Aug 05 11 09:17a

PJ Franzoni 3504 220-4783 9043796843

p-1

990 Return of Organization Exempt From Income #x OMB Np. 15454047
Form Under sectian 501{c), 527, & 4947(a){1} d the Intermal Raverue Gode (excest black lung 2007
beneflt trust or private faundation)
Deparimert of the Treasury ' Omn to P'b"c .
Intemal Revene Service P The organization may have to use a copy of this return te satisfy state reporting requirements. - Inspaction
A For the 2007 calemar year, or tax year beginning , 2007, ard ending , 20
B Ghecki appicable; Pibasoe | C Nume of organization D Employer Wertlicztion nurmber
! Address crange ey | CABOODLE RANCH INC 20-5425161
i Nama change "'"'t;!“' Number and street (or PO, lox ¥ mai ks not devered ‘o streel addrass) Room/isute | E Tedephone number
%! ifial redum See P.0O. BOX 299 {(904) 377-1715
. Termination S.:?: Clty ar town, state or cowrtry, ard ZP + 4 F Acoounting method: Xi Cash " ' Aconal
| Amended retum tions, PONTE VEDRA BEACH FL 32004 [ otrer (specty) P
; Application pending ® Secion 501(c)(3) omehizam: ard 4547(a)(1) onexempl charlable H and 1 are mt applicabla to eectbn 527 organizations,
Trusts st aitacha comgleted Schecule A (Form 930 or §00-57). Ha) I3 s a group retirn for effliatas? | ves WiNo
Hb} If "Yes," arter rumber of afflicies | 4
G wetsie: P Hic) Ars al affilates heded? " lves | o
3 Orgarization type: _{check orty one) P X501 (3 ) Mimsetm) | |asarainor |_sa7 {if "No.” aklacha fst. See hstructions.)
- " Hid) Is this a separa!e retun filee] by an ;o :
K Check here .'l { if the arganization is not a 509(a){3) sporting organization and its gross o 1 covared by & group ruling? ‘Yoz XiNo
receims are rormaly ot more than $25,000, A relun 15 not required, tut f the organizallon chooses | Gieup Exernrtion Munber P>
to file a retum, be sure to fle 8 compete retun, M Check !X if the organizatior is not required
L Gross recepts: Add ines 6h, 8b, 9b, and 10b1c ne 12 > 60,010 to attach Sch. B (Ferm 990, 980-EZ, or 980-PF).

{See the instructions.)

Part] | Revenue, Expenses, and Changes in Net Asets or Fund Balances
1 Contributions, gifts, grants, and similar amounis received: s
a Contributions to donor advised funds = = = - = < o v o o o .. I 1a o
b Direct public support {not included on line 1a)  » » + » ¢ o o o o o v .. R 1b ST
¢ Indirect public supper (not included onling 1@) = « =« » « « « « T L IR 1c
d Government contributions (grants) (notincluded online1a) « ~ « « = s o ¢ v v s e id
e Total (add lines ta through 1d) (cash $ 60,010 noncash§ Yoo e 1e 60,010
2 Program service revenue including govemment fees and contracts (from Pat VIl line 93) « = « = « « = v o 0 v o ot 2
3  Membership dues and assessments = + -+ + 4 200 .. R L L R IR R . 3
4 Interest on savings and temporary cash Investments - » « « « - » L I R L) rr el 4
§ Dividends and interest from securities R T R R R [}
Ba Crossrents » » « « 4 5 4 08 .- P e b 4 e e e me e s e e « « «| Ba B
b Less: rental expenses - + « -« o 4 . . D T R +| €b e
R ¢ Net rental income or (loss). Subtract line b fromling6a  + + » v v+ 0 0 v o v 0 a0 v v u .. ce s Bc
¥ | 7 Other investment income (describe B ) 7
# | 8a Gross amount from sales of assets other (A) Securities (B} Other B
: than invgn[ory .......... f O 4 3 N %k omomeoemoaEoaoa . 8a
b Less: cost or other basis and sales expenses « + = = = o < o v o 0 o 8b
¢ Gainor (loss) (attach schedule) = « « - « v v - o - v e e 8¢
d Net gain or {loss). Combine line 8c, columns (A and (B) ¢+ ¢ ¢ 4 ¢ 6 v e 0 0 0 ot v o et a e e i e 8d
9  Special events and activities (altach schedule). If any amount is from gaming, check here B | | Lo
a Gross revenue (not including § of
contributions reported online Th) » « = & @ 4 4 it 0 e i b b bt e e e
b Less: direct expenses other than fundraising expenses « « « v v v v o v v v v v a v o
¢ Net income or (loss) from special events. Subtract line 9b from line8a » + « « « « + - - .
10a Gross sales of inventory, less returne and allowanges - - - - - = -« « « v o« v x o oo s
b Less: costofgoodssqoid - - - - - T . e
¢ Gross profit or {less) from saies of inventory (attach schedule). Subtract line 10b fram fing 10a
11 Otherrevenue (fromPart VI, in@ 103) - = « - = = v c o 0o o it m sl i i e e,
12 Total revenue. Add lines 18,2, 3, 4,5,6¢,7,8d,9¢, 10c,and 11« « =« v o o v v v v b e i 0 a s .. NV 60,010
E | 13 Program services (from line 44, column (BY) - - - - - - TR I RN I I T P 13 37,480
: 14 Management and general (from line 44, column (C)) = « <+ « - - = = v o v e e i c e s e e e 14 0
n |15 Fundraising (from line 44, column (D)) « = « = = = =+ e =+ s v e v e s ettt a e 15 0
o | 18 Payments to affiliates (attach schedule « « « -« « I I I IR
47 Total expenses. Add lines 16 and 44, column(A) = = = = s v ¢ s 0 a0 a R I R L IR P 17 37,480
? 18  Excess or (deficit) for the year. Subtract line 17 fromline 12 - « « + « + = v 4 .. R I I AP 18 22,530
A | 19 Net assets or fund balances at beginning of year {from line 73, column (A)) + + =+ v v v s v v v v e n v o it n s 19 4,165
§ |20 Other changes in net assets or [und balances (attach explanation) « « -« ~ R I R R 20
F 21 Net assets or fund balances at end of year. Combine lineg 18,19, and 20 - « + = « ¢« o« o 4 L v v et u v o oy 21 26,695
For Privacy Act and Paperwork Reduction Act Notice, see the separate irstructions. A ' Form 990 (2007)
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Form 950 {2007) CABOODLE RANCH INC

PJ Franzoni

904 220-4783

90437968413 p.z2

20-5425161 Page 2

(Partli] Statement of

Functional Expenses organizations and section 4847(a)(

Al organizations must complete column (A). Golumns (B}, (C), and (D)

are required for section 501(c}(3) and (4)
1) nonexempt charitable trusts but eptional for others. (See the instructions.)

Do not include amounts reported on line B} Program C) Management -
&b, &b, 9b, 10b, or 16 of Part 1. (A) Total ( il ! o ganeral | {P) Fundrsising
22a Grants paid from donor advised funds (attach schedule) DI
(cash § noncash $ )
If this amount includes foreign grants, check here B | 1 | 22a
22 b Othergrants and allocations (attach schedule)
{cash $ noncash § )
#this amount includes foreign grants, check here . B | . | 22b
23 Spacific assistance to individuais {attach
schedule} -« + « « v ... e e s e 21
24 Benefits paid to or for members {attach
schedu!e) Y b s s e e s Yo or e e oA e e e 24
25a Compensation of current officers, directers,
key employees, etc. listed inPart V-A = - - @ v c o v u 25a
b Compensation of farmer officers, diractors,
key employees, etc. listed in Part VeB + = + « « & 4 . 25b
¢ Compensation and other distributions, not o
included above, to disqualified persons {as
defined under saction 4958(f)(1)) and persons
described in section 4958(c)(3)(B)  + + s s 0 00 v 26c
26 Salaries and wages of empioyees not included
onlings 258,b,andc  « + ¢ v v v v w e a0 a .. . 26
27 Pensian plan contributions not Included on
lines 25a, b, ande - -« . . 27
28 Employee beneflts not included on lines
258-27 v a e e e 28
29  Payrofltaxgs + - » - » -« e e 29
30 Professional fundraising fees + - « . o . v 30
31 Accountingfees « s« v a e v i, RIS 3
32 Legalfees « « = -« .- e e e e e e e e e 3z
33 Supplies » « « - s v b i a e . LR .. 33
34 Telephone « « « « v v o v i b e i e e e 34
35 Postageandshipping « « -+« 0 0. ..., .. 35
36 Occupancy =« « - - - - - Cor e e e LR EE RN 38 6,654 6,654
37  Equipment rental and maintenanca - - » « « - <« . . . 37
38 Printing and publications + « « « « - 44 v ..., .. 28
39 Travel » v v ¢ v 6 4 o e e e e e e e e s 39
40  Conferences, canventions, and meetings - - - - . .. 40
41  Interest« - - . - e e e e 41
42  Depreciation, depletian, etc. (attach schedulg) « « - . 42
43  Other expenses not covered above (itemize);
a VET FEES 43a 2,633 2,633
b UTILITIES 43b 3,611 3,611
¢ FUEL REIMBURSEMENT 43c 4,800 4,800
d FOOD FOR ANIMALS 43d 16,399 16,3599
e REPAIRS 43e 3,383 3,383
f | aaf
g 43
44 Total funcional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
1318) o vt e e e e e 44 37,480 37,480 s 0
Joint Costs. Check P|_|if you are following SOF 98-2. ’
Are any joint costs from a combined educational carmpalgn and fundraising solicitation reported in (B} Program services?  « « - . . . >, Yes ¥ No

If "Yes," enter (i} the aggregate amount of these joint costs $
{iii} the amount allocaied to Management and general $

; (i} the amount ellocated to Pragram services §
» and (Iv) the amount allocated to Fundraising $

EEA
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Form 990 (2007) CABOGODLE RANCH INC 20-5425161 Page 3
[Partlll] Statement of Program Semice Accomplishments (Ses the instructions.)

Form 990 is available for public Inspection and, far some people, serves as the primary or sole sourca of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its raturn. Therefore, please make sure the return is complete and accurate and fully describes, in Part I, the organization's

programs and accomplishments.

What is the organization's primary exempt purpase? o TQ SHELTER ABANDONED CATS Pregram Service
All organizations must describe their exempt purpose achievaments in a clear and concise manner. State tha number {Remirgxgsr;f;m a
af clients served, publications issued, etc. Discuss achievernents that are net measurable. (Section 501(c)(3) and (4) (4) orgs., and 4947(a)(1)
organizations and 4947{a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) {1815, bt o ol for
a  See SERVICES ‘
(Grants and sllocations $ ) If this amount includes foreign grants, check here 2 37,480
b
(Grants and allocations § ) It this amount includes foreign grants, check here [ L
C
{Grants and allocalions 3 } I this amount includes foreign grants, check here )
d
{Grants and allocetions § } Ifthis amount includes foreign grants, check here b
& Other program services (attach schedule)
{Grants and allocations § )_if this-amount includes foreign grants, check here PL_|
f_Total of Program Service Expenses (shouid equal line 44, column (B), Program services)  « « « » « « - « - + - e 37,480
EEA Farm 990 (2007}
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Form 990 (2007) CABOQDLE RANCH INC 20-5425161 Page 4
PartlV| Balance Sheets (See the instructions.)
Note: ‘Where required, attached schedules and amounts within the description (A) (B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-baaring  » = « = « = ¢ v s s - o oo b s i s 4,165 46 26,685
46  Savings and temparary cash investments - - » - < v 2 0 - - I 46
47 a Accounts recaiveble « « < o 4 oo e o e e s 47a B
b Less: allowance for doubfful accounts -« + « « « « -1 47b 47c
48a Pladges receivable - « + » « + 0 v s a e a0 oo 48a )
b Less: allowance for doubtful accounts  « - = « = -« « 48b 48¢c
49 Grants receivable » = « + = ¢« s e v e e ma e e e e 4g
50 a Receivables from current and former officers, diractors, trustees, and
key employees (altach schedule) - » » =« = = 2 e v v v v v v maw i e . 50a
A b Receivables from other disqualified persons (as defined under section
6 4958(f}(1)} and persons described in section 4956(c)(3)(B} (aftach schedule} - - - - 50b
5 | §1a Other notes and loans raceivable {attach
e schedule) « - « = v s e s e a e 51a
t b Less: allowance for doubtful accounts - - « » « - - « S1b 51c
s | 52 Inventories forsaleoruse v s e e e e e e R e 52
53 Prepaid expenses and deferred charges  « » « « =« ¢ 0 e I R I 53
54a Investments - publicly-traded securities - -« - - - cov e B[ JCast |FMV 54a
b Investments - ather securities (attach schedule) = « « - - | |Cost TIFMV 54b
55a Investments - land, buildings, and ’
equipment: basis + + ¢ 2 @ 0 0 e n et n i nae . 55a
b Less: accumulated depreciation (attach
schedule) =+ = = = =« =« c v v v v v v s e i 65b 55¢
86  Investments - olher {attach schedule) - - « « « « « « L LR 56
57a land, buildings, and equipment: basis « + + + + + + .| 572 L
b Less: accumulated depreciation {attach
SChedule] + + v + s s s s b e s v vt it 57h 57¢
58  Other assets, including program-related investments
(describe » ) 58
58  Total assets (must equal line 74). Add linas 45 through 58 = « « » ¢ =« s ¢« o & 4,165| 59 26,695
L B0  Accounts payable and acCrued XpENSES =« » = = + » + + 2 v e e w v e a s nn 60
[ | B1 Grantspayable « « -« « s e i i 61
al 62 Deferred reVENUE « + & = o = o = = = 2 « 2 = = s a s a a  » s 6 4 ¢ 58 4 4 8 s ¢ = 82
:3 63  Loans from officers, directars. trustees, and key employees (attach =
y schedule) « v ¢ v 6 v - - - - h - -l a A 63
i | 64a Tax-exempt bond liabilities {attach schedulg} - - « « = = =« =« a e 0 v v o v v a 64a
_l b Mortgages and other notes payable {attach schedulg) » - « = « « - - - o o o 64b
'e 65  Other liabilities (describe P ) 65
¢ 66  Total liabilities. Add lines 80 through 85 = - » » ¢ & ¢ v v o v a s b 0 v 000 0 &8 0
Organizations that follow SFAS 117, cteck here M| | and complete lines
67 through €9 and lines 73 and 74. .
N E B7 UNreStricted = « » v = f x v @ @ mm s e e ke om s et e e n e s 67
& u| 68  Temporarily restricted « « + + » &+ + s 4 m et a e a e e e 68
t g 69 Permanentlyrestricted « « + s s v s e v et e s e 69
A Organizations that do not follow SFAS 117, cleck here ¥ |and
s B complete lines 70 through 74, o
: |a 70  Capital stock, trust principal, orcurrentfunds  « « =« v v« 0 e r e e a e e a a 70 0
t a| 71 Paid-in or capital surplus, or land, building, and equipment fundg - = « « - -« - - 4,165) ™ 26,695
® T| 72 Retained eamings, endowment, accumulated income, or other funds  + - - - - - - g 72 0
o e| 73 Total net assets or fund balances. Add lines 67 through 69 of lines i
rs 70 through 72. (Column (A) must equal fine 19 and column {B) muat L
equalfine21) - - -« « -~ -+ « « e et e et e e e e, 4,165 73 26,695
74  Total liabifities and net assets/fund balances. Add lines 66 and 73 - « = = - = - 4,165 T4 26,695

EEA
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Form 990 (2007) CABOQDLE RANCH INC

PJ Franzoni 904 220-4783

9043796843 p.5

20-5425161 Page 5

Part IV-A |

Reconciliation of Rewnue per Audited Financial Statements Wth Revenue per Return (Seethe

instructions.)
a  Total revenue, gains, and other support per audited financial statemants + + - - - - Febe e ‘e a [N/A
b Amounts included on line a but not on: Part [, line 12: O
1 Net unrealized gains on investments = « » « » + « v o - - e e -
2 Donated services and use of facilities « « - - ¢« 2 v o v ... e b2 S
3 Recoveries of prioryeargrants = « + « v s v - oL b3
4 Other (specify):
b4 .
Add lines b1 through - LT P ey s e e e - ot e e e b
¢ Subtractlinebfomlinea - ... o i i i, R v - e IR -
d  Amounts included on Part |, line 12, but not on line a: s
1 Investment expenses not included on Part [, ine b « - - = = « « « = & r s | d1
2 Other (specify):
l d2
Addlinesddandd2 « «+ « « ¢ ¢ « 4 o o . e e e e e h e aeeenn n e e s S 4t e e N
e  Total revenue (Part |, line 12). Add lines ¢ and d ce e e e e e e e e Ve e | e
Part IV-B'| Reconcijliation of Expenses per Aidited Fina cial Statements Wth Expenses per Return
a8 Total expenses and losses per audited financial SLAIEMENLS  « « + = » « « » o « « » o s o 2 + v 0 n .. » -« a [N/A
b Amounts included on line a but nat oh Part 1, line 17; :
1 Donated services and uso of facilities + » » » v« v oo 0 v 0 o s LR I <
2 Prior year adjustments repored on Part L, iN@ 20 « « = « =+ + o = = 2 v 4 4 b2
3 Lossesreported on Part L iine 20 + ¢ = v v v e v e i v e « ] b3
4 Other (specify): ]
b4 L
Add lines b1 through b4~ - - . . . .. ... ... R L R b
¢ SubtractlineBfromiineda = « v v o v v et i v v a e
d  Amounts included on Part |, line 17, but not on line a: e
1 Investment expenses nat included on Part!, i@ B « = = v « o + « -l
2 Other (specify):
uz _
Addlinesdiandd2  « + c v« v v e e e e e e e e e eea e e d
@  Total expenses (Part ), line 17). Add @S € andd  « « = = = s o o 6 e v e e v b e s e e ee e oo, > e

Part V-A | Current Officers, Directots, Fustees, and KeyEmploye

@5 (List each person who was an afficer, director, trustee,

or key employee at any ime during the year even if they were not compensated.) (See the instructions.)

® {C) Compansation (D) Contributions to Ex "
(A} Name and address ﬂui"lg eakrsl u%ﬁ;aagteo mu.srlsb;:r (Frot ﬁk: cnier GEE%E:::MH ] (aEr!d o ﬁaloav‘;:gcu;s
CRAIG A GRANT DIRECTOR STMAO1
711 SE BENCHMARK LEE FL 32871 | 40 g d 4,800
I
, ]
.
| ]
| |
|
| N
|
|
I
|
I |
EEA Form 950 (2007)
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Form 990 (2007} CABODDLE RANCH INC 20-5425161 Page &

{ Part V-A | Current Officers, Directors, Fustees, and KeyEmployees (centinued)

75a Enter the tolal number of officers, direclors, and trustess permitted to vole on arganization business at board

Yes | No

Meetings » » =+« + = v 0 v s s e e T T re e
b Are any officers, direclors, trustees, or key amployees listed in Form 990, Part V-A, ar highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedula A, Part II-A or |[-B, related to each other through family or business
relationships? If “Yes," attach a staternant that identifies the individuals and explains the rolationship(s) » - » « - IR
¢ Do any officers, directars, trustees, or key employees listad In Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professionat and other
independent centractors listed in Schadule A, Part |1-A or li-B, receive compensation from any olher
organizations, whether tax exempt or taxable, that are related to the arganization? See the instructions for
the definition of "related organization.” « « « « « « L I I I U IR R T T I i
If "Yes," attach a statemaent that ineludes the information described in the instructicns.
d Does the organization have a written conflict of interest policy? - - - = « < - « .« . R L I R v

50

75¢ B

75d |

[ Part V-B_| Former Officers, Directors, Tustees, and KeyEmployees That Received Compensation or Other
Benefits {If any former officer, directar, trustes, or key employee received compensation or other benefits (described below)

during the year, list that persan below and enter the amourt of compensation or other benefits in the apprapriate colurmn,

See the instructions.)

O i [ | o
(A) Mame and address {8} Loars ard Adwances enlarp-ab-)l_ cgigns ng; E&,’ﬁ" d aTmnces
I_Qrt T Other Information (See the instructions.) Yes | Na
Did the crganization make a change in its activities or methods of conducting activities? if "Yes," attach a SR Ty
detailed statement of each Change ........ e amee s A v b 4 a4t e nmoamoaeosa P e s s v r e 76 X
77 Were any changes made in the organizing or govarning dacuments not reparted to the IRS? - « « - - « v« =« « o v o - 7 X
If "Yes," attach a conformed copy of the changes. ‘ :
T8a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by -
HhiSTEtIrN? - = « « v v v & o s o o 2 0 s a s o e e e e b et h e e e e e e e e «ess-.78a X
b }"Yes,"has it filed a tax return on Form 990-T for this year? - - - - - - I R Ve e e s 78b iN/A
79 Was there a liquidation, dissoiution, termination, or substantial contraction during the year? If "Yes," attach o
astatemant « s v v 4 v e v n e e e L T «| 79 X
80a is the vrganization reiated (other than by association with a statewide or natignwide organization) through 1 i
cemmon membership, governing bodies, trustees, officers, ete., to any other exempt or nonexempt .
arganizaﬁun? ....... DI T T T T T o "+ 8 b owne e BOa bl
b If “Yes," enter the name of the organization P N
and check whether itis | | exemptor | | nonexempt
81a Enter direct and indiract political expenditures. (Sae line B1 instructions.} = = ¢« 4. 0oL wa [ o ;
b Did the organization file Form 1120-POL for this year? - » + « - - I T R R I §1b X
EEA Form 980 (2007)
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Form 990 (2007) CABOODLE RANCH INC 20-5425161 Page 7
(PartVI] _Other Information (coniinued) ; [Yes| No
B2a  Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
of at substantially iess than fair rental Value? = « < -« @ v i s i e h e e e R 82a X
b If"Yes,” you may indicate the value of these items here. Do not include this SR
amount as revenue in Part | or as an expense in Pad I,
(See inefructions in Part L) - « « « - L . R L I BZb’ R
83a  Did the organization comply with the public inspection requirements for retums and exemption applications? . . . . . +~183a| ¥
b Did the orgenization comply with the disclosure requirements relating to quid pro quo contributions? « « » .+ - . . - v-- .83} ¥
84a Did the organization soligit any contributions or gifts that were not tax deductible? - « « « » « » L IR U . 7. P X
b if"Yes," did the organization include with every solicitation an express statement that such contrlbutions or ol
gifte were not tax deductible? « « « « » « « v o . . t e e e e b e Ve e e e Trrrresee e84 IN/A
85a  501{c)4), (5}, or (5). Were substantially all dues nondeductible by MEMbDEIE? « « « « = « ¢« v v v w v nn .. v/ 852 [N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? « « + + x + 4 ... trrer e B8h IN/A
If “Yes" was answered to either 85a or 85b, do not complete 85c through B5h below unless the organization B A
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members  + + o v =« o - 2 v . e .. + - +| B5C
d  Section 162(e) lobbying and political expenditires  + - - - ..o 0L L. .. | 8Ed
e Aggregate nondeductible amount of section B033(e)(1)(A) dues notices + - - . . . .. .. 85e
f  Taxable amount of lobbying and political expenditures (line 85d less 85e) - « - - « . . . .| B&F S
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 « « = « » + - - o« .. s-e ... B5g IN/A
h  if section 6033(e}(1){A) dues nofices were sent, does the organization agres to add the amount on line 8&f =
lo its reasonable estimate of dues allocable to tiendeductible lobbying and political expenditures for the R . |
fo”owing tax year? - . . . . e r b s an E e LI T T, ke e s e w e " e e e . 85h N/A
B8  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on ling 12+ « « - 86a S r
b Gross receipts, included on line 12, for public use of club facllities « « « « - L 86b
87  501(c)(12) orgs, Enter: a Gross income from members or sharehalders  « « + v o« 4 o - . 87a
b Grogs income from other sources. (Do not net amounts dus or paid to other
sources against amounts dua or received from them.) - -+ « . T «+ - | BTh
88a At any time during the year, did the organization own a 50% or greater intarest in a taxable corporation or
partnership, or an entity disregarded as separate from the arganization under Regulations sections SR P
301.7701-2 and 301.7701-37 IF*Yes," complete PartIX « + ++ . - oo v L ... R I IR v .- [ BBa X
b At any time during the year, did the organization, directly or indirectly, own a contralled entity within the
meaning of section 512(b)(13)? f "Yes," complete Part XI « = « + + . . . L I I T R T, e e > |88b X
89a  501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: ]
section 4911 p : section 4812 ; section 4955 P»
b 501(c)3) and 5¢1(c)(4) orys. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if “Yes," attach ok
a statement explaining each transaction = « « « « o 4 « o = . . R T T T « +| 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified '
persons during the year under sections 4312, 4955, and 4958 « « » « « « = « o« . . . [ 2
Enter; Amount of tax on line 89c, above, reimbursed by tha organization » « « + o 4 4 . P
All organizations. At any time durirg the tax year, was the organization a party to a prohibited tax shelter T
transaction? « » - - . L T F b e s e b e E e e e et e e e e + - | 88e X
f  All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? = « « + « « «| 891 X
g For supponting organizations and sponsoring organizations maintaining donor advised funds. Did the Y
supporting organization, or a fund maintained by a spansoring organization, have excess business holdings g
atany time duringthe YBar? = « + + v 4 ¢ v 0 o v v e o v w o e. .. e e e et i e et e e ++ .+ . 89g ¥
90a List the states with which a copy of this return is filed P
b Number of employees employed in the pay period that includes March 12, 2007 (Sea
iNStructions.) « - = <« « o« . e e s e e e LY
91a The books are in care of B % CRAIG A GRANT Telephone no. » 904-377-1715
Locatedat W 711 SE BECHMARK LEE FL 2IP+4 p 32871
b At any time during the calendar year, did tha organization have an interest in or a signalure ar other authority
over a financlal account in a foreign country (such as a bank account, securitles account, or other financiai Yes | No
BCCOUMY? = = o v o v wm e an s e e e et e e e e e e ... .[91b X
If "Yes," enter the name of the forelgn country ERR |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financfal Accounts. L .
EEA Form 980 (2007)
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Form 890 (2007) CABCCDLE RANCH INC 20-5425161 Page 8
Part V| Other Information (continued) Yes | No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? « - - « - - + .+ - RIS | 91c X
If "Yes,"” enter the name of {he foreign country ]
82 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here - - « - - « IR LI IR .
and enter the amount of tax-exempt interest received or actrued during the tax year  « « « + « » R J_92 {
IL|__Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Urralgted business inceme Excluded by section 512, 513, or 614 {E}
indicated. (A) ® © (D) sxemp hncton
93  Program service revenue: Husiness code Amourt Exclsion code Amount Income
a
b
c
d
e
f Medicare/Medicald payments - « - » -«
9 Fees ard contracts fom government agencies

94 Membership dues and assessments - -
95 Interesi onsavings & temporary cash investments
96 Dividends and interest from securities -
97 Net rertal nzome or (bas) fom realestate:
a debtfinancec propey « -+ - - . ..
b not debt-financed proparty < - + « .+ . .

98 Net rertal Income or (bss) fom personal property

98 Other investmentincome - - + « + + . .

100 Galn or {bse) ¥om saks of assels ofter
than inventory " ¢

101 Net income or {loss) from special events

102 Gross wofi or (bss) kom saes of verary - -
103 Otherrevenue: a

¢ oG oo

104 Subtotal {add columns (B), (D}, and (E)) |- .0 S
105  Total {add line 104, columns (B}, (D), @NA (E)} = = = = « = * « « + « v+ v v v o v v v e o s os i reaaap
Note: Line 105 plus line 1e, Part|, should equal the amount on line 12, Part [,

[Part VIII| _Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how sach activity for which income is reported In column {E) of Part Vil contributed importantly to the accomplishment
\ 4 of the organization's exempt purposes (other than by providing funds for such purposss),
Part IX| _Information Regardin ble Subsidiaries and Disregarded Entitigs(See the instructions.)
. B (] (o E}
Name, address, ar(lﬁ_)ElN of corporation, Perce(rgt)age of Nature of activities Total incame End—gf—year
partnership, or disregarded entity ownership inferest ) assets
%,
%
%,
%
Par rmation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.) .
{a) Did the organization, during the year, recaive any funds, directly or indirectly, to pay premiums on g personal benefit contract? - | Yes XiNo
{b) Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? + + + « - « - . +o e iYes iX'No

Note: if "Yes" o (b}, file Form 8870 and Farm 4720 (see instructions).

EEA Form 990 (2007)
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Farm 990 (2007) Page 8
artXlj Information Regarding Tansfers To and From Controlled Entities. Complste only if the crganization
is a controiling organization as defined in section 51 2(b)13).
Yes | No
106  Did the reporting arganization make any transfers to a contrafled entity as defined in saction 512(h)(13) of
the Code? If "Yes," complete the schedule below for sach controlled entity.
(4) C (©) ()
Name, address, of each Employer Identificatian Description of
controlled entity Number transfer Amount of trarsfer
a
b
[
Totals
Yes | No
107 Did the reporting oganization recelve any transfers from a controllsd entity as defined in section
512(h){13) of the Code? If "Yes,” complete the schedule below for each controlled entity.
{A) {8 (€ (5}
Name, adiress, o each Employer Idartffication Description of
A fi
controlled entity Number tramsfer mount of trarsfer
a
b
[
Totals
Yas | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penaties of perjry, | declare that | have examned this retun, including accompanying schedules and statemerts, and 1o ite bes of my knowisdge
and belief, & is rue, comect, and compete. Dechration of preparer (other then officer) & based en all informatbn of which preparer has any knowledge.
Please '
Sign ’ Skgnaturs of officer Date
Here .
Typa or prict name and tiie.
Preparer's Date ::eh'ﬁc” . Preparer's SSN or PIN {See Gen Inst. X)
Paid signeture empioyma P
Preparer's XPRESS E-FILE, INC. EIN »
Firm's rame {or yours
Use Oy | sarempioyea). ’ 1511-B PENMAN RD. Phone ro, P
address, ard 2 + 4 JACKSONVILLE BEACH, FL 32250 9042499393

EEA
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SCHEDULE A Organization Exempt Under Section 201(c)(3) OMB Mo, 1545-0047
{Form 990 o 930-E3 {Except Private Foundation) and Sectien 501(e), 501(f), 501{k), B01(n
or 4947(a)(1) Nonexemgt Charltable Trust
Departmert of the Treasury Supplementary Information -- (See separate instructions.) 2007
Internal Revanue Sarvice B MUST be completed by the above organizaticns and attached to their Form 900 o 990-E2
Name ofihe organization Empoyar Bantification numbar
CABOCDLE RANCH INC 20-5425161
Part):!| Compensation of the Fiw Highest Paid Emplojees Other Than Officers, Directors, and Fustees
{See page 1 of the instructions. List each one. If thars are none, enter “None.")
{a) Name and address ofeach empoyee xid more (b Title and averapa haurs ) {d) Contributions to (e} Exparne
NONE ‘ than $30,000 per week devoled o pasiion (€) Compensation eg;’;g;:; :g:nﬁnnmg E{gﬂ& scmg E;:?c:;mr

Total number of cther employees paid over $50,000 | e : PR
[Part I-A] Compensation of the Five Highest Paid Independent Contractors for Professional Serices

(See page 2 of the instructions, List each ane {(whether individuals or firms). If there are none, enter "MNone.")
NONE (3) Name ard address ofeach independsnt coniraclor paid more than $50,000 (b} Type of service {c)Compensation

Total number of others receiving evar $50,000 for
professionalsenvices « - - -+ v o i L. P I R T PP S
Part |I-B; Compensation of the Fivwe Highest Paid Independent Contractors for Other Serices
(List each contractar who perfarmed services other than professional services, whether individuals or
firms. If thera are none, anter "None." Sea page 2 of the instructions.)
NONE {s) Name and addresy ofeach indepandem cortractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of other contractors receiving over
$50,000 for other services = « «+ = = - « o v . . < p . L 5
Fmpwmmmm.mummummmmme EEA Schedule A (Form 990 or 990-£2) 2007
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Schedule A (Form 990 or 990-E7) 2007  CABOODLE RANCH INC 20-5425161 Page 2
Statements About Activities (See paga 2 of the instructions.) Yes| No
1 During the year, has the crganization attempted to influence national, stats, or local legisiation, including any

3a

aftempt to influence public opinion an a legislative matter or referendum? I "Yes,” enter the total expanses paid
or incurred in connection wilh the lobbying activities P§ {Must equal amounts on line 38,
ParlVI-A, orlineiof PartVI-B)  + » = v v v oo vt e e e e e et e e e e e 1 X

Organizations that made an election under section 501(h} by filing Form 5768 must complete Part Vi-A, Other
organizations checking "Yes" must complete Part VI-B AND attach a staterment giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly cr indirectly, engaged in any of the following acts with any
substantial contributors, trustees, diractors, officers, creators, key employees, or members of their familiss, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
awner, or principal beneficiary? (If the answer to any question is "Yes," attach & detailed statement explaining the
transactions.)

Sale, exchange, of leasing of propey? « + s + = v s o o v 0 ot i e Cee e e 2a X
Lending of money or other extension of credit? - « + v v+ v« 4 s s v v it n e e e e ‘e 2b X
Furnishing of goods, services, or fagliities? « « « « » « . - R P v e e Ve e e e . 2c X
Payment of compensation {or payment or reimbursement of expenses if rore than S1,000)7 « « v s 0 v v - w i il a 2d b4
Transfer of any part of its income or assets? =+ - - « « - - . . . R L ver e e 2e X

Did the organization make grants for scholarships, fellowships, student loans, efc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) - - - - - - - .. T AL IR . 3a X

Did the organization have a section 403(b) annuity plan for its employees? + + = « « » L L RCRCEP R v 3b X

Did the organization raceive or hold an easement for canservation purpoges, including easaments to preserve open
space, the environment, histaric fand areas or historic structures? If "Yes," attach a detailed statement -« + « « . . - . . 3c X

Did the organization provide credit counseling, debt management, credit repalr, or debt negotiation services? - - - - . id X

Did the organization maintain any donor advised funds? If "Yes," complete fines 4b through 4g. If "No,” complete

|jneg4fand4g ............ Ve e o onowoa LI I P R P e 4w ey ’ . 4a X
Did the organization make any taxable distributions under section 49667 «+ = « v « -« v v et v e cm e i e ... 4h X
Did the organization make a distribution to & donor, donor advigor, or related PEISONT « ¢ = « = & & = o 4 e e e 4c X

Enter the fotal number of donor advised funds owned at the end of the X YEar « « ¢ = » « v v+ v o o m v v u v s [

Enter the aggregate value of assets held in all donor advised funds cwned at the end of the tax Year . s - v v P

Enter the total number of separate funds or accounts owned at the end of the tax year {excluding donor advised
funds included on line 4d} where denors have the right to provide advice on the distribution ar investment of
amounts in suchfunds oraccounts - - « » « = = o « 4 « T h h e e e e R [ECRE SRR

Enter the agaregate value of assets held in ell funds or accounts included on line 4f at the end of the tax year « -+ P

EEA Schedule A (Fofrn 990 or 980-£7) 2007
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Schedule A (Ferm 990 or 990-€2) 2007 CABOODLE RANCH INC 20-5425161 Page 3
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

! certify that the organization Is not a private foundation because it is: (Please check anly ONE applicable box.}
5 | ! A church, convention of churches, ar association of churches. Section 170{bY1HA)().
8 | | Aschool. Section 170(b)(1)(A)i). (Also complete Part V.)
7 . Ahospital or a cooperalive hospital service organization, Section 1700k)( 1A,
8 | Afederal, stale, or local governmant or governmental unit. Section 1700B)(1)(A) (V).
9 ! 1 Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)iii). Enter the hospital's name, city,
and state b
10 i ! An organization operated for the benefit of a college or university owned or opersted by a gavemmental unit. Section 170(b)(1 HAXiv).

(Also compiete the Support Schedule in Part IV-A.)

11a | An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
T70{bX 1}(A)vi). (Also complete the Support Sehedule in Part iv-A.)

11b | | A community trust. Section 170(b)(1HA)(Vi). (Aiso complete the Support Schadule in Part IV-A)

12 {X Anorganization that normaily receives: (1) more than 33 1/3% of its suppor from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions - subject to certain axceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See sectlon 509(e)(2), (Alsc complate the Support Schedule In Part IV-A.)

13 | | An crganization that is not controlied by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of sactian 508(a}(3). Check the box that descibes the type of supporting organization:
| Type | v Type | 7 Type lll-Functionally integrated I Type 111-Othar

Provide the following information about the supported organizations. {See page 8 of the instructions.)

(a) (b {c) (d) {e)
Name{s) o supported organization{s) Employar Type of Is the supportad Amount of
identificatian organization organization listedin support
number (EIN (descrited in lines tha supporting
& through 12 organization's
above or IRC governing
saction) documents?
Yes No
Total - - - ... e et e e et e e . e e et e e e
14 | | Anorganization organized and operated fo fest for public safety. Section 509(a){4). (See page & of the instructians.)
EEA Schedule A (Form 990 or 990-£2) 2007
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Schedule A (Form 990 or 990-EZ) 2007 CABOODLE RANCH INC 20-5425161 Page 4

I-Paﬂ; IV-A , Support Schedule (Camplete only if you checked a box on line 10, 11, or 12.) Uga cazh method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) e P {a) 20086 {b) 2005 ] {c) 2004 ! (d) 2003 (e} Total
15 Gifts, grants, ang contributions recejved, (Do

not include unusual grants, See [ine 28) - .. [ 0 o]
16 Memuvership fees received + - » « « - -+ . . 9 d d q b
17 Gross recelpts from admissions, merchandise

sold or services performad, or furnishing of

facilities in any activity that is related ta the

organization's charitable, etc,, purposa - - - - 0 Q 0 q o
18 Gross incame from interest, dividends,

amounts received from payments on securities

loans (section 512(a)(5)), rents, royahties,

income from simiar sources, and Unrelatad

business taxable income (less section 511

laxes) from businesses acquired by the

organization after June 30, 1975 . . . . . . . a 0 a - a 0
19 Net income from unrelated business

aclivities notincluded Inline 18 « « « + + . . . 0 0 a 4}
20 Tax ravenues levied for the organization's

benefit and either paid to it or expended on

its behalf . . . . .. _ . v s 4 e e 4. 0 0 a Q o]
21 The value of services or facifities furnished to

the organization by a govemmental unit

without charge. Do not include the value of

services or faciiltles generally furnished to the

publicwithout charge - « « v v v 0w auy .. 0 a q 4 0
22 Other income. Attach a schedule. Do not

include gain or (ioss) from sale of capital assets 0 0 Q g 0
23 _ Total of lines 15 through 22 « + + « « .+ . - . . 0 0 o 0
24 Line23minusline 17 < « v v« + . ... O Q 0 q
25 Enter1%ofline23 « «« -« ......... q Q-
26 Organizations described on lines 10 or M a Enter 2% of amount in column (8}, line 24 L R » | 26a 0

b Prepare a list for your racords to show the name of and amaunt contributed by each person (other than g SR P '
governmenta! unit or publiciy supported organization) whose total gifts for 2003 through 2006 exceeded the R
amount-shown in ling 26a. Do not file this ligt with your return. Enter the tota! of all these excess amounts - - p | 26h

¢ Total suppart for section 509(a)(1) test: Enter line 24, column 8 «-vc-. et e e e, | 265

d Add: Amounts fram column (e) for lines: 18 19 v

22 26b ..........} 26d
€ Public support (fine 26¢ mirus line 26 total) - ool T T e e P | 26e
f _ Public support percertaga (line 26e {rumerata) divided by line 26¢ (Enomimtor)y . .- ... ... oo p | 26f %
27 Drganizations describad on line 12: a For amaunts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for yaur recards to show the name of, and total amounts received in each year from, each “digsqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year;
{2008) (2005) {2004) (2003)

b Forany amount ingluded in line 17 that was received from each persen (other then "disqualified persons"), prepare a list for your records to
show the name of, and amount received far each year, that was more than the larger of (1) the amount on line 25 for the year or {2} $5,000.
{Inciude in the list organizations deseribed in lines 5 through 11b, as well as individuals.) Da not file this fiet With your return. After computing
the difference between the ameunt recelved and the larger amount described in (1) ar (2), enter the sum of these differences (the excess
amounts) for each year;

(2006) (2005) (2004} (2003)
¢ Add: Amounts from coiumn (e) for lines: 15 18
17 20 21 BRI I 2

d Add: Line 27a total - « and lire 27b total - - rrec s e p ] 27d

e Public support (line 27¢ total minus fine 27d tofal) » -« oo T e e e > | 270

f  Total suppart for section 509(a)(2) test: Enter amount from line 23, calumn(e) -« « - . p L27f , O TLfL .

8 Public support percertage (line 27e (rumerata} divided by line 27¢ {knominater)) ... ... L. > | 279 %

h Investment income rercentage (line 18, cdumn (o) (rumerater) divided by line 27f (d2nomirator)) .| 2Th %

28 Unusual Grants: For an organization described in line 19, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records ta show, for each year, the mame of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not fiie this list with your return. Do not include these grants in line 15,

EEA Schedule A (Form 550 or 860-57) 2007
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Schedule A (Form 9590 or 950-E7) 2007 CABOODLE RANCH INC 20-5425161 Page 5
PartV| Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLYhy schools that checked the box on line 6 in Part IV)
23 Does the organization have a racielly nondiscriminatory policy toward students by staterment in its charter, bylaws, Yeos | Nao
other gaverning instrument, or in a resolution of its governing bady? - - - - « - - . . L L LT R 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its L
brochures, catalogues, and cther written comrunications with the public dealing with student admissions, R (T
programs, and scholarships? + = = = « « 4 « #r e s e m e e oe S04 e k4 emee s "4 s e wom e 0
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during !
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way i
that makes the policy known to ail parts of the general community R serves?  « + « v o v v v a0 o o & ch v e s k)|
ff “Yes," please describe; if "No," please explain. (If you need more spacs, attach a separate staterment.) N
32 Does the crpanization maintain the following: s
a2 Records indicating the racial composition of the student body, facully, and administrative staff? + - - + « - ve-e0a. | 322
b Records docurmenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? s -« s I T T T L L PR 32b
¢ Caopies of all catalogues, brochures, anneuncements, and other written communications to the public dealing
with student admissions, programs, and scholarships? « = «+ = ¢« « o v v o v o0 v s T e e va-e e .. |32
d Coples of all material used by the organization or on its behalf to solicit CORLHBULIONS? = = « = ¢ » 2 o ¢ v o v s v u s 32d
if you answered “No" to any of the above, please explain. (If you nead more space, altach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a S[udentg'n‘ghis of privileges? « - -« - ¢ - - - L. el a . e s 4 b 8 e s e s R 33a .
b Admissions policies? ........... L T ¢ b r e v s e e e e e Pt e e 4w e 33k
¢ Employment of faculty or administrative staff? « « « - - - . .. . L L R LI I I T T 33c
d Scholarships or other financial assistance?- « + « » L S R R R R 33d
e Educational policies? + « « = = =« = ¢« = o v 0 . 0oL St e e e e P T T ‘e e 3le
f Uss of facilities? + » « ¢ o ¢« 4 v 4t i 4 e e e s P4 r m w m s maaeaa e b b e e e m o E e e e - e, 3af
g Athletic programs? « = « = s s 000w . P r e x e e owom e s oo b or e v ke n e s o e e e e 33g
h Qtherexiracurricular activiios? « = = = & o = = « o+ s+ = o 4 4 = mn o wemaemae PR T T 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
J4a Does the arganization receive any financial aid or assistance from a governmental agency? « « -+ = = « =+ « <+ o & 34a
b Has the organization's right to such aid ever been revoked or suspended? « « « + « « - « - D I 34h
If you answered “Yes” {0 either 34a or b, please explain using an attached statement. [
35  Dues the organization cerify that it has complied with the applicabls requirements of sections 4.01 through 4.05 o
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," atlach an explanation + - « « = = = - - 35
EEA Schedgule A (Form 990 or 990-EZ) 2007
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Schedule A (Ferm 990 or 990-E2) 2007 CABOODLE RANCH INC

9043796843 p-15

20~5425181 Page 6

I Part VI-A | Lobbylng Expenditures byElecting Public Gharities (See page 11 of the instructions.)

{To be completed ONLY by an ellgible arganization that filed Form 5768)

Check Jr a [ i‘if the organization belongs to an afiiliated group. Chack B b !' I If you chacked "a" and "limited control” provisions apply.

Limits on Lobbying Expenditures

{The term "expenditures" means amounts paid or incurred.)

. = (&)
Affiliated goup To be competed
totalk for ab etecting
organirations

36 Total lobbying expenditures to influence publie opinion (grassroots lobbying)  » « -+ - . - . 6
37  Total lobbying expenditures ta influence a legislative body (direct lobbying) -+ v ..o o b ¥y
38 Total lobbying expenditures (add fines 36 aNd 37) + + + + v < v o e uma .. L 36
38 Other exempt purpose expenditureS  « « « » + v« v+ 2 e 0 n e, e e e e R 3
40  Total exempt purpuse expenditures (add {ines 36 and 39 oo a el IR IR 40
41 Lobbying nontaxable amount. Entar the amount from the fallowing table- R

If the amaunt on line 40 is- The lobbying nontaxable amaunt is-

Notover $500,000 + - -« ¢ o v . . . & + 20% of the amounton fin@ 40 - « + « v« v 2 . 4

Over $500,000 but nat over 51,000,000 « - $100,000 plus 15% oftha excess over $500,000
Over $1,000,000 but not over $1,500,000 - $175,000 plus 10% of the excess aver $1,000,000

Over §1,500,000 but nat aver $17,000,000- $225,000 plus 5% cfthe excess over $1,500,000

Over $17,000,000 - « « - - e e e e 31000000 « - v v v r b e e e e e _
42  Grassroots nontaxable amount (enter 25% of line 41) v v v v e el S e ‘. 42
43 Subliract line 42 from line 36. Enter -0- if ine 42 is MOre than B 36 » « o « =+ ¢ 2 v v v v« 43

44 Subtract line 41 from fine 36. Enter -0- if lihe 41 is more than line 38 « = = = « » « « & « « .- 44

Cautlon: if there is an amount on either ling 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

(Some erganizations that made a section 501(h} election do not have to complete all of the flve columns below.

See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Paricd

Calendar year (o (a) {h) (9]
fiscal year beginning in) P 2007 2006 2005

(d) (e}
2004 Total

45  Lobbying nontaxable amount « » + - « 4 . ..

46 Lobbying ceiling amount (150% of line 45(e)) -

47 Totallobbying expenditures  + + =+ « « 4 4 &

48  Grassrools nontaxable amount - + « « - - .« .

48 Grassroots ceiling amount {150% of line 48(e)) -

50  Grassroots lobbying expenditures » « « + - + «

[Part VI-B Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

Buring the yaar, did the organization attempt to influence national, state or local legisiation, including any ves | No Amount
attempt to infivence public opinion on a legislative matter or referendum, through the use of:
a8 Volunteers ks e e I T N T L T .
b Paid staff or management (Include compensation in expenses reported on lines cthroughh) -+« + . .« IS
¢ Media advertisements - - - - - . . ... . e e et e e e e s b e e e 0
d Mailings lo members, legislators, arthe public » « « =« « < v v v v m et i e i i Ve
e Publications, or published or broadcast statements + + « « « « = -« L I L IR RN e
f Grants to other organizations for lobbying purposes = « « + « - 2 o - v a el e e e .
g Direct contact with legislators, their staffs, gavernment officials, or a legisiative body » + + » - « -+ -« e
h  Ratlies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans » « « =« « « - . .
I Total lobbying expenditures (Add lin@a cthroughh) = v s ¢ v 4 v v e s vt v v v v wun s e e . 0
If "Yes" to any of the abave, also attach a statement giving a detailed description of the lobbying activities,
EEA Schedule A (Form 890 or 980-£Z) 2007
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Schedule A (Form 990 or §90-EZ) 2007 CABOODLE RANCH INC 20-5425161 Page 7

PartVil | Information Regarding Fansfers To and Transactions and Relationships Wth Noncharitabie

Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the fallowing with any othar erganization deseribed in section

301(c) of the Code (other than section 501(c)(3) organizations) or in section 527, ralating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash + -« - v e e e et et e e e e s eaea e e e e 51a(i) X
(i) Otherassets =+ - + = « « = o« v 4 P s oma e L P e e s e a(ii} X

b Other transactions: T
(i) Sales or exchanges of assels with a noncharnitabie exempt organization - » « « » « « « + - . R bfi) X
{ii} Purchases of assets flom a noncharitable exempt orgsnization « » = « « =« - = =« v v v .o .. e e bl X
(i) Rental of facilities, equipment, or cther assets « » -~ « - « G e e R T I byiii) X
{iv) Reimbursement arrangements - - « « - R ARSI IR AR A bliv) X
v Loans or loan guarantaes < « + <« 2 2 - 0. e L e T T T T T b{v} X
{vi} Performance of services or membership or fundraising solicitations = « » + « « - 4 . .. R e b{vi} X

¢ Sharing of facilities, equipment, mafling lists, other asssls, or paid employees - - - . - L R R DR c X

If the answer 10 any of the above is "Yes," complete the following schedule. Gotumn (b) shouid always show the fair market value of the
goods, other assets, or services given by the reporting organization, If the organization received less than fair market value In any
transaction or sharing arrangement, show in column (d) the value of the goods, olher assats, or services received:
@ by (© ()
Line no, Amounl Involved Name of nanchartable exempt organization Dascrption of kransfers. {rareactions, and sharing arangemants

52a [s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt arganizations

described in section 501(c) of the Code (other than section S01(c)(3)) or in section 5277  « « « « + + = - - LRI I Yes fx: No
b If"Yes," complete the following schedule:
1G] -] ©
Name of organization Type of organization Description of relatlonshlp
EEA Sehedule A (Fomn 800 or 000 £7) 2007
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Federal Supporting Statements

2007

Name(s) as shown on retun

FEN

CRAIG A GRANT

Explanation

TO THE VET, ETC.

Statement #A01

DIRECTOR RECEIVES NO COMPENSATION. HE GETS A $400.00 PER MONTH
ALLOWANCE FOR TRANSPORTATION TO PICK UP ABANDONED CATS, GET FOOD, GO

STATMENTLD
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990 Overflow Statement 929397 1
Nama(s) a5 shown on retum FEIN
CABOQDLE RANCH INC 20-5425161
Description Amount
UTILITIES S 3,621
VET FEES ' 2,633
FURL FOR VEHICLE 4,800
FOOD FQR CATS 15,000

Total: S 26,054

OVERFLOWLD
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