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Ret ‘o ) ?horéFonn F : T OMB No 1545-1150
eturn o anization Exempt From Income Tax
Form QQO-EZ Under ncﬂrgn B801(c), 527, or 4347(a)X1) onh.plmamﬂ Revenus Code 0 1 2
. (sxcept black tung banefit trust or private foundation)
» Bp ing Lxath of donor funds, onganizations that operate one or more hospital facliities,
and certain controlling organizations s defined in section 512(b)}(13) must flle Form 990 (ses tnatructions).
All other organizstions with groas receipts less than $200,000 and total assets less than $500,000
Department of the Treasury at the end of the yoar may use this form.
tntemal Revenue Service p»_The organizatton may have to use a copy of this roturn to satisfy state reporting requirements.
A For the 2012 calendar year.ortax&r b_og!nnlgg 12-01 , 2012, and ending 11-30 ,2013
B Check if appiicabie: € Name of organization D Employer identification number
[ avdress change KALEQO HQUSE INC 27-4130938
] Name change Number ard street (or P O box, if mail is not delivered 1o street address) Room/sutte E Telephone number
7 witiat retum
(0 verminates 16738 LARESHORE DR H169 (949)584-9670
D Amended retum City or lown, state or country, and ZI1P + 4 F Group Exemption
] Apptication pending LARE ELSINORE, CA 92530 Number »
G Accounting Method: Cash Accrual  Other (specify) » H Check» If the organization is not
|  Website: » required to attach Schedule B
J_Tax-exempt status (check only one) - [l soricymy  [lso1ex ) € gnaennoy [ aga7iaxnyor [ s22 {Form 990, 990-EZ, or 990-PF).

K Check » []ifthe organization is not a section 508(a)(3) supporting organization or section 527 organizati
not more than $50,000. A Form 980-EZ or Form 990 retumn is not required though Form 980-N (e-postcard)
the organization chooses to file a retumn, be sure to file a complete retum.

on and its gross receipts are normally
may be required (see Instructions). But if

L Add lines Sb, B¢, and 7b, to line 9 to detenmine gross receipts If gross receipts are $200,000 or more, or if total assets (Part 11,
line 25, column (B) below) are $500.000 or more, fle Form 890 insteadof Form880-EZ . . . . _ . . . ... ... .. »$ 30,344

23

Revenue, Expenses, and Changes in Net Assets or Fund Balances(see
Check if the organization used Schedule O to respond to any question In this Part |

the Instructions for Part |)

......................... X
% 1 Contributions, gifts, grants, and similaramountsrecelved . . . . .. .. ... ... ,. e e e e e 1 30,343
T~ 2 Program service revenus including govemment fees and contracts . . . . . . ., e e e e e e e e e e 2
ed 3 Membership dues and assessments . . . . . .. e e e e et e e e e e e e e e e e [ 3
> 4 InvestmentinComm® . . . . & ¢ v i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e 4 1
- 5a Gross amount from sale of assets other thaninventory . . . . . . . . ... . Sa i
< b Less: costorother basis and salesexpenses . . . .. ... ........ sb PR
- ¢ Gain or (loss) from sale of agsets other than inventory (Subtract line 5b fromline5a) . .. . ... .. ... Sc
o, 6 Gaming and fundraising events Lo
U a Gross income from gaming (attach Schedule G if greater than B
=3 $15000) - .ttt A Bt
% b Gross income from fundraising events (not including $ of contributions f’f;ﬁ
G : from fundraising events reported on line 1) (attach Schedule G If the i’m:’%f
@ sum of such gross income and contributions exceeds $15000) . . ... ... 8b Fé%{%;’
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . .. .. 8¢ fm%f{@,
d Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract ,'éi';‘%
_line6c) . ............ e n e e e e e e e e e e e e e s e n e e e e e 6d
Ta Gross sales of inventory, less relums and allowances . . . . .. ...... 7a B
b Lessicostofgoodssold . . .. . . . .. ... . ... ... O I NSO (i A
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from kne 7a) . | . . < ==l =), ;ﬁ
8 Otherrevenue (describeinSchedule Q) . . . . . . . . oo v vt ... | . e e (|
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . ... .. ..... 18 PN | 5 30,344
10  Grants and similar amounts paid (listin ScheduleO) . . . . . .. ..... 1] . VEL Lo dud a0
11 Benefitspadtoorformembers . . ... .. e e e . A i
§ 12 Salarles, other compensation, and employee benefits . . . . . . A | @G D) EN ; U‘T . L2
13 Professional fees and other payments to independent contractors . . . . . 3 275
§ 14 Occupancy, rent, utilties, and maintenance . . . . . . . . . . T .[ 14 6,785
15 Printing, publications, postage, andshipping . . . - . . .. .. ... ... e e h e e e e e e e 15
18 Other expenses (describe in Schedule O) C e e e e e e et et e a e e e e e e e e e e e e 16 23,779
17 Totalexpenses. Addlines 10through 16 . . . . . . . .. ... I T I N 17 30,839
18 Excess or (deficit) for the year (Subtract line 17 fromline9) . . . .. e e e e e e R ) (495)
g 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with ﬁ,%?is? i
< end-of-year figure reported on prior yearsretum) . . . . . . . .. N c e e e, 19 67,004
g 20 Other changes in net assets or fund balances (explain in Schedute Q) . . . . ... ........ ce.. 1 20 1,129
21 Net assets or fund balances at end of year. Combine lines 18 through20 . ............... » 21 67,638

s&r Paperwork Reduction Act Notice, see the separate instructions.

Form 980-EZ (2012)
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Form 990-EZ (2012) KALEO HOUSE INC 27-4130938 Pa_ge_Z
[Partll] Balance Sheets (see the instructons for Part Il
Check 1f the organization used Schedule O to respond to any questioninthls Partll . . . . . . . . . . o oo v oo v e v v 0
{A) Beginning of year _{B) End of year
22 Cash,savings, andinvestments . . . . . - . . . i . i i it e e e e e e e e 3,915 |22 3,419
23 Landand buildings . . . L . L o e et e e e et e e e e e e e e e e e e e e e e e e 63,089 |23 64,219
24 Otherassets (desaribeinSchedule Q) . . . . .. . . . . . ... . ... . 0 e, 0 |24 [+]
25 Totalassets . . . . . . . . .. h st e e e e e e e e et e e e e e e e e e e e 67,004 |25 67,638
26 Total liabilities (describein Schedule ©O) . . . . . . . . . . . .. . . . . . ..t 0o |26 0
27 Not assets or fund balances (line 27 of column (B) mustagreewithiine21) . . . ... ... 67,004 |27 67,638
i Statement of Program Service Accomplishments (see the mstructions for Part HI) Exponsas
Chack if the organwzation used Schedule O to respond to any question inthis Part it . . . . .. . .. .. 7 | (Requred for section
What is the organization’s primary exempt purpose? PROMOTE RELIGION HELP THE DESTRESSED 501(cX3) and 501(cX4)
Describe the organization’s program service accomplishments for each of its three largest program services, organczations and section
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 4947(a)1) trusts; optional
persons benefited, and other relevant information for each program title, for others )
28 PROVIDE BIBLE STUDIES TO THE PUBLIC
SEND MISSIOMARIES TO TRACH GODS WORD
(Grants $ ) if this amount ingludes foreign grants, checkhere . . . . . . . . » [1 |28a 15,038
29
(Grants § ) If this amount includes foreign grants, check here . . . . . . . . » [] |20a
30
(Grants § )_If this amount Includes foreign grants, checkhere . . . . . . . . » [] |30a
31 Other program services (describeln Schedule O) . . . L . L . . L L i i i e e e e e e e e e e e e e e
(Grants $ )_If thys amount Includes foreign grants, checkhere . . . . . . . . » [} |31a
32 Total program servico expenses (addlnes 28athrough318) . . . . . .. . ... ...... e e e e » 32 15,038
of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)
Check If the organization used Schedule O to respond to any questioninthis Part IV . . . . . . . . . o i v o u v a v a oot O
(a) Name and title (:Lx?n?:ed( (c) wa‘ ‘“f:) "’f“"l:;m- y ® amount of
commt e _|Tomuronuss) | boive v | oo
JAMES FREDERICK
EXECUTIVE DIRECTOR 10 0 0, 0
DARYEL SHEPAERD
TREASURER 10 0 0 ]
EDDIE MURRAY
SRECRETARY 10 Q 0 0
EEA

Form 880-EZ (2012)




Form 990-E2 (2012}, KALBO HOUSE INC 27-4130
EE.AR:M:I Other Information (Note the Schedule A and personal benefit contract statement requirements in the

938 Page 3

+ __instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

a3

35

37

38

41
42

44

45
45

Did the organization engage In any significant activity not previously reported to the IRS? if *Yes,” provide a

detailed description of each activity In ScheduleO . . . . . . ... ..., e s e e e e e e e e e e .

Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed

copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O (see instructions)
a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business

activities (such as those raported onlines 2, 6a, and 78, Bmong others)? . . . . . . . . . i v v v bt e m e e
b It*Yes,” to ine 352, has the organization filed a Form 990-T for the year? if "No,” provide an explanation in Schedule O
c Was the organization a section 501(c)4), 501(cX5), or 501(c)6) organzation subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill

Did the organization undergo a liquidation, dissolution, tarmination, or significant dispasition of net assets

during the year? If "Yes,” complete applicableparts of Schedule N . . . . . . . . . . . . . . e e e
a Enter amount of political expenditures, direct or Indirect, as described in the instructions e > | 37a]

e

35a
35b

b Did the organization file Form 1120-POL for this year? P S
a 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 tax year covered by this retum?

b if "Yes,” complete Schedule L, Part 1l and enter the total amountinvolved . . . . .. .. ... 38b

Section 501(cX7) organizations. Enter: WSS
a Initiation fees and capital contributions includedonline® . . . . .. ... ... e e e e e e 38a
b Gross receipts, included on line 9, for public use of club fadllites . . _ . . . . . . .. .. ... 3%b
a Section 501(c)(3) organizations Enter amount of tax imposed on the organtzation during the year under:

section 4911 » ; section 4912 » . section 4855 »

b Secton 501(c){3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 980 or 990-EZ7? If “Yes,” complete Schedute L, Part |

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

4955, and 4858 . . . . . . L L L e e e e e e e e e e e e e e e e »
d Section 501(cX3) and 501(c)X4) organizations. Enter amount of tax on ine 40c
reimbursedby theorganization . . . . . . . . L. L L L. e e e e e »
e All organizatons. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes.," complete FOrm 8886-T . . . . . .t v v v i i it e e e e e e e e e e e e e
List the states with which a copy of this retum is filed > CA
a The organization's books are in care of » JAMBS FREDERICK Telephoneno. » 949-584-9670

Located at » 16738 LAKESHORE DR LAKE ELSINORE, CA ZIP+4 » 92530

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over

a financial account In a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes,” enter the name of the foreign country:  »
Sea the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?

if "Yes,"” enter the namae of the foreign country: »
Section 4947(a) 1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041-Check herse
and enter the amount of tax-exempt interest received or accrued during the tax year

a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be

completed instead of Form 880-EZ
b Did the organzaton operate one or more hospital facilites during the year? If "Yes,” Form 990 must be

completed instead of Form 990-EZ
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . . . v . o vt v u ...
d 1f"Yes,” to line 44c, has the organization filed a Form 720 to report these payments? If *No,” provide an

explanationinSchedule O . . . . . L L L L e e e e e e
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .« v v v v o ..
b Did the organization receive any payment from or engage In any transaction with a controlied entity within the

meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of

Form 980-EZ (see instructions)

EEA Form 990-EZ (2012)




Form 990-E2 (2012) « KALEO HOUSE INC 27-4130938

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” completa Schedule C, Part |

[PatEVE Section 501(c)(3) organizations only
All Section 501(c)3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51

Check if the organization used Schedule O to respond to any questioninthisPartVl . ... ... ... .... |
Yes | No
47  Did the organization engage in lobbying activites or have a section 501(h) election in effect during the tax
yoar? If "Yes," complete Schedule C, Partll . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e 47
48 Is the organization a schoo! as described In section 170(bX1)A)(1)? If "Yes,” complete Schedule E . . . . . . . . . . . . . 48 X
49a Did the organization make any fransfers to an exempt non-charitable related organization? . . . . . . . . . .. ... ... 49a
b Iif “Yes,” was the related organization & section §27 organization? . . . . . . . . . L L. L L L e e e e e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter "None.”
(8) Name and titls of each employea h(:xm “L:Pm" e e employee {e) Estimated amount of
pensation benefit plans, and defered oth ati
patd mare than $100,000 devoted 10 postion (Forms W-2/1099-MISC) Compensabon o compematon
NONE
f Total number of other employees paid over $100,000 . . . .. »
S1 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. if there is none, enter "None_.®
(a) Name and of each i dertt contrector pald more than $100,000 ) Type of sarvice (¢) Compensation
NONE
d Total number of other independent contractors each recelving over $100,000 R &
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(aX1)
nonexempt charitable trusts must attach a completed SChedUIB A . v . o v v v e u v v v e e e e e e e e » & ves [ No
Under penalties of penury, | declare that | have axamined ihta retum. induding accompanying schedules and statements. and to the best of my knowdedge and belief, it is
frue, CofTt ete Deciaration of preparer (other than officer) is based on alt of which prep has any & Aot
10-17-2014
S'gn Signature of officer Date
Here JAMES PREDERICK, EXECUTIVE DIRECTOR
Type or print name and titla
Print/Type preperer’s name Preparer's signanre Date Check o PTIN
Paid JEFF RO4S8 M 10-17-2014 sefftemployed 900274371
Praparer Frmsneme » JCH Tax Group ~ Am's EN_»
Use Only Fim's address » 31871 Mission Trail
Lake Elsinore CA 92530 Phona no. 951-245-5651
May the IRS discuss this return with the preparer shown above? SeeInStuchons . . . - = . . v oo e ot o o oo oo .. » [] Yes No

EEA Form 980-EZ (2012)




SCHEDULE A

|_omB No 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ)
Compilete if the organization is a section 501(c)(3) organization or a section
. e 484T(a}{1) nonexempt charitable trust.
p ot L] Y
Intemal Revenue Service » Attach to Form 990 or Form 990-E2. » See separate instructions.
Name of the organization

Employer identification number
KALEO HOUSE INC 27-4130938

FPard]_ Reason for Public Charlty Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b}{1){AX!).

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

A hospital or a cooperative hospital service organization described in saction 170(b){1{ANiif).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){Aili). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1}{AXiv). (Complete Part IL)

A federal, state, or local government or governmental unit described In section 170(b{1{AXv).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)}(AXW). (Complete Part Il.)

A community trust described in section 17T0{b}1XAX V). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)1) or section 509(a}(2). See saction

509({a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b [ Typell ¢ [0 Type lll-Functionslly ntegrated d [ Type lli-Non-funtionally integrated

e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(aX1)

aa

2
3
4

a ao 4d ad

-3
-

10
"

aa

or section 509(a)2).
f 'f the organization received a written determination from the IRS thatitis a Type |, Type I\, or Type |li supporting
organization, chack this BOX . . . . . . . . 0 L i L L L it it e it e b e e e e e e e e e et e e e ettt ee e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the govemning body of the supported organization? . . . . . . . . . . .« . ¢ i s i i et 11g(i)
{ii) A family member of a persondescribedin (i)above? . . . . . L L L L L L L. L e e e e e e e e e e e e e e e 11g(ll)
{iil) A 35% controlled entity of a person describedin (Jor(n)above? . . . . . . . . . .. i s e e e e e e e e o)
h Provide the foll information about the supported organization(s).
(1) Neme of supported (I EIN (ill) Type of orgamzation {iv} Is the organization (v) OId you notity (v Is the (i) Amount of monatary
organizaton (described on hinos 1-9 m col. (1) isted in your the organization in organization in col support
sbove or IRC section goveming document? col. (§) of your (i) organized in the
(see Instructiona}) support? us.?
Yes No Yes No Yes No
(A) .
®
©
(D)
(E)
Total

Form 990 or 990-EZ.

EEA




Schedule A (Form 994 or 990-E2) 2012 KALEO HOUSE INC 27-4130938
Support Schedule for Organizations Described In Sections 170{b)}(1}{(A)(iv) and 170(b){(1)(A)(vi)
. {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal ysar beginning in) » (a) 2008 (b) 2009 {c) 2010 (cf) 2011 (e) 2012 {f) Total

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

2 Tax revenues levied for the
organization’s benefit and either paid
to orexpendedonitsbehalf .. .. ..

Page 2

3  The value of services or facilittes
fumished by a governmental unit to the

organization withoutcharge . . . . . .

4 Total. Add lines 1 through3 . . . . . .

5  The portion of total contributions by e sy
each person (other than a st 5 NS

governmental unit or publicly
supported organization) included on

line 1 that exceeds 2% of the amount % : ‘,,;, 3 RS ik
eniiates WY s
shownoniine 11, column(f) . ... .. TN 3 T :'%»25.?51}2’ 2O 5 R

6  Public support. Subtractline 5 from iine 4 . .
Section B. Total Support

Calendar year (or fiscal year beginning In) » {a) 2008 {b) 2000 {c) 2010 {d) 2011 (e) 2012 {f) Total
7 Amounts fromlined . .. ... ....
8  Gross Income from interest, dividends,

payments received on secuyrities loans,

rents, royalties and Income from similer
BOUMCES . . « « &« 4« 4 v v v nnan

9  Net income from unrelated business
activities, whether or not the business
isregulartycamiedon . . . . . .. ...

10  Other Income. Do not include gain or
foss from the sale of capital assets
(ExplaininPartiV.)y . . .. ... ....

11 Total support. Add lines 7 through 10 . Lii0etniing

12  Gross receipts from related activities, etc. (seeinstrucbons) . . . . . . . . . .. ... L L L e e e

13 First five years. If the Form 990 is for the orgsnizabion's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check thisbox andstophere . . . . . . . . . . . . . ... ........... e e e .. T

Section C, Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... . .. ..o 14 %

15 Public support percentage from 2011 Schedule A, Part i!, line 14 e e e e e e e e e e s e e e e 15 %

168a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

e . M VT ]
SR SR NS
S e Ao

box and stop here. The organization quallfies as a publicly supported organtzation . . . . .. . e e e e e A |
b 33 1/3% support teat - 2011, If the organization did not check a box on line 13 or 18a, and line 15 Is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e e e e e e e e e e e e e e e » O

17a 10%-facte-and-clrcumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14is
10% or more, and If the organization meets the “facts-and-circumstances” tast, check this bax and stop here. Explain in
Part IV how the organizaton meets the “facts-and-dircumstances® test. The organization qualifies as a publicly supported
organization . . . . ... ... ... e e e e e e e e e e e e e e e A N
b 10%-facts-and-circumstances test - 2011. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-clrcumstances” test, check this box and stop here.
Explain In Part IV how the organizaton mesets the “facts-and-circumstances" test. The organization qualifies as a publicly

supportad organization fh e e e e e e e e e a e e e e e e e e e e e e e e e s e e e e e e e e e s e e m e e e e e bl:]
18 Private foundation. If the organization did not check a box on fina 13, 16a, 16b, 17a, or 17b, check this box and see
[ Yoo 1 S N N N N T N T T e e e e e e e e e e e e s » O

EEA Schedule A (Form 990 or 900-EZ) 2012




Schedule A (Form 990 or 990-E2Z) 2012
Support Schedule for Organizations Described In Section 509(a)(2)

KALEO HOUSE INC

27-4130938

Page 3

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the arganization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

Gfts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise

{a) 2008

{b) 2009

{¢) 2010

(d) 2011

(o) 2012

{f) Total

14,390

30,343

44,733

sold or services performed, or faciibes
fumished in any activity that is related to the
organization's tax-exemptpurpese . . . . . .

3  Gross receipts from activibes that are not an
unrelated trade or bus. under sec 513

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

$  The value of sarvices or faciliies
fumished by a govermmentat unit to the
orgenization withoutcharge . . . . . . ., . .

6 Total. Addlnes 1throughs . . . .. . ..

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

14,390 30,343 44,733

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

¢ Addlines7aand7b . . . . . . « s s s 4

8 Public support (Subtract line 7c from
ie6) . ................ :
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008
9 Amountsfromine8 . . . . . . ... ...

44,733

() 2010 {d) 2011

14,390

(@) 2012 |
30,343

{f) Total
44,733

103 Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 2 1 3

b Unrelated business taxable Incomsa (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

Cc Addines10aand10b . . . . . . . .. .. 2| 1 3

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

12 Other income. Do not include gain or
loss fram the sale of capitat assets
(ExplaininPartiV.) . . .........
13 Total support. (Add lines 9, 10c, 11,
and12) . . . - . s e e e e e e e .. 0 0| 14,392 30,344
14 First five years. If the Form 880 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
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13,column(f)) . . . . . . . .. ... ... 15 99.99 %
18 Public support percentage from 2011 Schedule A, Partlll, line 15 . . . . . . . . o vt e 16 %
Section D. Computation of investment Income Percentage
17 Investment Income percentage for 2012 (fine 10c, column (f) divided by line 13, cotumn (f)) . . . . . . . .. . .. 17
18 Investment income percentage from 2011 Schedule A, Partlil, line 17 . . . . . . . . . . . . . . ... ... 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization

b 33 1/3% support tests - 2011. If the organtzation did not check a box on line 14 or line 18a, and line 16 18 more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 __Private foundation. If the organization did not check a bax on line 14, 182, or 18b, check this box and see instructions
EEA Schedule A (Form 890 or 990-EZ) 2012

44,736




TAXABLE YEAR

2012

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2012 or fiscal year beginningmonth__ 12 day_ 01 year12 .and endingmonth __ 11 __day__ 30

earls .

Corporation/Organization Name Califomta corporation number
KALEO HOUSE INC 3333611
Address (sulte, room, or PMB no.) FEIN

16738 LAKESHORE DR APT H16S

City
LAKE ELSINORE, CA 92530

State ZIP Code

AFstRetum . . . . . . e e e e e [ ves [l No|J i exempt under RATC Section 237014, has the organizstion
8 AmsndedRemwmn . . . . . e e e e e e ® [Nves M no|  euning the yaar (1) participated in any palitical campaign,
C IRCSection 4847(a)}()tust . . . « . . . . . . ... e -Oves BrMo| or2)anemptodioms or any baliat measurs,
O FniReum?  ®[ ] Dissoived @[] Sumendered (Withcrawn) or {3) made an election under RATC Section 23704.5
® [ ] mergadReonganired  Enter date: ® (relating to lobbying by public charities)? . . . . . . . . . e . .0 Jves No
E Chack accounting method: it “Yes.” complete and attach form FTB 3509
"B casn @ [J Accna @ {1 omer K is the organization exempt under RATC Section 2370157 ..o 0ve Ew
F Feders) retum filed? 1f *Yes," entar the gross receipts from nonmember
e [Joeaor @@ [Jeooery 3y ® [0 senri(eon) sources . . . . . e e e e e e e e e s
G I3 this & group filing for the subordinates/sffilates? . . . . . . . ® [Jves B no|L #orgsnizaton is exempt under RATC Section 237014 and 1s
# “Yos,” attach a roater. See Instructions y refigl orch ble, and i3
H ia s organizetion In @ group eXxemption? . . . . . . . . . . . O vee No |  supported primarily (50% or mors) by public contnbutions,
If "Yes,” what s the parent's name? check box. Nofilingfeeisrequired . « « « « . « . . [, L D
M I3 the orpanization a Limited Liabilty Company? « « « « « « « - . - e [ves Eno
1 Did the organization have any changes in Its actvihes, N Did the organization file Form 100 or Form 109 to report
goveming Instrument, artictes of Incorporation, oc bylaws taxabloiEome? . . . . . . v 4 0 4 s e e e e m e e L4 D Yos ﬂ No
that have not been reported to the Franchise TaxBoard? . . . . . .D vea Kino|o s the organization under audit by tha IRS or hea the
I "Yes." expfain, and attach copes of revized documents. IRSOUHEG N BPNOFYBM? « o & & 4 « o o o & = = = = « « & & ® D Yes No
Part| Complete Part! not raquired to file this form. See General Instructions B and C.
1 Gross sales or recelpta from other sources. From Side 2, Part I, lne8 . . . . . . . . . e
2 Gross dues and s from and sffiliates “ e e v e e v ou o E e B E e asaeeet e
3 Grosg contributions, gifts, grants, and stnilar amounts received . . . . . . . . o« s s
Revenues| 4 Total gross for filing requi: t test. Add Ene 1 through fine 3.
This line must be completed. If the result Is less than $50,000, see General Instruction B8 N
5 COSLOfQOOMBA0IT « « v o v ¢ v 4 vt s e e e e e e e e e . .. ““"“%zﬁv*g
8 Costor other basls, and sales axpenses fassetB8old o+ « » . . . . . e e .. P,
7 Totalcosts, Addline5andline6. . . . . . e e e e e e s e e e e s e e e e c e e e C v e e s e 7 00
8 Yotal gross income. Subtractline 7fromine 4 . . . . . . . . . . . . C e e e e et e e e e e e . 30,344i00
9 Total and diatx From Side 2, Partl,ING18 - . « . . . . . . e et e e e e e e e e e e e e e e o 30,839/ 00
Expamaes |0 & of over ax; and lineSfromiine8 . . . . ... e e e e e (4 95|)oo
11 Flingfoe$100r $23. See Ganer@ MSINUCHONF . . . « - ¢ « o 4 4 2 o s o o o o o o ¢ = « « s & e e e e e e 1" 10|00
12 Totslipayments . . . . . . . C e e e e e s e E e e e e e ee e e © s v e m s a s e e e e . 12 00
Flling
Foo 13 Penaltes and Interes!. See General Instructond . . . . . . . B4 6 8 e s e e e e s maaeaaa s aeee e 13 00
14 Usetax.SeeGenerdl Instruclion K . v 4 v 4 & ¢ & 4 b st 4 4 e e s e n e s e e e e et e e ... LARL] 00
18 Balance due. Addline 11, line 18, and line 14 Then subtractine 12fromte result . . . . o o . . - . . . . . . e e e 15 10} 00
re that | have examinaed this retum, including Ang and and lo the best of my knowtedge and belief, il [s
sign .@mﬂ‘?ﬂw?nj(ommmmﬂlsmmw nf of which preparer has any knowledge.
Here Signatwre el Titie Oate ® Telgphons
of officer JAMES FREDERICK XECUTIVE DIRJA0-17-2014
Date Check d self- ® PTIN
e Mm 0-17-2014|empoyes » [] | P0O0272371
::ﬂplnfw % | Firm's nnme(yours. ¢ FEN
Use Only | if sett-amployed) > JCH Tax Group 33-0685182
and sddsess 31871 Mission Trail ® Tetaphone
Lake Elsinore, CA 92530 951-245-5651
May tho FTB discuss this retum with the preparer shown above? S8f INBIUCHONT - - - < - = @ o v o 4 v v e e o o s n e s ® [Jves Bl no
Wl oo nosco omttomeTs 1. 043 | 3651124 [ Form 199 c1 2012 Side 1 B




Partil'  Organizations with gross receipts of more than $50,000 and private foundations
regardiess of amount of gross receipts - complete Part il or furnish substitute Information. 27-4130938
1 Gross sales or recelpts from all business activities. Seeinstructions . . . . . . ... ... ... ... o 1 00
2 Interest . . . . . .o e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 1{00
Receipta 3 Dvidends . . .. ... _........ C e e e s e e e e e e e e e e e e e e I ] 00
from 4 Grossrents . . . . . . .. i it e e e e e e e e e ®| 4 00
Other S Grossroyalties . . . . . ... .. ...l e e e e e e e e (2K 00
Sources 6 Gross amount received from sale of assets (See Instructions) . . . . . . . e e ..®| 6 00
7 Otherincome. Attachschedul® . . . . . . . . . 0 it v v e s e e e e e ce e e. .9 7 00
8 Tota! gross sales or from other Add line 1 through line 7. Emterhere and on Side 1, Part L iine 1 . . . + . . . . . . 8 1] 00
9 Contributions, gifts, grants, and similar amounts paid Attachschedule . . .. ... ... .. ... ..®| 9 00
10 Disbursementstoorformembers . . . . . . . . . . .. L. it i e e e (10 15,038|00
11 Compensation of officers, directors, and trustees. Attachschedule . . . . . . . . . . ... .. .... el 00
Expenses |12 Othersalariesandwages . . . . . . . . . . . L L L L e e e e e e e e e e| 12 00
;"‘ 1B Interest . . . . . ..t e e e e e e e e e e e e e e e e LIRE] 00
mants 14 Taxes . . . ... .. e e e e e et et et e e e e e e e e e e e e e e e e e ol 14 00
1S Rents . . .. _ .. o e et e e e e e m e e e e e e e e e e e e e e e et e e e e e s|15 00
16 Depreciation and depletion (See instructions) . . . . . e e e e e e e e e e e e e e e e el16 00
17 Other Expenses and Disbursements. Attachschedule . . . . . . .. .. ... .. .......... |17 15,801 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 .. |18 30,839 w0
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets () (o) I (d)
1 Cash. ....... e e e e e b R R @
2 Netaccountsreceivable . . ... ....... o
3 Netnotesreceivable . . . ... ........ .
4 Inventories . . . . ... .. .......... 2 [}
§ Federal and state government obligations . . . . °
8 Investmentsinotherbonds . ... ....... e
7 Investments in stock S [
8 Morfigageloans . . . . . . ... ....... L4
9 Other investments. Attach schedule > L X
10 a Depreciableassets . . ... ... ..... RN e S
b Less accumulated depreciation . . . . ... )
Mand . .. e e e e e e S TS s
12 Other assets. Attachschedule . . . . .. ... S
13 Totalassets .. ................
Liabilities and net worth s LR e
14 Accountspayable . . . ... .........

1§ Contributions, gifts, or grants payable
16 Bonds and notes payable . . .
17 Mortgagespayable . . . . . ... ... .... e

18 Other liabllites. Attach schedule . . . . . . .. R e v

19 Capital stock or principlefund . . . . . . . ..

20 Paid-in or capital surpius. Attach reconciliation .

21 Retained eamnings orincomefund . . . . . .. R £
22 Total liabilijes and networth . . . . . . . ... R gz%zw% i S ]

Schedule M-1 Raconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), Is less than $50,000.

1 Netincomeperbooks . ... ......... et 7 Income recorded on books this year ‘
2 Fedemalincometax . . . . . ... ... [P L notincluded in this retum. Attachsch . . .
3 Excess of capital losses over capitalgains . . . |® 8 Deductions in this retum not charged
4 Income not recorded on books this *ﬁ'@%’ P e against book income this year.
year. Attachschedule . . . ... ... .... ° Aftachschedule . . . . . . .. ... ..
5§ Expenses recorded on books this year not e i 8 Total. Addline 7andline8 . . . . . . . .
deducted In this retum. Attach schedule . . . . |® 10 Net Income per retum. A
8 Total. Add line 1 throughiineS . . .. .. ... Subtractline9 frombne6 . . . . . . ..

. Side 2 Farm 199 C1 2012 043 | 3652124 i .



. State Supporting Statements

2012 Page 1

Name(s) es shown on retum

SSNFEIN
KALEO HOUSE INC 27-4130938
OTHER DISBURSEMENTS

Description Amount

DUES AND MEMBERSHIPS $ 145
EQUIPMENT RENTAL AND REPAIRS 1,140
FTB 10
GIFTS 20
OCCUPANCY EXPENSES 6,785
OPERATIONAL EXPENSES 4,535
PROFESSIONAL FEES 275
PROPERTY INSURANCE 368
SUPPLIES 103
TRAVEL AND MEETINGS 2,420

Total: $ 15,801

STOVFLOW LD




SCHEDULE O

BNo 15450047
Supplemental Information to Form 990 or 990-EZ QM to 5 %01
(Form 990 or 980-E2) 20 1 2
. Complete to provide information for responses to specific questions on |
N o Form 980 or 990-EZ or to provide any additional information.
tofthe T
Intomal Revenue Service » Attach to Form 980 or 990-EZ.
Name of the organization
KALEO HOUSE INC 27-4130938

0l. Description of other expensea (Part I, line 16)

DESCRIPTION AMOUNT
FTB 10
MISSIONARY EXPENSE 15,038
arrrs 30
PROPERTY INSURANCE 368
DUES AND MEMBERSHIPS 145
TRAVEL AND MEETINGS 2,420
SUPPLIES 103
OPERATIONAL EXPENSES 4,535
EQUIP RENTAL AND MAXTENANCE 1,140

02. Other changes in net assets or fund balances {(Part I, line 20)

DESCRIPTION AMOUNT

RECOUP DEPR ADJ FROM PRIOR YEAR 1,129

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 390 or 990-E2) (2012)
EEA




990 Overflow Statement P3812 1
Namms{s) as shown on retum ==
KALEO HQUSE INC 27-4130938

INVESTMENT INCOME

Description Amount

INTEREST s 1
Total: $ 1

PROFESSIONAL AND CONTRACT EXPENSE

Description Amount

CONTRACT SERVICES S 275
Total: s 275

OCCUPANCY UTILITIES RENT AND MAINT CE

Description Amount

REPAIRS AND MAINT S 550

FURNACE 3,106

UTILITIES 2,424

PROPERTY TAXES 705
Total: [ 6,785

OVERFLOW.LD




Form 8868 (Rev. 1-2013)
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . . . . .. ... » K
Note. Only complete Part 11 if 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).

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

Enter filer's Identifying number, see instructions

Type or Name of exempt organization or cther filer, see Instructions. Employer identification number (EIN) or

print KALEO HOUSE INMC 27-4130938

File by the Number, street, and room or sulte no. If a P.O. box, see instructions. Social security number (SSN)

g;;:;:" for 16738 LAKESHORE DR

retum See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

nstructions. LAKE ELSINORE, CA 92530

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . . . . . . . . . . ¢ . o .. E
Application Return | Application Retum
is For Code is For Code
Form 990 or Form 990-EZ I S R A T P S SN
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(3) trust) 05 Form 6069 11
Form 980-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8368.

® Thebooks areInthecareof » JAMES FREDERICK 16738 LAKESHORE DR, CA 92530

TelephoneNo. » 949-584-9670 FAX No. »
@ |f the organization does not have an office or place of business in the United States, check tiS boX . & & & v o « « @ = = v o v 0 o . . » [
¢ if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Ifthigis
for the whole group, check thisbox . . . .» [].fitis for partof the group, check thisbox ... ... B []andatacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme until 10-15 ,2014 .
5 For calendar year , or other tax year beginning 12-01 +2012 and ending 11-30 ,2013 .

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ ] Inltial retum  [] Final retum
{1 change in accounting period

7 State in detall why you need the extension
BOOKKEEPER HAS NOT COMPLETED PUT THE ACCOUNTING RECORDS TOGETA & /

8a If this application is for Form 990-BL, 990-PF. 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estmated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions.

Signature and Verification must be completed for Part Il only.

E

il

3
@

T
{
i

g |gf

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signaturn D//ij(gl Title PEA/o oo ;4},1.4/ pate » 7. [—22/Y

EEA Form 8868 (Rev. 1-2013)




