELIJAR'S HEART .
_ 2817 WEST END AVENUE, STE 126
NASHVILLE, TN 37203 27-2819153 10,600, a.
&
L
. _
© o __
@S
®
2 Enter total number of section 501(c3(3) and government organizations isted in the dine 1 table .. ....... ... .. .. . . . . . . . . . .. T > i
3 Enter total number of other organizations listed in the ling Ytable . .. . ... .. .. ... B - 4]

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA39CIL 110316 Schedule £ (Form 990} (2616)



Schedule | (Form 990) (2016) THE CALEB COMPANY
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, fine 22. Part Il

62-1634874 Page 2

can be duplicated if additional space is needed.

{8} Type of grant or assistance {b} Number of
recipients

(¢ Amount of
cash grant

{d) Amount of
noncash assistance

(e) Method of valuation {hock,
Fidy, appraisal, other)

) Description of noncash assistance

Supplemental Information. Provide the information required in Part 1, line 2: Part

, column (b); and any other additional information,

BAA

TEEA3%02L

1140346

Schedule | (Form 990) (2016)



l OME Ne, 15450047

2016

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-E2) | » omplete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
8h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 930 or Form 980-EZ.
* Information about Schedule L. (Form 930 or 930-EZ) and its instructions is

Department of the Treasury

Irtermal Revenus Service at www.irs.gov/form990.
Name of the organization Employer ientification number
THE CALEB COMPANY 62-1634874

| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 {a) Narne of disgualified person ® ?ie?éigihsaangect:;eaz?zias;;:ah1tec! (c) Description of fransaction ) Conected?
Yes No
(1)
@
(3
@)
5]
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 .. .. e
3 Enter the amount of tax, if any on hine 2, above, reimbursed by the organization. ........................... -
|Loans to and/or From Interested Persons,
Complete if the organization answered *Yes' on Form 990-EZ, Part V, line 38a or Form 990, Past IV, {ine 26; or if the
grganization reported an amount on Form 990, Part X, line 5, 6, o 22.
(2) Name of interested person | (b) Relationship {c} Purpose {d) Loan o or (e) Criginal () Balance due () in default?| (h) Approved § (i) Written
with orgamzation of foan Drgf;?\irz‘aﬁ‘ign? principal amount cbgnt:r%i\iﬁig; agreement?
To Frem Yes No Yes HNo Yes No
)
&3]
@3
@)
(5)
)
)
&
&)
(10)
......................................................................... »5

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

{a) Name of interested person (b) Relationship between interssted person {c} Amount of assistance {d) Type of assistance (e} Purpcse of assistance
and the orgarnezation

M
(2)
(3)
4)
)
(6)
)
&
9
Q0)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

TEEA4SOIL 0BASNE



Scheéule L {Form 990 or 990-E2) 2016 THE CALEB COMPANY

62-1634874

Page 2

Business Transactions Involvmg Interested Persons.
Compiete if the organization answered 'Yes' on Form 990, Pari IV, line 28a, 28h, or 28¢.

(a) Name of interested person (b} Relationship between {c) Amount of
interested person and the fransaction
organization

{h) Description of transaction

(€) Sharing of
organszatwon s
revenues?

Yes No

(1) TOD MCDOWELL EXEC. DIRECT 10,200,

RENT PAID TO ORG.

X

@

3

@

®

(&

)

@

]

(0)

Part V | Supplemental Information

Provide additional information for responses fo guestions on Schedule L (ses instructions).

SUPPLEMENTAL INFORMATION

TO0D MCDOWELL: THE ORGANIZATION RERTS THE TCP 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.

TEEA450TL  C8/09/18

Schedule L (Form 990 or 890-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo. 15450047
{Form 990 or 930-E2) Complete to provide information for responses to specific questions on
pF(:orm 980 or 990-EZ or to provide any additional information. 201 6
» Attach to Form 930 or 990-EZ.
Department of the Treasury * information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/formggo.
MName of the organization Employer identification 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 COMEANY IN

2016.

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

RELATIONSHIPS AND EVANGELISM.

WE ALSO PARTNERED WITH A LARGE COMMUNITY OF OVER 2G0 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 TC 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, ETHICOPIA, 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 SCHOOQLS ALONG WITH TWO EXTENDED INTERNSHIPS THAT
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 998 or 9%0-E2. TEEA4O0IL 08/16/16 Schedule Q (Form 990 or 990-EZ) (2016)
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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 RESQURCES 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 INTC ENGLISH, GERMAN, FRENCH, DUTCH,
AND MANDARIN CHINESE. WE ALSO HAVE PRODUCED TRAINING SCHOOL MANUALS, AUDIO AND VIDEO
RECCRDINGS, AND A STUDY GUIDE FOR THE BOOK, YOUR PEOPLE SHALL BE MY PEOQPLE.

FORNM 990, PART ], LINE 1 - ORGANIZATION MISSION

RAISE UP GENERATIONS QF 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 & ROBIN GLOVER ARE MARRIED

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

BOARD MEMBERS REVIEW THE RETURN BEFPORE THE 990G 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,

BAA Schedule O (Form 980 or 990-E2) (2016)
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FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION FOR THE ORGANIZATION'S EXECUTIVE DIRECTCR IS DETERMINED BY THE BOARD OF
DIRECTORS

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

DOCUMENTS ARE MADE AVAILABLE UPCN REQUEST.

FEDERAL FORM 990 IS MADE AVAILABLE VIA GUIDESTAR.COM

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

LOSS ON CURRENCY CONVERSION. ... . 5 -331.
TOTAL § ~331.
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