Form 990 - Return of Organization Exemnt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

OMB No 1545-0047

2008

Open to Public

intemal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Cneck if apphicable Please |C Name of organizatton CABOODLE RANCH INC L D Employer identification no
{ ] Address cnange e’ *|" DongBusiness As _CRAIG A GRANT ] 20-5425161
U Name change p':y";eo' Number and street (or P O box if mail 1s not detivered to street address) Roonvsuite k£ Telephone number
[} inwat retum Sce | PO BOX 299 (904)377-1715
i_] [ermination Isnslnx:(—: City or town, state or country, and ZIP + 4 G Gross receipts S
|] Amended retum tions PONTE VEDRA BEACH, FL 32004 89,503
{j Apphcation pending F Name and address of pnncipal oficer CRAIG A GRANT
H(a) s this a group retum for
o . 711 SE BENCHMARK, LEE, FL 32059 affihates? [ ves X no
i Tax- -exempt status 501(c) ( 3 ) « (insentno ) D 4847(a)(1) or D 527 H(b) Arc all atiihates included? [—] Yes [ ] No
_____ —_ If *No," attach a list (see nstructions)
J _ Webste P N/A H) Group exemption number _ »
K Type of organization {)_(J Corporation U Trust D Association D Other P . Yearofformaton 2006 LM State of legal domicile FL
|Part1] _Summary
1 Brofly descnbe the organization’s ratssion or most significant activihes TN SHELTER ABANDONED CATS
A - e
c G
1 ) - - T T -
' v _— - — ———
:’ e | 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets
r
' n | 3 Number of voting members of the governing body (Part Vi, line 1a) . . e ————t— 3 3
1 a -_ - ——— -
¢ n | 4 Numberof ndependent voting members of the governing body (Part VI, Ill; 1b) RMED .4 3
S ¢ [ 5 Total number of employees (PartV,line2a) . ... ........ 8. 0.... . ...... . ...{ 5 0
(o] - — - JE——
& 6 Total number cf volunteers (estimate if nccessary) - . . . . . . . . . | E OCT 1 3 2010 ...1 6
7a Total gross unrelated business revenue from Part VI, line 12, column (C F I 72} _7_a_ =
L b Net unrclated business taxable income from Form 990-T,Iine 34 . . . . Seme—ecemn et E .. 7b_ _
mmu-r Pridr Year Current Year
[} S M -
° 8 Conirbutions and grants (Part VIll, lme1h) . . . .. ... . . oo — 60,010; 87,643
: 3  Program service revenue (Part VIl Iine2g) . . .« . . . o L Lo oo oo oo e oL L L 0
n 10 Invesiment income (Part VI, column (A), lnes 3,4,and7d) . . . . . . . - .. ... oL _ 0
Z 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e¢) - - « . . . . . . . .. L I 610
|12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), me12) . . . . . .. 60,010 88,253
13 Grants and similar amourts paid (Part IX, column (A), ines 1-3) . . . . . . . . . .. . ... 0
- 14 Bencfits pad to or for members (Part IX, column (A),ne4) .. . - - . ... .. I 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . R 12,000
2 16a Professional fundraising fees (Part IX, column (A),lme 11e) . . . . . . . - . . . . . . ... o o 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) » 0 R o
e 17 Other expenses (Pant IX, column (A), ines 11a-11d, 11%-24f) . . .. . .. .. ... ... 37,480 95,314
e U capensos Add hines 33 17 (rust erval Part X, eofurso (A), e 28) « . o o Lo . __.37,480{ 107,314
119 Revenue luss expanses Subbacitine 18fomhne 12 -+« - - o s . 22,5300  (19,061)
Net Beginning of Year |  End of Year )
ASSCIS 1 20 Total assets (PAM X, MNE 16)  « « « « v v o v v e e e e e e e e e 26,695 7,634
fund |21 Totalhabiities (Part X, NG 26) -~ - « v+ v v v v e e e e e e e e e e o . 0
e W 22 Nclassets or fund balances Subtracthine 21 fromlne20 . . . . . . . . . . ... L. 26,695 7,634
YPart Il Signature Block o
=i Under penalties of penury, | declare that { have examined this retumn, including accompanymg schedules and statements and to (he besl of my knowfedge
) and helief, 11 1 Ncorrect, and compite, Neclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
= oo
= - L o . N foe-5-/0
'9" atugeot dificer L{ale
CHere r p S )-@V\-S/
o . (~yan [es| S R
z Type rpnm name nd title
Z Proparer's ;,7 ~ | pate Check if Preparer's identifying number
) it
6aid signature ’ I(J ) ) o ll_0_~_05_3 __2.0-19 | zfn Joyed » [:] (see instructions)
reparer’s
UBrep fim's name (or yours PRESS E-FILE, INC LIN >
Use Only | yseit-employca), 1511-B PENMAN RD
address, and ZIP + 4 — -/ - - — - = -
JACKSONVILLE BEACH, FL 32250 | Phoneno > 904-247-3160

May the IRS discuss this return with the preparer shown above? (see nstructions)

D ?;s - E_(_]_NO

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008) Z!



Form 990 (2008) CABOODLE RANCH INC 20-5425161 Page 2
|Part 1li] Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s misston
TO SHELTER ABANDONED CATS
? Did the organization undertake any significant program services during the year which were not listed on T
the prior FOrM 990 0F 990-EZ7  + « « v« « o v v e e e e e e e e e e e e e e [ Yes KlNo
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « v v v 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 e e e e (] Yes K] No
If "“Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c}(4) organizations and section 4947(a)(1) trusts are rcyuired to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 104,047 including grants of $ ) (Revenue $ )
_}H\_VIE._E@;IRIEVED, CARED FOR AND CURRENTLY HAVE OVER 500 CATS AT THE RANCH. ALE_ THE (_?}\TS HAVE
BEEN NEUTERED AND TREATED BY A VET.
‘ —
i
| 4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4c  (Code } (Expenses $ including grants of  $ } (Revenue $ )
4d  Other program services (Describe in Schedule O ) o a
(Expenses $ including grants of  $ ) (Revenue § o
4e Total program service expenses » $ 104,047 (Mustequal Part1X, Line 25, column (B) ) B

Form 990 (2008)




Form 990 (2008) CABOODLE RANCH INC 20-5425161 Page 3
|Part V] Checklist of Required Schedules
Yes No )
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes," B
CompEte SChCEAUIB A + -« v o 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 e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . ... o oL 2 ;” X )
3 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to T _
candidates for public office? If “Yes,"” complete Schedule C, Part| . . . . . . . ... .. ... oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,"” complete B
SChedUle C, Par Il - v v o v v 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 e e 4 X
5  Section 501(c)(4), 501(c}5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) )
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Parttll . . . . . . .. . .. .. oL 5
6  Did the orgamization maintam any donor advised funds or any accounts where donors have the right to R
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] - . . o o 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 e e e e e e e e e e e [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, o
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl) . . . . . . . . . . . .. ... 7» - _X _
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes," )
complete Schedule D, Part Il . . . . . . o L o i e e e e e e e e e e e e e e e e e e 8 | X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part )
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . . . . o ot i e e e e e e e e e e e e e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? It "Yes," complete Schedule D, Partv.~ . . . . . . . 10 _)S__
11 Dud the organization report an amount in Part X, Iines 10, 12, 13, 15, or 25? If "Yey," complete Schedule D,
Parts VI, VIL VIII, IX, or X as applicable - . - .« .« o o o e e e e e e e e e 1 X _
12  Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XIII . . . . . .. 12 _)S ~
13 Is the organization a school described in section 170(b}(1)(A)(n)? If “Yes," complete ScheduleE . . . . . . . . . .. ... 13 )S_
14a D the organization maintain an office, employees, or agents outside of the US? . . . . . . . oo oo oo oL Lo o oL 14a; X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part| . . . . . . .. o oo 0oL 14b| X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parti . . . . . .. ... .. .... 15 | X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedute F, Parttll . . . . . . .. .. .. ... ... .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 | X
18  Did the orgamization report more than $15,000 total on Part VIN, Iines 1¢ and 8a” 1 "Yes," complete Schedule G, Part || 18 X
19 Did the organization report more than $15,000 on Part Vill, fine 9a? If "Yes,"” complete Schedule G, Part it . . . . . . . . ... LA X
20  Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . o oo oo oo oo oL 2] 7')»( _
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule 1, Parts { and 1i gy 2(_
22  Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and i 2 | X
23 Dd the organization answer "Yes" to Part VI, Sectior A, questions 3, 4, or 57 if "1 es," compléete
Schedule d « . o 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 e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K 1f "No," goloquestion 25 . . . . . . v o o b ol s L e e 24a X _X_
b Did the organization invest any proceeds of tax-cxempt bonds beyond a temporary period exception? . . . . . . ... oL _24!:3 e
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? - - . . . L L L L L L e e e e e e e e e e e e 24c |
d Did the orgamzation act as an "on behalf of* issuer for bonds outstanding at any tme during theyear® . . . . .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit ransaction
with a disqualificd person during the year? If "Yes," complete Schedule L, Parti . . . . . .. . ..o 000000 L L 25a i X
b Did the organization become aware that it had engaged In an excess benelit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Partl . . . . . - . . o . Lo o oo Lo oo 250 | X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Parti . . . . . .. 2% | X _
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual”? If "Yes," complete Schedule L, Part it~ . . . .. .. . ... 27 X

EEA

Form 990 (2008)



form 990 (2008) CABOODLE RANCH INC 20-5425161 Page 4
[Part IV Checklist of Required Schedules (continued)
Yes No
28  Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business refationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) isted in Part VI, Section A)? If “Yes," complete Schedule L,
22 = 1V /Z2 S 2Ba X
b Have a family member who had a direct or indirect business relationshin with the araamzation? If "Yes," 1
complete Schedule L, Part IV . . .+« o o o ot e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the orgamzation? It "Yes," complete Schedule L, Partlv. . . . . .. .. ... .. 28c | X _
29  Did the organization receive more than $25,000 in non-cash contributions® If "Yes," complete Schedule M 29| )Z_
30  Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified T
conscrvation contributions? If "Yes,” complete Schedule M . . . . . . . . L Lo e o s o s e __30~ i X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, .
7Y 3 1S T 31 L
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complcte
SCheduo N, PArt Il - « o v o e v e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Partl . . . . . . . . . ..o v oo e 3<3; - X ~
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
MLV, ANAV,INE T o o o e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e 34 X
35 |s any related orgamzation a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, INC 2 -+« © o o o e e e i e e e e e e e e e e e e e e e e e e e B, | X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable rclated
organization? If "Yes," complete Schedule R, Part V, line2 . . . . . e e e e e e e e e e e e e _36# B X )
37  Did the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part
L2 TR T I I 37 X

Form 990 (2008)



Form 990 (2008) CABOODLE RANCH INC 20-5425161 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
ves | mo
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 1
U S Information Returns Enter -0-ifnotapplicable . . . . . . .. ... .. ..., ...... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . .. ... 1b B 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wiNMINgs 10 Prize WINNEIS? . - . . . . . . ottt ittt et e e e e e e 1c X
2a  Entor the number of employces reported on Form W-3, Transmittal of Wageand Tax | | VYT
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . | 2a 0
b If at lcast one 1s reported on line 2a, did the organization file all required federal employment tax retuns? . . - - - . . . . . 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (sce o n
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
TS TOIUIMN? « o o v 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 e e e e e e e e e e e e e e e 3a X
b if "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . . . . . o L 3b h
4a  Atany time duning the calendar year, did the organization have an interest in, or a signature or other authority o
over, a financial account In a foreign country (such as a bank account, secunitics account, or other financial
ACCOUNDZ .« « o 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 et e e e e e e e 4a X
b If "Yes,"” enter the name of the foreign country > - B
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a parly to a prohibited tax shelter transaction at any tme duing the taxyear? . . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? Sb| 1 Z(___
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exernpt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . - . o o o oo v b o h e e 5c L
6a [xd the organization solict any contributions that were not tax deductible? . . . . . . . . .. .. ... 6a X
b If "Yes,” did the organization nclude with every solicitation an express statement that such contributions or
gifts were nottax deductible? - .+« . . . .. e e e e e e e e e e e e e 6b o
7 Organizations that may receive deductible contributions under section 170(c). T
a D the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . . . . . . .. 7a )_( .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - . . . . - . . - -« v o0 oot 7b
d the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
roquired 1o e FOMM B2B2? . . o o o v e i e e e e e e e e e e e e e e e e 7c X
If "Yes,” ndicate the number of Forms 8282 fled durngtheyear . . . . . . . . .. oo 00 l 7d I . ‘ -
Did the organization, during the year, receive any funds, directly or indirectly, to nay premiums on a personal
benelt CONTACI? « & v v o 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 e e e 7e X
f [id the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . . _lf_ - X _
g For all contnbutions of qualihed intellectual property, did the organization file Form 8899 as required? . . . . . . . . . | 79| _)S__
h For contributions of cars, boats, arrplanes, and other vehicles, did the organtzation file a Form 1098-C as
Yoo KN 7h X
8 Section 501(c)(3) and other sponsoring organizaticns maintaining donor advised funds and section T
509(a)(3) supporting organizations. Did the supporling organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . . . . . . . o . o oo e e 8 X
9  Section 501(c)(3) and other spensoring organizations maintaining donor advised funds. '
a D the organization make any taxable distributions under section 49662 . . . - - - - . . L. oL Lo e c e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . o oL L e 9b X
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIIl, line 12 . . . . o o . o o o oo oL 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . . .. 10b ]
i1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . ..o oo e e s e s e MNa
b Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due or received fromthem) . . . . . . L L L e e e e e e 11b )
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 890 in heu of Form 10417 . . . . . ... .. 12a
b I “Yes," enter the amount of tax-cxempt interest received or accrucd dunng theyear - - . . . . . . . l 12b |
EEA Form 990 (2008)




Form 930 (2008) CABOODLE RANCH INC 20-5425161 Page 6

[Pari VI] ~ Governance, Management, and Disclosure (Sections A, B, and C request information about policics not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes No
For cach "Yes" response to lines 2-7b below, and for a "No" response to Iines 8 or 9b below, describe the - )
circumstances, processes, or changes in Schedule O See instructions
1a  Enter the number of voting members of the governngbody . . . . . . . . e e e e e e e 1a 3
b Enter the number of voting members that are independent . . . . . . ... ... oo 1b 3
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .« - . . . .. ool e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct 1
supervision of officers, directors or trustees, or key employees to a management company or other person? . - - -« . . . . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was fled? . . ... 4 X;
5  Did the organization become aware during the year of a matenial diverston of the orgaruzation's assets? . . . . . . . . . . .. _5._ | _),(ﬂ B
6 Does the organization have members or stockholders? . . . . . . . . o oL Lo 6 — X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe GQOVEINING DOAY? « « « « o v v e v o e e e e e e et e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, cr other persons? . . . . . . . . .. . 7b X
8 D the organization contemporancously document the meetings held or written actions undertaken during
the year by the following
a Thegoveming body? . . . o v o v i e e e e e e e e e e e e e e e e e e s e e e e 8a | X |
b Each committec with authority to act on behalf of the governing body? . . . . . . o . . o o0 0o e e e 8b | X |
9a Does the organization have local chapters, branches, or affiiates? . . . . . . . . .. . . .. e e e e e e e e 9| | X
b 1f"Yos," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches 1o ensure therr operations are conststent with those of the oraamization? . . . . . . . . . Sh
10 Was a copy of the Form 990 provided to the organization’s governing body betore #t was filed? All organizations
mus! describe in Schedule O the process, if any, the organization uses to review the Form990 . . - . . . . . . . . . . .. 10 1 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 11 X
Section B. Policies
o Yes No
12a Does the organization have a wnitien conflict of interest policy? If “No," gotoline 13~ . . . . . . . . .. e e e e e e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICIS? -+ o v 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 e 12b| X B
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If *Yes,”
doscribe In Schedule O how thiS 1S dONC - - & v v o it ot 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 12¢c ] X i
13 Does the organization have a written whistleblower policy? . . . . . . . oo oo 13 | X
14 Doos the organizalion have a wntten document retention and destruction policy? - . - - - - o v v v bl e e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? . . .« . . o oo v oo e e e e e e 15a} X -
b Other officers or key employees of the organization? . . . . . . . . v v e e e e e Isb| X
Describe the process in Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? - . o o v v v v v vt e e e e e e e e e e e e e e e e e 16a X
b 1f "Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
s participation (n joint venture arrangements under applicable federal tax law, and taken sleps to sateguard
the organization’s exempt status with respect to such arrangements? . . . - . . . .« c 0 0 - - e 0 -0 e e e s s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » FL
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check alil that apply

[ ] Ownwecbsite [0 Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » CRAIG A GRANT (904)377-1715

711 SE BENCHMARK LEE, FL 32871

EEA

Form 990 (2008)




F-orm 990 (2008) CABOODLE RANCH INC 20-5425161 Page 7
|Part Vil ] Compensation ot Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and !!ighest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s needed
* List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current kcy employees Enter -0- in columns (D), (E), and (F) if no compensation was patd
= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employce)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamzation and any related organizations
= List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
lhe organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the {ollowing order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[:l Check this box if the orgamization did not compensate any officer, director, trustee, or key employece o .
(A) (8) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) RReportable Reportable EZstimated
hours per 1tdllt]O]| K |Hcel F compensaton compensation amount of
week nrafnrfft Je [t omio from from related other
Id : re ? : : y g ;nri' ;n the organizations compensation
vtclttje ﬁ] eceo| e organization {W-2/1099-MISC) from the
e tftepe | s 0yl (w-211099-MISC) organizauon
cojue|r tse
u ot | ae and related
ao |1 o t orgarusations
Ir jo y o
n e d
a e
i
CRAXIG A GRANT
DIRECTOR 60 X X X X 12,000 0 0
EEA Form 990 (2008)




Form 990 (2008) CABOODLE RANCH INC 20-5425161 Page 8
lf’gﬁ Vi1 | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continucd)
(A) ®B) ©) ()] ) [(p]
Name and title Average ;g;w;m {check all that Reportable Reponable Estimated
hours compensation compensation amount of
per 1td|lt]o |Ke|Hece [F from from other
week 3 r f._‘r ! e:‘ ! ?"m ; the refated compensation
! ::.\ : ‘sJ : yl gglp :n °
v veltile olenole organmization orgamczations from the
'd etfdefe | yisSylr (W-2/1099-MISC) (W-2/1099-MISC) orgam/ation
u c:) Ioc r g ! :3 i and related
|;-l ? 2 d organizatons
|
b Total .. ............ e 12,000 0 0
2  Total _numbcr of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yc_zs . No
3 Dd the organization hist any former officer, director or trustee, key empivyue, u ingnssi Lumpensated T
employee on line 1a? If "Yes," complete Schedule J for such individual .~ « .« - . o o o s oo ool L 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
26 T 4| X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson - . . . . . . . . . . . ... 5 X
Section B. Independent Contractors o e e
1 Complete this table for your five highest compensated ndependent contractors that received more than $100,000 of
compensation from the organization R e . e
" ®) ©
_ __ _____ Name and business address } Descnption of services o _Compensaton .
2 fotal numborzf independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

EEA




FForm 990 (2008) CABOODLE RANCH INC 20-5425161 page 9
{Part VIll | Statement of Revenue

A (B) ©) ()]
Total revenue Related or Unrelated Revenue
exempt business excluded trom tax
function revenue undecr sections
revenue 512,513, 0r 514

Federated campaigns - - -+ - - - - - 1a

Membershipdues . . . - - - - - - . 1b

il =S -]
»w~3co3w

Fundraisingevents . . . - - - - . - 1c

Related organizations . - - - - - - - 1d

Government grants (contributions) - - | le

- 0 a 0o o v

All other contrbutions, gifts, grants, and

#s0-=co=~"=200

~m—-g e

similar amounts not included above e 1f 87,643
Noncash contributions included in lines 1a-1f $

Total. Addlines 1a-1f . . . « . . .« « o oL oL L > 87,643
Business Code

ase
F w

2a

i
i
!
!
!
\
i
!
!
i
|

PR E
so-<~en
[~ -2~ N - I v ]

All other program service revenue . .« .- . . .
Total Addlnes2a-2f . . . . . . . . ... ... >

@ ™ 0o o n o

3 Investment ncome (including dividends, interest, and
other similar amounts) . . . . . . . . ... .. A

Income from investment of tax-exempt bond proceeds R &
Royaltes . . . . . . ... e e e »

(1) Beal 4 (n) Personal

ba GrossRents . . . ... ..

b lLess rental expenses . - . .

¢ Rental Income or (loss)

d Netrentalincomeor{loss) . . - - -« v o f o oo . P

7a Gross amount from sales of (1) Secunties (u) Other
assets other than inventory

b Less cost or other basis
and sales expenses

c Gamn or (loss)

Netganor (Ioss) - - -« o« v v v oo oo e e »

~oTr~Q
o

8a Gross Income from fundraising
cvents (not including  $ A
of contributions reported on line 1c)
SeePart IV, lne18 . . . . .. . . .. .. a

b Less drectexpenses - - . . . . . .. b

c Net income or {loss) from fundraisng cvents . . . . . . . . »

PED2OD<O®XD

9a Gross income from gaming actvities

SeePant IV, lne 19« -« « « ¢ ¢ 4 0 o 0 . e . a

b Less drectexpenses - - - . . .. . .. b

c Net income or (loss) from gaming activittes . . . . . . . . . >

10a Gross sales of inventory, less
returns and allowances . - - - . . . . . . a 1,860

b less costofgoodssold . - . ... .. b 1,250
Net income or (loss) from sales of nventory . . . . . . . . . » 610 610

n

Miscellaneous Hevenue Business Code

t

Allotherrevenue . - . . . « « v « v o ...
Total. Addiines 11a-11d . . - . . . .« v v i o o oo e >

o an o w

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e . « « - . - o Lo e e e » 88,253 610 0 0

EEA Form 930 (2008)




Form 990 (2008) CABOODLE RANCH INC 20-5425161 Page 10
[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

_All other organizations must complete column (A) but are not required to complete columns (B), (€), and (D).

Do not include amounts reported on lines 6b, N ) ©) ()]
Total expenses Program senvice Management and -undraising
7b, 8b, 9b, and 10b of Part VIII. expenses general cxpenses expenses

1 Grants and other assistance to governments and
organizations in the U S. See Part IV, ine 21 . . . . .
2 Grants and other assistance to individuals in
thcUS SeePard IV, Ine22 . . - . . . « -« « o o .
3 Grants and other assistance to governments,

organizations, and individuals outside the
US ScePartIV,lines 15and16 . - . . -« - - - . .
4 Bencefits pad to or formembers . . . . .o oo

5 Compensation of current officers, directors,
trustecs, and key employees . . . . . . o . o0 12,000 12,000

6 Compensation not included above, to disqualified
persons (as dcfined under section 4958(f)(1)) and
persons described in section 4958(c)(3)y(B) - - - - - -

7 Othersalanes and wages - - = « - « - = =« = o .

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

9  Otheremployee benefits - . . . . v . . oL

10 Payroll1axes . -« o+ e e e e e e e

11 Feos for services (non-ecmployees)
Management . . . .« . .« -« ... e o oo e

legal . - - v e oo
ACCOUNIING - = - o v v o o e e e e e e e e e e s 150 150
Lobbying - -+« - - - o o e e e

Professional fundraising services See Part IV, line 17

Investment managementfees « - - . - 0 0oL o
Other. . . & v v e e e e e e e e e e e e s
12 Advertising and promotton < . . . . o o . oo .

@ ™ 22 0NN o v

13 Offceexpenses - -+« o« o v e e e e -

14  Information technology - - - - « =« + - 4o . .-

15 Royallies - « - - v« o v v v e e e o )
16 OccupanCy - - = - e e e e e e e e s e 12,300 | 12,300 i i - ~
17 Travel - . o . . o oo e e e e e e e e e e

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . - - .

18  Conferences, conventions, and meetings . - - - . . -

20 INterest .+« v v v v e e e e e e e e e e e e e .

21 Payments to affilates . . . . -« . . ..o

22  Depreciation, depletion, and amortizaton . . - . . . .

23 INSUMANGE = + « v « o o e e e m e e e e e e e e e

24 Other expenses  ltemize expenses not
covered above (Expenses grouped together
and labeled miscellancous may not exceed
5% of total expenses shown on hine 25 below )

a VET FEES B 11,036 11,036 | -

b UTILITIES _ 3| 3,971 | .

¢ FUEL REIMBURSEMENT ~ 4,800 4,800 T 7

d FOOD FOR ANIMALS 41,065 at,065s | |

e REPAIRS __ _ 918 | st | . |

f  AlOhCrexpenses - - - = =« « = o e a e o .. ______41_2755_74 9,457 | 3,117 ~ )
25 Total functional expenses. Add lines 1 through 24f . . 107,314 | 104,047 B 3,267 0

26 Joint Costs. Check here » [ ] if following \
SOP 98-2 Complete this line only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation -+ - - - - - - - - - 4 . . . -

EEA Form 930 (2008)




IForm 990 (2008) CABOODLE RANCH INC 20-5425161 Page 11
|Part X|  Balance Sheet
(A) (B)
o _ Beginning of year o End of year
1 Cash-nonnterest-bearing - - . - « - .« o L. oL o 26,695 1 o _TGB 4
2 Savings and temporary cash nvestments . . . . . .. ..o oo L) 2 o
3 Pledges and grants recewvable, net . - . - . ..o oL 0 L Lo Lol o 3|
4 Accountsrecewvable, net . . . . . . ..o oL Lol e 4 ,_~ )
5 Recewvables from current and former officers, directors, trustees, key T
employees, or other related parties Complete Part Il of Schedulel . . . . . . . .| 5
6 Recewvables from other disqualified persons (as defined under section T CTTZYTTYTTTTT
4958(f)(1)) and persons described in section 4858(c)(3}B) Complete
A Partllof Schedule L . . . . .« . o o o v o o e i e e e e e e e e e e 6 o B
s Notes and loans receivable, net . . . . . . . Lo oo Lo o oo oo oL o 7
S 8 Inventonies forsaleoruse . . . . . .o o Lo e L e e e e e e e | 8| o
f 9  Prepad expenses and deferredcharges - . . . - L oL oo Lo R 9 - —h
s 10a Land, buildings, and equipment costbasis . . . . . 10a 4,500
b Less accumulated depreciation Complete
PartVlof ScheduleD . . . . . . . ... ... ... 10b 4,500 10c o
11 Investments - publicly traded secunities  + . . . . . . .. Lo oo oL 1 i .
12 Investments - other securities Sce PartiV,line 11 . . . . . . . . .. . ... ... o 12 B
13 Investments - program-related Seec PartIV,lne11. . . . . . . . .. i 13
14 Intangble assets . . . L. L L Lo Lo e - o 14 o
15  Othoer assets Sce Part IV, line 11 e e e e e e e e e e e e o o 15 o
16  Total assets. Add lines 1 through 15 (mustequaline34) . . . . . .. ... 26,695 16 7,634
17 Accounts payable and accrued eXpenses - . . . . . o o u e e e e e e e e L |77 o
18 Grantspayable - - - . - . . . oL L L o e e e e |18 B
L 19 Deferredrevenue . . . . . . L o o Lo e e e e e e e 19 _
'a 20  Tax-exemptbond HabMties - -« « o o o v i e e e e e e e e e |20 _
b 21 Escrow account habiity Complete Part IV of Schedule D . . . . . . . ... .. _ wg1"_ B e
: 22 Payables 1o current and former officers, directors, trustees, key
i employces, highest compensated employees, and disqualifted
t persons Complete Partll of Schedule L . . . . . . . e e e e o 22
'e 23 Sccured mortgages and notes payable to unrelated third partics . 23 o
s 24  Unsccured notes and loans payable . . . . . . . . .o oo 00 oL 24 o
25 Otherliabilitics Complete Part X of ScheduleD . . . . . . . . . . o oo o oL L. 25 o
26 Total fiabilities. Add lines 17through25 . . . . . ... .. ... ........ 0 | 26 0
Organizations that follow SFAS 117, check here » [ | and
N F complete lines 27 through 29, and lines 33 and 34.
e U | 27 Unrestrictednetassets . - . . . . a L s L h e e s e e e e e e e ) o 7 |
t : 28  Temporanly restncted netassets . . . . . oL Lo oo oL o ey
A 29 Permanently restncted netassets « - . o o L L oo L oL L Lo e e o L 29
s aB Organizations that do not follow SFAS 117, check here » [X] )
; 1 and complete lines 30 through 34.
t 2| 30  Capial stock or trust principal, orcurrentfunds . . . . . . Lo oo oo oL : | i -
s : 31 Paid-in or capital surplus, or land, bullding, or equipment fund =~ . - - . . . . . .. 26,695 anl 7.634
0 e | 32 Retaned earnings, cndowment, accumulated income, or other funds - . . - . . . o 32 o
R Totalnetassctsorfundbalances . . . . . . ... ... ..o R 26,695 33 7.634
34  Total habiiics and net assets/flund balances . . - . . . L oo oL oL 26,695 34 7,634
[Part XI|  Financial Statements and Reporting - o
Yes No
1 Accounting method used to prepare the Form 990  [X] Cash [} Accruar ] Other
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . ... oL ... 2a | X
b Were the organization’s financial statements audited by an independent accountant? . . . .. . ..o L -1 2} X
If “Yes" to Iines 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . ... _Z_c
3a  As aresult of a federal award, was the organization required to undergo an audit .r audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . L . . o ot e e e e e e e e e e e e e e e e e e 3a X
b i "Yes," did the organization undergo the required audit or audits? -« - - - - o . o L oL Lo e e 3b

FEA
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SCHEDULE A .
(Form 990 or 990-E2)

nonexempt charitable trusts.
Depanment of the Treasury

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organszations and section 4947(a)(1)

OMB No 1545-0047

2008

Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. {nspection
Namne of the organization Employ N numb
CABOODLE RANCH INC 20-5425161

[Part l] Reason for Public Charity Status (Al organizations must ¢ mplete ths part ) (see instructions)

The orgamization is not a private foundation because it 1s (Please check only one organization )
1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)).
[} A schoo! described in section 170(b)(1)(A)ii). (Attach Schedule E )

Il

city, and state

2
3 [J Anhospial or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(AXiii). Enter the hospital’'s name,

section 170(b)(1){(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

oo O

descnbed in section 170(b)(1)(A)vi). (Complete Part I )
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il )

=

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

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

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

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

support from gross nvestment iIncome 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 Ill )

10 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 D An organization organized and operated exclusively for the benefit of, to perfc -m the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Chack the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Type | b [] Type I c [ Type llI-Functionally integrated d [ Type ll-Other
e [—I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualifted
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(aj(2)
f If the organization receved a wrnitten determination from the IRS that it 1s a Type |, Type II, or Type 11l supporting
Organization, ChECK tIS DOX  « + « « =+ v v v e e e e e e e e e e e e e e e e e e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? o
{i) A person who directly or indirectly controls, ether alone or together with persons described 1n (i) Yos | No
and (1) below, the governing body of the supported organization? . . . . . . . . . . . .. Lo 11g0) _
(i) A tamily member of a person described In (1) @bOVE? - - . . . o e e e e e e e e e e e e e e e Mg@) | _
{iii) A 35% controlled entity of a person described In (1) or (1 @above? -« - . . . Lo oo 11g(in)
h Provido the following information about the organizations the organization supports o
(1) Name of supported () EIN {in} Type of organization () |s the orgamization (v} ™d you notify ) Is the {wi) Amount of
organization (descnbed on lines 1-9 incol (i) hstedin your [the orgamzation in col organization in col suppor
above or IRC section goverming document? (i) of your suppornt? ® orgamfjeg ',;1 the
{see instructions) )
Yes No Yes No Yes No
Total |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedute A (Form 990 or 990457) 2008



Schedule A (Form 990 or 980-£2) 2008 CABOODLE RANCH INC 20-5425161 Page 2
[Part1i|  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 | )
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e} 2008 (1) 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 or expended on
tsbehalf . . ... ... ... o o o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . - . . . .. o
4 Total. Addlines1-3 . .. .. ........ o
5  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
shownonline 11, column(f) . . . .. .. .. . L
6  Public support Subtract ine 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (1) Total
7?7  Amountsfromlned . . . . ... .. oL B o
8 Gross income from interest, dividends,
payments receved on securities loans,
rents, royalties and income from similar
SOUICES - - v = & & o 4 o v o 2 2 = & o o = _
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carnedon . . . . . .. ... L. L
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . .. .. ... .. .. L
11 Total support. Add Iines 7 through 10 R e | e
12 Gross receipts from related activities, efc (see instructions) . . . < . . .. oo Lo ool ool o L L 12 [
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a scction 501(c)(3) organization, _
checkthisbox andstop here . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e |
Section C. Computation of Public Support Percentage o o
14 Public support percentage for 2008 (linc 6, column (f) divided by line 11, column (f)) - . . - - . . . . . . .. 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A hne 26 - . . . . . o o o o oo o0 oL L 15 %
16a 33 1/3% support test ~ 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .« . .. ..o oL »
b 33 1/3% support test - 2007. If the organization did not check a box on tine 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . .. .. .. ... » [
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organizaticn qua"#cz o2 o publicly supported organization . . . . . . . o . . . » ]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . . . . » |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instruclions » | ]

EEA

Scheduic A (Form 990 or 990-+7) 2008



SCHEDULE O Supplemental Information to Form 990 OMI3 No_1545-0047
(Form 990) °

' » Attach to Form 990. To be compteted by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 930 or to provide any additional information. inspection
Name of the orgamization I:mployer identification number
CABOODLE RANCH INC 20-5425161

01. Officer, directors, etc. family relationship (Part VI, line 2)

CRAIG GRANT IS PRESIDENT AND DIRECTOR

CINDY WOLFE IS A DIRECTOR AND DAUGHTER OF CRAIG GRANT

ROBERT GRANT IS A DIRECTOR AND SON OF CRAIG GRANT

02. Form 990 governing body review (Part VI, line 10)

NO ONE AT PRESENT REVIEWS THE FINANCIAL STATEMENTS. AS THE ORGANIZATION GROWS ENOUGH TO

AFFORD A BOOKKEEPER, FINANCIAL STATEMENTS WILL BE PREFARED MORE TIMELY FOR OUTSIDE REVIEW.

03. CEO, executive director, top management comp (Part VI, lime 15a)

CRAIG GRANT, PRESIDENT, RECEIVES $1000.00 PER MONTH AS COMPENSATION TO PROVIDE FOR HIS

FOOD, CLOTHING, MEDICATION AND BASIC NEEDS

0‘_1._G3verning documents, etc, available to public (Part VI, line 19)

ALL GOVERNING DOCUMENTS AND TAX RETURNS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedude O (Form 990) 2008

ECA



990 Overflow Statement ngga 1

Name(s) as shown on retum FEIN

CABOODLE RANCH INC 20-5425161

Description Amount )

COMMUNICATIONS S 2,467

WEBSITE 3,873

PROPERTY TAXES 3,117
Total: $ 9,457

Ovi RFLOW LD




