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OMB No. 1545-1150

L Short Form
rom 990-EZ Return of Organization Exempt From Income Tax

Y Under section 501{(c), 527, or 4947(a}(1) of the Intemal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public. ,

et Revenus Sornce. » _Information about Form 990-EZ and its Instructions s at www.irs.gov/form@90. Cdnatai
A For the 2013 calendar year, or tax year I:egl'llngr 12-01 ,2013 and ondlnL 11-30 ,2014
B Check if applicable: € Name of organization D Employer identification number
[ Address change KALEO HOUSE INC 27-4130938
D Name change Number and street (or P O. box, & mai Is not delivered to street address) Room/suite E Telephone number
D Inilisl retum
] Teminatea 16738 LAKESHORE DR H169 (949)584-9670
] Amended retum City or town, siate or province, country, and ZIP or foreign posial code F Group Exemption
(] appication pending LAKE ELSINORE, CA 92530 Number »
G Accounting Method: Cash | | Accrual  Other (specify) » H Check» if the organization is not
i Website: » : required to attach Schedule B
J Tax-exempt status (check only one) - K] sotcx3) [ Jsotex ) € Gnsentno) [ asazayiyor [ 1527 {Form 990, 990-EZ, or 990-PF).

K Form of organization: [ ] Corporation [ Trust ] Assodation [] other

L Add lines 5b, 6c, and 7, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

{Part i, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . < ¢« ¢« v o . > $ 10,872
fParflsy Revenue, Expenses, and Changes in Net Assets or Fund Balancesi(see the Instructions for Part )
Check if the organization used Schedule Q to respond to any questioninthis Partl . . . . . . . . . . . .o oo ot o v - x|
1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . ... . ... e 0 e .o - 1 10,871
2 Program service revenue including governmentfeesandcontracts . . . . . .. . . L oo o0 e 2
3 Mombershipduesand asSeSSmemMS . . . . . . vt 4 s ¢ s = e o m a s e 8 e e e a e e e e
4 InvestmentinCome . . . . . . . . . . L L L L it e e e e e e e e e e e e e e e e 1
5a Gross amount from sale of assets otherthaninventory . . . . . .. ... ..
b Less: costor other basis and salesexpenses . . . .. . . .. .. ..« ..
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
a Gross Income from gaming {attach Schedule G if greater than
| $15000) .« o i e e e e e e | 8a |
.,%’ b Gross income from fundraising events (not including $
g: from fundraising events reported on line 1) (attach Schedule G if the
—_ sum of such gross income and contnbutions exceeds $15000) . . . .. . ..
- ¢ Less: direct expenses from gaming and fundraisingevents . . . .. .. . .. el
w d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract e
= iNBBC) . . . i i i i it e e e e e e e e i e s e s e e e e e e e e e e e e 6d
< 7a Gross sales of inventory, less retums and allowances . . . .. .. ... .. 7a o g
b Less: CoStofQoOUS SO - » . . . . . i a e e e e e e ™ Mhet
L ¢ Gross profit or (loss) from sales of inventory (Subtractine 7o frombne7a) . - . . o . v« o o o o v .4 7¢
£ 8  Other revenue (describe in SChedIBEO)  « « - « « « . o o s e e e e e 8
< 9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . i ot it acaaa e » 9 10,872
@% 10 Grants and similar amounts paid (listin Schedtle 0) .« . . . « . - . s e . ie e 10
11 Benefitspaidtoorformembers . . . . . . . . . . . L e e e e s e e e e e e s ..M 4,428
® 12 Salanes, other compensation, and employee benefits . . . . . . oL, - -] 12
g | 13 Profassional fees and other payments to independent contraciors !, .. [13 18
2 | 14 oOccupancy, rent, utilities, and maintenance . . . . . .. ... . “'f‘:,‘ .. | 14 2,011
W | 15 Printing, publications, postage, and shipping . . . . . .. ... . R .. |18
18 Other expenses (describen Schedule O) . . . . . . . .. . . . “ NY .. [ 4,902
17 Total expenses. Addlines10through 16 . . . . . .. ... ... 1. .~ .. i |17 11,359
18 Excess or (deficit) for the year (Subtractline 17 from fine @) . . . JH._. N2 %0000 77 ot L 1 18 (487)
2 | 19 Netassets or fund balances at beginning of year (from fine 27, column (A)) (must agree with g
§ end-of-year figure reportedon prioryears returmn) . . . . . . . L L . e it e e e e e e e 18 67,638
g 20 Other changes in net assets or fund balances (explain in ScheduleO) . . . .. ... .. ... ...... 20 (29)
21 Net assets or fund balances at end of year. Combine lines 18 through__zo ................ » 21 67,122
Form 990-EZ (2013)

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

1%



Form §90-EZ (2013) KALEO HOUSE INC 27-4130938 Page 2
Balance Sheets (see the instructions for Past Il
Check if the organization used Schedule O to respond to any question inthis Partl . . . . . . . .o\ vt v oot oo W]
(A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . L L. L .t e et e s e e e 3,419 |22 2,903
23 Landandbuildings . . . . L . . L L L L L e e i e e e e e s e e e e e e e e . 64,219 |23 64,219
24 Other agsets (describein Schedule O) . . . . . . . . . . . .. . . e e 0 |24 0
25 Totalassets . . . . . . . . . L L i i e e e e et e e e e e e e e e et e 67,638 |25 67,122
26 Total [labllities (describeinSchedule Q) . . . . . . . .. .. L L Lo s e e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . .. ... 67,638 |27 67,122
tRaitiit] Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses
Check if the organization used Schedule O to respond to any questioninthis Partill . . . . . ... ... [1 | (Required for section
What Is the organization’s primary exempt purpose? PROMOTE RELIGION HELP THE DESTRESSED 501(cK3) and 501(cX4)
Describe the organization’s program service accomplishments for each of its three largest program services, organizatians and section
as measured by expenses. In a clear and conclse manner, describe the services provided, the number of 4947(aX 1) trusts; optional
persons benefited, and other relevant information for each program fitle. for others.)
28 PROVIDE BIBLE STUDIES TO THE PUBLIC
SEND MISSIONARIES TO TEACH GODS WORD
(Grants $ ) ¥ this amount indudes foreign grants, checkhere . . . . . .. . » [] |28a 4,428
29
{Grants $ ) If this amount includes foreign grants, checkhere . . . ... . . » [ [20a
30
(Grants $ ) If this amount includes forelgn grants, chackhere . . . . . . . . » [] |30a
31 Other program services (describeinSchedule O) . . . . . . L . i ¢t i ittt e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » [ |31a
32 Total pr service expenses (add lines 28a lhrough K R I I N R I T T R S » 2 4,428
E Part Nvl List 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 questoninthisPart v . . . . . ... .. ... . ... ...«.... O
(b) Average (c,_) R”m:,b: (d)_.t‘?m:smm (e) Estimated amount of .
{a) Name and tito Poumperwesk e W.211093-MISC) |  benefit plans, and other compensation
dewoted to pasiion {if not peid, grer 0-) | deferred compensation
JAMES FREDERICK
EXECUTIVE DIRECTOR 9 0 0 0
DANIEL SHEPAERD
TREASURER 5 0 0 0
EDDIE MURRAY
SECRETARY ) 0 0 0
cen Form 890-EZ (2013)



Fom 99067 (2013) KALEO HOUSE INC 27-4130938
fPart¥] Other Information (Note the Schedule A and personal benefit contract statement requirements in the

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

33

35

36

37

38

41
42

45
45

Did the organization engage in any significant activity not previcusly reported to the IRS? If “Yes,” provide a

detailed description of each activity nSchedute O . . . . . . [ . . . L L i e e e e e i e e s 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

changeon Schedule QO (se@inSTUCHONS) . . . . & & ¢ . & i i i vt e v m m e s e e m e e e e e e
a Did the organizafion have unrelated business gross income of $1,000 or more during the year from business

activitles (such as those reported on lines 2, 6a, and 7a,amongothers)? . . . . ... . .. .. ... .0
b If“Yes," o line 35a, has the organization filed a Form 990-T for the year? If *No,” provide an explanation in Schedule O . ..
¢ Was the organization a section 501(cX4), 501(cX5), or 501(c)X6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C,Partilt . . . ... ... .. ...

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes,” complete applicable parts of ScheduleN . . . . . . . . ..« 0 0t i it e s ot a e
a Enter amount of political expenditures, direct or Indirect, as described in the instructions e P | 37a |

35a

3I5b

b Did the organization file Formn 1120-POL forthisyear? . . . - - . . . . . . & o i e i it ettt i e s mme e s sen
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 thisreturn? . . . . . . . ..
b If"Yes,”" complete Schedule L, Part l and enter the total amountinvolved . . . . . .. .. .. 38b

Section 501(cX7) organizations. Enter: g ;:@__
a initiation fees and capital contributions includedonline® . . . . . . . . .. ... . 0000 3%

b Gross receipts, included on line 9, for publicuse of clubfacilites - - . . ... ... ... ... 3%

a Section 501(c)X3) oganizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » ; section 4912 » " ;section 4955 »
b Secton 501(cX3) and 501(cX4) organizations. Did the organization engage in any section 4958 excess benefit

transacton 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 990 or 990-EZ? if "Yes,” complete Schedule L, Partl . . . .. . . .. - ... o0 vt
¢ 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,

4855, and 4958 . . . . . . L e e e e e e e e e e e e »
d Section 501(c)3) and 501(c)4) organizations. Enter amount of tax on line 40c
reimbursed by theorganization . . . . . . .. . . . . L L L L e e i e e s »

e All organizations Atany time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes," complete FOM BBBG-T . . . . . . . . . . ¢ i i i it e s a e et s e m et e s s 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 » JAMES 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 authority 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: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside the US? . . ... . ... ... ...
If "Yes,” enter the nama of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . .. . . .. ... ... ..

and enter the amount of tax-exempt interest recelved or accrued duringthe taxyear . . . . . . . . .. . ... ..

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

completedinstead of FOm 990-EZ . . . . . . . . . L L e s et e e e s e s e e e
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Forrn 990 must be

complatedinstead of Fom 990-EZ . . . . . . . . . L. e e e e e e e e e e e .
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . .. ... ... ... ....
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 L L L L e e e e e e e e e e e e e e e e
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... . ... .. .. ..
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section §12(b)(13)? if "Yes,” Form 880 and Schedule R may need to be completed instead of

Form 990-EZ (Se8InSTUCHONS) . . . . . . . L v v s i i i i e e s e e s e e e e e e e e s e m e e e e s e 4 e s e s

rea

T

B

pp

EEA Form 990-EZ (2013)
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Form §90-E2(2013) KALEC HOUSE INC 27-4130938 Page 4

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.” complete Schedule C, Partl . . . . . . . . . . . 4 i v c o oo v e e emu-

[Part¥l] Section 501(c){3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartVl . . ............ 0
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If 'Yes,” complete Schedute C,Partli . . . .. . ... ... .......... e e e s e e 47
48 Is the organization a school as described in section 170{b)}1){AXii)? If "Yes," complete ScheduleE . . . . . .. ... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organzation? . . . . .. ... ... ... .. 49a
b If "Yes,” was the related organization a section 527 organization? . . . . . . .. .. .. . 0 e e e e e s e 4%b
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.”
(b) Average {6} Reportable e e oo ) Estimsted amount of
{8} Name and tite of each employee hours per week compensation m‘:: :;:nm (a dh;r wmp,m,::gm
devoted to positon {Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . . . »
51 Compiste 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 is none, enter "None.”
(a) Name and busi of each independent cor (®) Type of service (c) Compensaton
NONB
d Total number of other independent contractors each receiving aver $100,000 .
52 Did the organization complete Schedule A? Note: All section 501(c){3) organizations and 4947(a)1)
nonexempt charitable trusts must attach a completed SchedUI® A . . . . . - o . i i ... e e e ... » I Yes [] No
Under penaltias of perjury, | declare that | have examined this retum, including accompanying scheduies and statemients, and to the best of my knowledge and bellef, i 13
| 06-19-2015
Here JAMES FREDERICK, EXECUTIVE DIRECTOR
Type or print name and htle
Print/Type preparer’s name Preparer's ture Date Check D " PTIN
Paid JEFF ROSS P6-19-2015 selt-emplayed 00274371
Preparer Fim'sname P JCH Tax Group Fim's EIN_»
Use Only Fm's adoress P 31871 Misgion Trdil
Lake Elsinore CA 92530 Phone no. 951-245-5651 _
May the IRS discuss this retum with the preparer shown above? Seeinstrucions . . . . . . « . o v v v e v w u o e in s » [] Yes No

EEA Form 990-EZ (2013)



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-EZ) Compiete if the organization is a section 501(c}(3) organization or a section 201 3
4947 (a){1) nonexempt charitable trust.

euy
Department of the Treasury » Attach to Form 980 or Form 990-EZ
Internal Revenue Service P Information about Schedule A (Form 980 or 990-E2) and its instructions Is at www.irs.govform@90. ;-
Name of the organization Employer identification number
KALBO HOUSE INC 27-4130938

[Par€]__Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)
1 [ Achurch, convention of churches, or association of churches described in section 170(b}{1)(A)i).
[ A school described in section 170{b}{1){A){ii}. {Attach Schedule E.)
[J A hospital or a cooperative hospital service organization described in section 170{b}{1}{A)(iii).
[] Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A}{i}i). 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 receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){1}{AXvi). (Complete Part II.)
A community trust described In section 170{b}{1}(AXvi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated 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 seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part il).)
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 508(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 [ Typel b [ Typen ¢ [J Typell-Functionally integrated d [ Type ll-Non-funtionally integrated
e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and ather than one or more publicly supported organizations described in section 508(aX 1)

b wN

~ o 0
®BO OO O

®

10
1

ad

or section 509%a)2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil supporting
organization, check IS BOX . . . . v v i v it e e e e e e e e e e e e e e e e e e e e e e 0
g Since August 17, 2008, has the organizaton accepted any gift or contribution from any of the
foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . . . . . . .t et ittt e 11g(1)
(ii) Afamily member of a persondescribedin(iabove? . . . . . . . . . . L L. e e e e e e e 11g(d)
(iil) A 35% controlled entity of a person described in(i)or (ijabove? . . . . . . . . . . ... ..o .0t 11gyiif)
h Provide the following information about the supported organization(s).
(1) Name of supported M) EIN (W) Type of arganization {iv) Is the orgamization {v) Drd you notlfy fvi)Is the IM') Amount of monetary
organizabon (described on lines 1-8 in cdl. (1) tisted in your the arganization in organization In col support
above or IRC section goveming document? col. (i) of your {f) orgamzed In the
{se0 instructions)) support? us?
Yes No Yes No Yes No
(A)
8
(€)
(D)
(E)
For Paperwork Reduction Act Notice, see the Instructions for s A (Form 990 or 990-£7) 2013
Form 9980 or 990-EZ

EEA
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| - Schedule A (Fom 990 or 990-E2) 2013 KALEO HOUSE INC 27-4130938

Page 2

Partill  Support Schedule for Organizations Described in Sections 170(b)}{1}{A)(iv) and 170{b)(1){(A)(v])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part M. If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants®) . . . ..
2 Taxrevenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . . ...
3  The value of services or facilities
furnished by a governmenta! unit to the
organization withoutcharge . . . . . .
4 Total.Addlines t through3 ... ...
$  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f) . . . . . . AL
6 Public support. Subtract line 5 from fine 4 . . T .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amountsfromline4 ... .......
8  Gross income from interest, dividerwds,
payments recslved on securities loans,
rents, royalties and income from similar
SOUFCES - = « v v v = = « = 2 = o v = «
9  Net income from unrelated business
activities, whether or not the business
sreguladycarriedon . . . .. ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaminPartIV.) . . . ... .....
11 Total support. Add lines 7 through 10 . [iv5, 5335 Wb if fuanh 3 16 e R RN I E e B
12  Gross recelpts from related activities, etc. (seeinstructions) . . . . . . . . . 0 a s ol i a e e e e e
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(ck3)
organization, check this box andstophers . . . . . . . . . .. .. .. ... s e.iieavecceaiic: »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . .. ... ... .. ... 14 %
15  Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . .. v o v ot v v o i el o 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. . . . vt i a e s [
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and lne 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . .« . v v v v v v v v e v v e e s »
17a  10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain n
Part 1V how ths organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OTQAMIZAtION . . . -« . .« i e i o e o ket e e e e e e e e e et e e e e e e e e e e e m e s e e e e e, » D
b 10%-facts-and-circumstances test - 2012. 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.
Expiain in Part IV how the organization meets the “facts-and-circumstances* test The organization qualifies as a publicly
supported ORANIZABON . . . . L . L i L s e e i e e i e e e e e e e e m e e e e st e e et e e e e s » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSHUGHONS &+ ¢ & o v v it v o i 4 e 6 e e e s e o v e o o & o o o o o o a v o o a o v o = o s+ o o o v o b 4 o « = = 2= e s 44 » D
EEA Schedule A (Form 990 or 990-E2Z) 2013




Scheduld A (Form 890 or 980-E2) 2013 KALEO HOUSE INC 27-4130938 Page 3
[«?{'«i’tﬁ'ﬂﬁj Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Catendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c} 2011 (d) 2012 {e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees
received (Do nat include any “"unusual grants.”) 14,390 30,343 10,871 55,604
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that Is related to the
organization's tax-exemptpurpose . . . . . .

3 Gross receipts from aclivibes that are not an
unreiated trade or bus. undersec 513 . . . .

4 Tax revenues levied for the
organization’s benefit and either paid
to orexpendedonftsbehalf . . .. . ...

5 The value of services or faclities
fumished by a governmental unit to the
organization withoutcharge . . . . . . . . .

8 Total. Addnes 1through5 . . .. . ... 14,390 30,343 10,871 55,604

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

b Amounts included on Ines 2and 3
recerved from other than disquatified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 fortheyear . .

C Addlmes7aand7b . . . . ¢« . ¢« ¢ o s .

8 Public support (Subtract ine 7c from

Ine 6.) .

Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 - {f) Total

9 Amountsfomiine6 . .. .. ....... 14,390 30,343 10,871 55,604

55,604

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources . . 2 1 1 4

b Unretated business taxable income (less
section 511 taxes) from businesses
acquired after Jun@ 30,1975 . . ., .. . . .

C Addlines10aand10b . . .. . ... ... 2 1 1 4

11 Net income from unrelated business
achvities not included in line 10b, whether
or not the business is regufarly carriedon . . .

12 Other income. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartiV.) . ..........

13 Total support. (Add lines 9, 10c, 11,
and12) . . . .o e 0 14,392 30,344 10,872 55,608

14 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 thisboxand stophere . . . . . . . . . . . ... ... ieviste e ecescccc - » [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by fine 13, column(f)) . . . .. .. ... ... .. 15 99,99 %
16 Public support percentage from 2012 Schedule A, Partlll,line15 . . . . . . ... . ... ... ... ..... 16 99.99 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () . . .. .. ... ... 17 0.01 %
18 Investmentincome percentage from 2012 Schedule A, Partlll, line17 . . . . . ... .. .. ... ... .. 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... » X

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » 0O

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instuctons . . . . . . . . . . - » [
EEA Schedule A (Form 990 or 990-£2) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 890 or 990-E2) Complete to provide Information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
tnternal Revenue Service P Information sbout Schedule O (Form 890 or 990-E2) and Rs instructions is at www.irs.goviform9s0.
Name of the organization )
KALEQO HOUSE INC 27-4130938

01. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
BUSINESS EXPENSE 21
PROPERTY INSURANCE 384
TRAVEL AND MEETINGS 1,573
OPERATIONAL EXPENSES 2,924

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

DESCRIPTION AMOUNT

MISC ADJUSTMENTS (29)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Formn 990 or 990-€2) (2013)
EEA



990 Overflow Statement P§ ?ea 1
Name(s) as shown on retum FEIN
KALEO HOUSE INC 27-4130938
INVESTMENT INCOME

Description Amount

INTEREST S 1
Total: $ 1

BENIFITS PAID TO FOR MEMBERS

Description Amount

MISSIONARY EXPENSES s 1,481

EQUIPMENT RENTAL AND MAINTENANCE 2,372

FACILITIES AND EQUIPMENT OTHER 575
Total: S 4,428

PROFESSIONAL AND CONTRACT EXPENSE

Description Amount

CONTRACT SERVICES S 18
Total: S 18

OCCUPANCY UTILITIES RENT AND MAINTENANCE

Description Amount

UTILITIES $ 2,011
Total: $ 2,011

QVERFLOW.LD




