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CALECOM 1

rom 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form

Internal Revenue Service

o
Return of Organization Exempt From Income Tax

P> The organization may have to use a copy of this return to satisfy state reporting requirements

P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

OMB No 1545-1150

2009

Open to Piiblic
Insppqtlpn

For the 2009 calendar year, or tax year beginning , and ending

A
B Check ff applicable Please C Name of organization D Employer identification number
,:J Address change :‘:;::':f
E___J Name change print o THE CALEB COMPANY 62-1634874
L_,J Intal retumn type. Number and street (or P O box, # mail 18 not delivered to street address) Room/sute E Telephone number
| | Termination o i |68 MUSIC SQUARE EAST 615-256-2123
'L_J' Amended retum Instrue- | Cty or town, state or country, and 2IP + 4 F Group Exemption
|| Apphcation pending _ltions. NASHVILLE TN 37203 Number »
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method X' Cash © Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specty) D>
| wWebsite: » CALEBCOMPANY .COM H Check X fthe organization 18 not
J__Tax-exempt status check only one) — X 501(c) (3 )d(inserino) | ' 4947(a)(1yor ' 527 fequired to attach Schedule B (Form 990,
K Check P __ 'fthe organization 1s not a section 509(a)(3) supporting orgamization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but f the organization chooses to file a return, be sure to file a complete retumn
L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts, if $500,000 or more, file Form 990 instead of Form 990-E2 | 2 393,292
:Part1.”. Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amounts recerved 1 391,939
2  Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments 3
4  Investment Income 4 1,353
5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢c
6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > 3o e ";':;3:
a Gross revenue (not including § of contnibutions "l
reported on line 1) 6a 5_._4!
b Less direct expenses other than fundraising expenses 6b ;‘“
¢ Net income or (loss) from special events and activities (Subtract ine 6b from line 6a
7a Gross sales of inventory, less retumns and allowances 7a
Less cost of goods soid 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8  Other revenue (descnbe P 8
9  Total revenue. Add ines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 9 393,292
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid o or for members 1 65,009
2 12  Salanes, other compensation, and employee benefits 12 41,964
2l 13 Professional fees and other payments to independent contractors 13 1 ; 502
& ! 14 oOccupancy, rent, utiiies, and maintenance 14 2,301
] 15 Pnnting, publications, postage, and shipping 15
16  Other expenses (descnbe » SEE STATEMENT 1 16 307,576
17__ Total expenses. Add lines 10 through 16 17 418,352
18  Excess or (deficit) for the year (Subtract fine 17 from line 9) 18 -25,060
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with -
2 end-of-year figure reported on pnor year's return) 19 136,303
§ 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 111,243
Partll - Balance Sheets. i Total assets on line 25, column (B) are $1,250.000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part [ ) {A) Beginning of year L (B} End of year
22 Cash, savings, and investments 132,505/| 22 112,417
23 Land and buildings 23
24 Other assets (descnbe P SEE STATEMENT 2 ) 5,191 24 2,891
25 Total assets 137,696| 25 115,308
26 Total liabilities (descnbe » SEE STATEMENT 3 ) 1,393 zs 4,065
27 Net assets or fund balances {line 27 of column (B) must agree with tine 21) 136,303 111,243
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

@Z Form 990-EZ (2009)




CALECOM

Form 990-EZ (2009) THE CALEB COMPANY 62-1634874 Page 2
Partlll* __ Statement of Program Service Accomplishments (See the instructions for Part |11.) Expenses
What Is the organization's pnmary exempt purpose? (Required for section
REL1IGIOUS 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization's exempt purposes in a clear and concise organizations and section
manner, descnbe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional
each program title for others )
28 RACIAL RECONCILIATION AMONG JEWS AND ALL CHURCH GROUPS
BASED UPON THE LIVING EXAMPLE OF JESUS CHRIST. THE
ACTIVITY IS GLOBAL IN NATURE WITH EXTENSIVE TRAVEL.
(Grants § ) If this amount includes foreign grants, check here » [ | 2a 418,352
29
{Grants $ ) I this amount includes foreign grants, check here | - -[“; 29a
30
(Grants $ ) If thhs amount includes foreign grants, check here » Ir 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here P ' 1] 3a
32_Total program service expenses (add lines 28a through 31a) » | 32 418,352

-_.,I?‘antv'lﬁ\?.! List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV }
(b) Title and average | (c) Compensation | (d) Contnbutions to (e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to positon enter -0-) deferred compensation | other allowances

DAVID HOOPER BRENTWOOD CHATRMAN
109 WESTPARK DRIVE SUITE 310 TN 37027 MINIMAL 0 0 0
DON FINTO NASHVILLE EXEC. DIR.
68 MUSIC SQUARE EAST ™ 37203 40.00 9,546 8,451 0
DOUG & DABNEY MANN NASHVIILLE BOARD MEMBER
68 MUSIC SQUARE EAST T 37203 MINIMAL 0 0 0
MARTY GOETZ BRENTWOOD BOARD MEMBER
1136 HOLLY TREE FARMS ™™ 37027 MINIMAL 0 0 0
TOD MCDOWELL NASHVILLE BOARD MEMBER
400 ARROWWOOD DRIVE ™ 37211 40.00 45,416 1,596 0
DAVID FINTO PLANO BOARD MEMBER
1300 AUBURN PLACE TX 75093 MINIMAL 0 0 0
DAVID & LAURIE VANDERPOOL BRENTWOOD BOARD MEMBER
615 HUNTERS LANE ™ 37027 MINIMAL 0 0 0
BARRY & LINDA MOESSNER BRENTWOOD BOARD MEMBER
5304 OTTER CREEK COURT ™ 37027 MINIMAL 0 0 0

DAA Form 990-EZ (2009)




CALECOM

Form 990-EZ (2009) THE CALEB COMPANY 62-1634874 Page 3
PartV' >  Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33  Did the organization engage n any activity not previously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity 33 X
34 Were any changes made to the organizing or goveming documents? If "Yes," attached a conformed copy of
the changes 34 X
35 If the organization had income from business actwities, such as those reported on lines 2, 6a, and 7a (among others), but not reported '5_-"‘5’,-",: f)‘? -": jf-“;'c‘r::h
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. AT RS /A
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if "Yes,"” complete applicable parts of Schedule N

37a  Enter amount of political expenditures, direct or indirect, as described i the instr, » |37a |
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum?

b li"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter ’
a Imtiation fees and capital contnibutions included on line 9 39%a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 b , section 4912 P , section 4955 P S
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit LIRS ISR 'R

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

e

o

»

XLl

4955, and 4958 » . - :
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c . S O
reimbursed by the organization » . ) i
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter DI DI B
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed » _NONE
42a The organization's books are ncare of » ANNE WATERS Telephoneno » 615-256-2123
68 MUSIC SQUARE EAST
Locatedat » NASHVILLE, TN zP+4 p 37203
b At any time dunng 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, secunties account, or other financial Yes | No
account)? 42b X

If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

- i

v

f
fon s,
o

¢ At any ime dunng the calendar year, did the organization maintain an office outside of the U S ? 42¢ X

If "Yes,” enter the name of the foreign country B>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here > .
and enter the amount of tax-exempt interest received or accrued dunng the tax year » L43 |

Yes | No

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of T ERTE
Form 990-EZ 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If I (R I
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

Farm 990-EZ (2009)

DAA




CALECOM

Form 990-E7 (2009) THE CALEB COMPANY 62-1634874

Page 4

Part VI

"Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect polittcal campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part !
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il

48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(u)? if “Yes,” complete Schedule E

49a Did the organization make any transfers to an exempt non-chanitable related organization?
b If “Yes,” was the related organization a section 527 organzation?

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recetved more than $100,000 of compensation from the orgamization If there ts none, enter “None °

Yes | No
46 X
47 X
48 X
49a X
48b

(b) Tile and average { (¢) Compensation | (d) Contnbutons to (e) Expense
(a) Name and addr;sasn osf1ebaocgozz)mployee paid more hours per week employee benefit plans & account and
' devoted o posibon deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 | 4

§1  Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization If there 1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
NONE
d Total number of other Independent contractors each receiving over $100,000 4
Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 18 true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign ARAH pMorpe |9/ zow
Here } Signature of officer Y Date
DaN (> HooRaz . | oAl CHM,
Type or prnint name and titie '
Preparer's Date Ch"eck d Preparers Identdying Number (See instr )
Paid sgnatro Wﬂwmlm d. Wald crA 11510 | weps »' | P0O0043543
Preparer's| rrmsname(oryous ~ BLANKENSHIP CPA GROUP, PLLC En > 45-0491842
Use Only | 4 seir-empioyed), 109 WESTPARK DRIVE, SUITE 430 Phone
address, and ZIP + 4 BRENTWOOD, TN 37027-5032 no b 615"373"2771

May the IRS discuss this return with the preparer shown above? See instructions

» | 'Yes . No

DAA

Form 990-EZ (2009)



CALECOM

SCHEDULE A Public Charity Status and Public Support OME No 15450047
{(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. Open to Publi
a::;zr;::g;:es'reﬁ::” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Trenpectl:n ©
Name of the organization Employer identification number
THE CALEB COMPANY 62-1634874

JRarfil™¥  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because itis (For lines 1 through 11, check only one box )
1 E A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 J A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E )

3 :_1 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)}(A)(iv). (Complete Part It )

6 D A federal, state, or local government or governmental urut described in section 170(b)(1)(A)(v).

7 ;}5 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )

8 ! | Acommuniy trust described in section 170(b){1)(A)(vi). (Complete Part Il )

9 _ ' An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

receipts from activities retated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1li )

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

1M1 1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a r__j‘ Type | b Fj Type Il c EJ Type lil-Functionally integrated d " Type {1-Other

) L By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descrnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it i1s a Type |, Type I, or Type 1ll supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the govermning body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(H)
(ili) A 35% controlled entity of a person descnbed in (1) or () above? 11g(tti)
h Provide the following information about the supported organization(s)
(I) Name of supported (i) EIN (iif) Type of organization {iv) is the organization | (v) Did you notdy (vi) Is the (vii} Amount of
organization (descnbed on lines 1-9 incol (i) sted nyour | the organizationn |organizaton in col support
above or IRC section goveming document? col (ijofyour | (i) organized in the
(soe instructions)) support? us?
Yes No Yes No Yes No

~ o fetr - tem Lo AR 3 1

Total . .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

e '3 i 4

Schedule A (Form 990 or 990-EZ) 2009

DAA




CALECOM

Schedule A (Form 990 or 990-EZ) 2009

THE CALEB COMPANY

62-1634874

Page 2

Partll

(Complete only if you checked the box on line 5, 7, or 8 of Part .)

" Support Schedule for Organizations Described in Sections 170(b)(1){(A)iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

177,916 248,143

211,239

257,436

391,939

1,286,673

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add hines 1 through 3 177,916

1,286,673

248,143
¥ -

T

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

211,238

391,939

92,840

Public support. Subtract line 5 from line 4

1,193,833

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

1"
12
13

(a) 2005 (b) 2006

(c) 2007

{e) 2009

(f) Total

Amounts from line 4 177,916 248,143

211,239

391,939

1,286,673

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 328 354

1,083

1,707

1,353

4,825

Net income from unrelated business
activities, whether or not the business is
regularty carmed on

Other income Do not include gain or
loss from the sale of capital assets
(Explam in Part V)

Total support. Add lines 7 through 10 R S

1,291,498

Gross receipts from related activities, etc (see instructions)

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

organization, check this box and stop here

[ 12

1,353

>

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public suppont percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part |l line 14

14

92 44 %

15

93.88%

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009, If the organization did not check a box on line 13, 16a, or 16b, and ine 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization quatifies as a publicly supported organization
Private foundation. If the orgamization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> X

DAA

Schedule A (Form 990 or 990-EZ) 2009




CALECOM

Schedule A (Form 990 or 990-EZ) 2009  THE CALEB COMPANY 62-1634874 Page 3
_Partlil. ‘' Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1  Gifts, grants, coninbutions, and
membership fees received (Do not inciude
any *unusual grants *)

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

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

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

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

6 Total. Add hnes 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 line 13 for the year

¢ Addtines 7aand 7b

8  Public support (Subtract ine 7c from R "F_',“""“ ) ' A ¥ SR ‘..Z-‘:" "‘j:‘%- =
line 6) o N AN RSETH A SN
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments receiwved on secunties loans,
rents, royaities and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carned on
12 Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add Iines 9, 10c, 11,
and 12)
14  First five years. if the Form 990 I1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization »
b 33 1/3 % support tests—2008. If the orgamization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and
line 1815 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 L
20 _ Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions >

DAA Schedule A (Form 990 or 990-EZ) 2009




CALECOM | .

Schedule A (Form 990 or 990-£2) 2009 THE CALEB COMPANY 62-1634874 Page 4

Part:lV..

" Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part |1, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 20098




CALECOM THE CALEB COMPANY
62-1634874
FYE: 12/31/2009

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConvMeth _ Pror Current
Prior MACRS:
I COMPUTER EQUIPMENT 6/30/97 11,033 11,033 5 HY 200DB 11,033 0
2 FURNITURE & FIXTURES 6/30/97 3.636 3636 5 HY 200DB 3.636 0
3 COMPUTER EQUIPMENT 6/30/98 3,574 3,574 5 HY 200DB 3.574 0
4 FURNITURE & FIXTURES 6/30/98 717 717 7 HY 200DB 717 0
5 OFFICE EQUIPMENT 6/30/98 4,159 4,159 5 HY 200DB 4,159 0
6 COMPUTER EQUIPMENT 7/01/99 3,502 3.502 5 HY 200DB 3,502 0
7 FURNITURE & FIXTURES 7/01/99 1,386 1,386 7 HY 200DB 1,386 0
8 OFFICE EQUIPMENT 7/01/99 1,140 1,140 5 HY 200DB 1,140 0
9 COMPUTER EQUIPMENT 4/07/00 2,889 2,889 S5 MQ200DB 2,889 0
10 COMPUTER EQUIPMENT 10/12/00 4,053 4,053 5 MQ200DB 4,053 0
11 FURNITURE 5/09/00 467 467 7 MQ2200DB 467 0
12 FURNITURE 10/12/00 585 585 7 MQ200DB 585 0
13 OFFICE EQUIPMENT 3/02/00 217 217 5 MQ200DB 217 0
14 OFFICE EQUIPMENT 12/07/00 79 79 5 MQ200DB 79 0
15 OFFICE EQUIPMENT 2/21/01 152 152 5 HY 200DB 152 0
16 COMPUTER EQUIPMENT 11/05/02 53 X 37 5 MQ200DB 53 0
17 OFFICE EQUIPMENT 11/05/02 11 X 8 S5 MQ200DB 1 0
18 SHREDDER 2/04/03 43 X 30 5 HY 200DB 43 0
19 COMPUTER EQUIPMENT 7/01/04 6.703 6,703 5 HY 200DB 6.317 386
20 USB CABLE 8/08/04 15 1S 5 HY 200DB 14 1
21 PHONE CHARGER 9/15/04 33 33 5 HY200DB 31 2
22 WOLF CAMERA 12/22/05 278 278 5 HY 200DB 230 32
23 AUTOMOBILE - ISRAEL 7/20/05 1,374 1,374 5 HY 200DB 1,136 159
24 TMC LAPTOP 12/29/06 1,390 1,390 5 MQ200DB 921 188
25 COMPUTER 1/10/08 1,549 1,549 5 HY 200DB 310 496
26 COMPUTER 4/09/08 1,181 1,181 5 HY 200DB 236 378
27 VIDEO CAMERA 5/21/08 1,385 1,385 5 HY 200DB 277 443
28 MISC. OFFICE FURNITURE 11/20/08 881 881 7 HY 200DB 126 216
52,485 52,453 47.294 2,301
Grand Totals 52,485 52,453 47.294 2.301
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 52,485 52,453 47,294 2,301




CALECOM

Depreciation and Amortization
Form 4562 p . .
(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0172

2009

(99) P Soe separate instructions. P Attach to your tax return. ’32832?&"340 67
Name(s) shown on retum ldentifying number
THE CALEB COMPANY 62-1634874
Bustness or activity to which this form relates
INDIRECT DEPRECIATION
Partl - Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000

2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000

4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4

5  Dollar imitation for tax year Subtract ine 4 from line 1 f zero or less, enter -0-. !f marned filing separately, see instructions 5

6 (a) Descnption of property (b} Cost (business use only) (c) Elected cost v“‘ L ! D

'.lz-' " o
pe AT e .

7  Listed property Enter the amount from line 29 7 e e L

8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8

9  Tentative deduction Enter the smaller of line 5 or hne 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
12  Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12

13 Canryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » l 13 I

AR
Pl ks 2P

Note: Do not use Part Il or Part |1l below for listed property Instead, use Part V

Rartll.~ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

duning the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16
Part'llii. MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 2,301
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » l——l ' . ) -

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classfication of property placed in (business/investment use (e) Convention () Method (9) Depreciation deduction
only-see Instructions) penod
19a  3-year propery
b 5.year property
¢ 7-year property
d 10-year property SR .
@ _15-year property . j_' L ) : -
f 20-year properly :;:*"; P NI
g 25-year property - L 25 yrs S/L
h Residential rental 27 5yrs MM SIL
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM SiL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class life TR TR Sit
b 12-year e , 12 yrs SiL
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21  Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 2,301

23  For assets shown above and placed in service dunng the current year, enter the

__portion of the basig attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009)

THERE ARE NO AMOUNTS FOR PAGE 2




CALECOM THE CALEB COMPANY
62-1634874 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES $

ADVERTISING AND PROMOTION 50
OFFICE 6,168
TRAVEL 68,493
RENTS 225
TELEPHONE 8,324
CONTRIBUTIONS 57,410
REPAIRS 382
BANK CHARGES 1,176
POSTAGE & DELIVERY 1,940
PRINTING & REPRODUCTION 606
RESOURCE MATERIALS 739
CONTRACT LABOR 59,718
TRAINING 45,104
JERUSALEM QTRS EXPENSE 49,498
PRODUCT EXPENSE 7,422
MISCELLANEOQUS 321

TOTAL S 307,576

Statement 2 - Form 990-EZ, Part I, Line 24 - Other Assets

Beginning End of
Description of Year Year
FIXED ASSETS S 52,486 52,486
LESS ACCUMULATED DEPRECIATION 47,295 49,595
5,191 2,891
Statement 3 - Form 990-EZ, Part ll, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
PAYROLL TAX WITHHELD $ 1,393 1,982
DUE TO ISRAEL ACCOUNT 2,083
1,393 4,065

1-3




CALECOM THE CALEB COMPANY
62-1634874 Federal Statements
FYE: 12/31/2009

Form 990-EZ, Part |, Line 11 - Benefits Paid To or For Members

Description Amount
OFFICER COMPENSATION $ 54,962
OFFICER HEALTH INSURANCE 10,047

TOTAL $ 65,009




CALECOM

Form 8868 (Rev 4-2009) Page 2
® |f you are ﬁlxhg for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

.Partll " Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). _

Type or Name of Exempt Organization Employer identification number
print N
File by the THE CALEB COMPANY ;| 62-1634874
::‘:::::for Number, street, and room or suite no If a P O box, see instructions : For IRS use only
fimg the 68 MUSIC SQUARE EAST _
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions e ‘_;'z' g™ i ;’—5-\1*
nstructons | NASHVILLE TN 37203 S e
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
X| Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI1 Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe careof » BECKY DURHAM

Telephone No » 615-256-2123 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box » D
® (f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | 4 D If it 1s for part of the group, check this box » I___] and attach a

list with the names and E!Ns of ali members the extension is for
4 | request an additional 3-month extension of tme untt  11/15/10

§ Forcalendaryear 2009 | or other tax year beginning , and ending
6 If this tax year is for less than 12 months, check reason D Iniial retum E] Final retumn Change in accounting penod
7  State in detall why you need the extension

ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8al §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and s ;,?.:‘
estimated tax payments made Include any prior year overpayment allowed as a credit and any Y
amount paid previously with Form 8868 8b| $
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c| §

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P mm Q (AJO,,Q,Q Tie P Cf/q Date P 8/’0/1 0

Form 8868 (Rev 4-2009)

DAA




