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. Under section 501(c), 527, or 4947(a)(1) of the internal

torn

.
.
1

Return of OrgJanization Exempt From Income Tax

benefit trust or private foundation)

OMB No 1545-001/

2009

Open to Public

Revenue Code (except black lung

Department of the [reasury -
Inlemal Bovenue Service » The organization may have to usec a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check il applicable Please | Name of organizalion CABQODI_;_E RANCH INC 1D | mployer identicaton no
| | Addgross change ewe | DbongbusnessAs CRAIG A GRANT 20-5425161
l I Name change p:ml or Number and sireet (or P O box if mail 1s not delivered to sircet address) Roonvsuite b lclephone number
ype
[t retun Sec | PO BOX 299 L (904)377-1715
| ] Terminaled ?,f_:‘:c“:': City or town, state or country, and ZIP +4 R - FL 3 aaaq G CGross recoipls
[ Amended retum tos. | PONTE VEDRA BEACH, ET.4 j0d4 o s 129,055
|l ’ Application pending I Name and address of pnncipal officer  CF 7 4 GRANT N
N H(a) Is this a group rotlurn lor
711 SE BENCHMARK, IEY," FL 32059 alfilatos? [ ]ves X no
] Tax exempt status IX] 501(c) ( 3 ) 4 ine [ fd{)dl(a)(l)or | ) 527 ti(b} Arc all athliates includad? I Yos l ] No
11 "No,” altach a list (see mstructions)
J  Webate P N/A B e . H(c) Group exemption number
K 1 onn ol orgamzation m Com ast [ ] Association I__I Other I Yearofformation 2006 I M_Stacoflegal ‘ymele  FL .
[Part1] Summan- o j ] ]
1 Bneny describe the organization’s mission or most S|gn|t|cant a(,nvmes TO SHELTER ABANDONED CATS
A - .
coG
o
. v [
I” r | 2 Check this box » | | if the organization discontinued its operations or disposed of more than 25% of its net assets
ton o Number of voting members of the governing body (Part VI, line ta) . - .« . - . oo 00 oo Lo 0oL 3
e ,: 4 Number of ndependent voting members of the governing body (Part VI, linetb) . . - - . . . . . . ... ... 4 3
* 15 ol numberof employees (PartV,liNC2a) . . . - v o o o e e e e e e e e e e e 5 0
14
a 6 Total number of volunteers (estimateif necessary) . . .« . o o v o i o it e s e e 6
7a Total gross unrelated business revenue from Part VIII, column (C), lme 12 . - . . . . . o o o o v oo L 7a 0
b Net unrelated business taxable mcome from Form 890-T,ne34 . . . . . . . - .. o 7b
Pnor Year Cument Yoar
1
g Contrnibutions and grants (Part VIl line thy . . . . . . . o o oo o oo oo oo 7,643 129,055
5" Program service revenue (Part VIIL Iine 2g) - - - - - o - o o 0o oo c e e . 0
st 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . . . . . « . . .. ... 0
Sy
;_";’.. 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10C, and 116}« « - « « « « « « . 610 0
. 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . . . 88,253 129,055
o 13 Granis and suniar amounts paid (Pact IX, column (A), ines 1-3) . . . . < . . . . oL oL L 0
T 14 | cncmg'péld 1o ox for fnombE} P-drl IX, column (A),hned) . . . ..o 0
. ‘.' 4 15 Salancs, othcrtompvnsaﬁorr ce benefits (Part IX, column (A), ines 5-10) . . . . . . 12,000 12,000
- :: 16a Hrofessiong| fundransmgz‘@ja (Par column (A),line11e) . . . . . . ... ..., 0
£ b Tjotal fun én‘nq bxpbn ardl?{h olurmn (D), ne 25) » 0 )
,‘{. e 17 Qtherexpenses (Part 1X, column (A\hnes 11a-14d, 116-24f) . . . ... Lo L. 95,314 115,794
N e
-,r P s118-17 S Part IX, column (A), Ine25)  « - v o o . v . .. 7,314 27,794
|18 lﬁm o@)@@ Ewr}es;@ 17 (must cqual Part IX, column (A), linc 25) 107,31 1 19
‘19 Heve ™S 505 S c18frominc12 . . . . .. e (19,061)) 1,261
Beginnmg ol Current Year I nd o Yea
Bt 120 Tolalassols (Part X NG 1)« o o o e e e e e e 7,634 3,895
s ! 21 Tolal Babitlios (PAr X, NG 26) -« « v o v e e e e e e e e 0
11
ances, | 22 Net assets or fund balances  Subtractline 21 fromine20 . . . . . . . . . . .. ... L. 7,634 8,895
[Pariil] Signature Block
Under penalues ot penury, t declare that | have examined this retum, including accompanying schodules and stalements  and 1o the best of my knowledge
and beliet, itis trug, rect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
o
ol
ign A _* | fo~ & /0
i “:.._re Signature of officer Date
CRAIG A GRANT, DIRECTOR PRESIDENT
lype or pnnt name and title
T hl’_rt\p.)r(\r 5 Date Check if Preparer's denufying nu—mb:r— ’ )
self- {scc Instructions)
paid signature omployed >
2
u ) 0-08-2010
reparer's
Lew Only Finm's name (or yours ESS E-FILE, INC IIN >
if solt employed), 1511 -B PENMAN RD
address and Z1 ¢+ 4 i
JACKSONVILLE BEAC}{ FL 32250 Phoneno »904-247 3160
................ [ | Yes [XI No

May the RS discuss this return wnh the preparer shown abovo” (see instructions)

Forianacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) CABOODLE RANCH INC 20-5425161 Page 2
[Part lif | Statement of Program Service Accomplishments
‘ 1 Briefly descnbe the organization’s mission
‘ TO SHELTER APANDONED CATS
i
! 2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0or 990-EZ? . . .« . L o i e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes," describe these new services on Schedule O
; 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
‘ SEIVICES?  + « v v o o e e e e e e e e e e e e e e e e e e e e []Yes []No
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achtevements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c}(4) organizalions and section 4947(a)(1) trusts are required to report the amount of granis and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 127,644 including grants of $ ) (Revenue $ )
| HAVE RETRIEVED, CARED FOR AND CURRENTLY HAVE OVER 500 CATS AT THE RANCH. ALL THE CATS HAVE
BEEN NEUTERED AND TREATED BY A VET. o
4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
‘ _
4c (Code } {Expenses $ including grants of  $ ) (Reverwve & )
\
4d  Other program services (Describe In Schedule O)
(Expenses $ including grants of $ ) (Revenue $ - _ﬂ)_
4e Total program service expenses » 127,644

EEA
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Form 990 (2009) CABOODLE RANCH INC 20-5425161 Page 3
[Part IV]  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,”
complete Schedule A - . . . . L.l e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . .. oo oL L 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . .. ..o oLl o L. 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C, Partll . . . . . o o o 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, Partll . . . . . . .. ... ..o o000 5
6  Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedulé D, Partl . . . . . . . . . . .. ... e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, ncluding easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll . - . . . . . . . . . ... .. 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . o ot i e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . .« . o 0 i i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . . . .. ..o o0 Lo _ 10_ N )_(
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIL X, or Xasapphicable « « - o v o o v v v i e e e e e e e e e e e e e e e e n|p m)'( .
® Did the orgamzation report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete )
Schedule D, Part VI
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi
® Did the orgamization report an amount for investments - program related in Part X, fine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other labilites in Part X, ine 252 If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48? If "Yes,” complete Schedule D, Part X
12 Dud the organization oblain a separate, independent audited financial statement for the tax year? If "Yes," complete | N N
Schedule D, Parts X1, Xl and XHI - .« o« v v 0 e e et 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 X )
12A  Was the organization included 1n a consolidated, independent audited financial statement for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, XIl,and Xlilisoptional . . . . .« o« o oo v o oo s o IEA X
13 Is the organization a school descnbed In section 170(b){(1)(A)(1)? If “Yes,” complete Schedule E . . . . . . . . .. LR X__
14a Dud the organization maintain an office, employees, or agenis outside of the United States? . . . . . . . . . ..o oo o 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundraising,
business, and program service activiies outside the United States? If "Yes,"” complete Schedule F, Partl . . . . . . . .. 14b AX__
15  Did 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, Partll . . . . . . .. ... ... ... 15 Xh
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
10 individuals located outside the United States? If "Yes," complete Schedule F, Part Il . . . . o . o o o oo o oo a0 16 X
17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ing 11e? If “Yes," complete Schedule G, Part | . . . . . - - . - .o oo oo 17 X ]
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, ines 1c and 8a” If "Yes," complete Schedule G, Partll . - - . . . o oo oo Lo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
It "Yes," complete Schedule G, Part Il -« « o o v o v e e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals®? If “Yes," complete Schedute H . . . . . . .. . ... ... ... ... 20 X

EEA
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FForm 990 (2009) CABOODLE RANCH INC 20-5425161 Page 4
[Part IV]  Checklist of Required Schedules (continued)
Yes :o-
21 Did the org';annzahorg report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts tand Il . . . . . . .. ... ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assisiaincé i »wividuais in the
Urited States on Part IX, column (A), ine 22 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . ... ... ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
orgamzation’s current and former officers, directors, trustees, key employees, and highest compensated
employees? i "Yes," complete Schedule J . . . - . . . o o oL L e e e e e e e 23 X
24a Dd the organization have a tax-exempt bond 1ssue with an outstanding principal #mount of more than T
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K 1f "No," gotoquestion25 . . . . . . . . o o o v o v oo oL 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a femporary period exception? . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L . w . oL e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? . . . . . . . .. . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . o oo o000 oo oL 25a )S_
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? 1f "Yes," complete Scheduie L, Partl . . o 0 0 v o o o o e e e e e e 25b X
26  Was a loan 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 yeai™ if "/ss,” cOriiplete Schedule L, Part It e e 26 ) XA_
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substanual contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part 1l . . . o . o o L o o e e e e e e 27 X
28  Was the organization a party 1o a business transaction with one of the following parties, directly or indirectly
(sec Schedule L, Part IV instructions for deftnitions of "direct” and "indirect” and anplicable filing thresholds,
conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIlv. . . . . . . .. .. 28a )_(_
b A famity member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . L L o o 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 28bf X_
© Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or owner? If "Yes," complete Schedule L, Partiv. . . . . .. . ... ... .. 28¢c _ X__
23  Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete ScheduleM . . . . . . . .. .. 29 >§_
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . . . . . . . ..o oo oo oo s o oo e o e e e 30 X
3 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
7= Y KR )_(»_
32  nid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 1t "Yes,” complete
Schedule N, Part I« -« o o o o 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 32 )g
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301 7701-2 and 301 7701-37 If “Yes," complete Schedule R, Partl . . . . . . . . o oo oo oo oo oL 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i,
TR Y2022 Y280 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b¥13)? It "Yes," complete
Schedule R, Part V. INE2 . . . . . .« o i i i i e e e e e e e e e e e e e e e e e 3B X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . ... ... e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a parinership for federal Income tax purposes”? If "Yes,” complete Schedule R,
27 1 01/ 37 X
38  Did the organization complete Schedule O and provide explanations for Part VI, lnes 11and 192 . . . . . . .. .. ... .. 38| X

EEA

Form 990 (2009)




Form 980 (2009) CABOODLE RANCH INC 20-5425161 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Conipliance
Yes N;)
1a Enter the humber reported in Box 3 of Form 1096, Annual Summary and Transmittal of B
U S Information Returns Enter -0- if notapplicable . - . . . . . . . . oo o oo o oo oo 1a 0
Enter the number of Forms W-2G included in Iine 1a Enter -0-if not applicable e e e e e 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable T
gaming (gambling) WINNINGS 10 PZEe WINNEIS? . . . . o« v v v v v v vttt e e e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . | 2a 0
b if at least one s reported on line 2a, did the organization file alf required federal employment tax retuns? . . . . . . . . .. T 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return  (see !
instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
T8 TR o] 2 « .2 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . ... ... .. 3b L
4a Atany time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securtties account, or other financial
ACCOUMD? « « + 4 o o e e e e e e e e e e e e e e e e e e e e e 4a X_
b If "Yes," enter the name of the foreign country >
Sce the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . . . . . . . . . . . . .. Sa | ‘)_( _
b Did any taxable party notify the orgamzation that it was or i1s a party to a prohibited tax shelter transacton? . . . . . . . 5b X
| If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
} Regarding Prohibited Tax Shelter Transaction? . . . . .« o o o oo v vt 5¢ | o
1 6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? e e e e e e e e e e e e e e e e e e e e e 6a | | )‘( -
b Ii "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? .+ . v o o . . L oo e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . .« . . o o . Lo oL e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . -~ .+« v o 0 o0 e o oo 1
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
roquired to file FOrM 82827 . . . . . . Lo i e e e e e e e e e 7c X
1f "Yes," indicate the number of Forms 8282 fled during theyear - . . . . . . . . o0 v e | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENCHt COMTACL? = 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 e e e e e e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . 7f ~ 2(__
g For all contributions of qualified inteflectual property, did the organization file Form 8899 as required? . . . . . . . . . . . . . 19| X
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
FOQUITEO? « « o v e e v v e e e e e e e e e e e e e e e e e e e e e e 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organizalion, have excess business holdings at any tme dunng the year? . . . . . . - . - . . . o oo 8 | X
9  Sponsoring organizations maintaining donor advised funds. ST
a D the organization make any taxable distributions under sectton 49667 . . . . . . . . . oL a o s o e e e e % | | X
b Did the organization make a distribution to a donor, donor advisor, or related person? - . - . . o ..o oo e e s 9% | X
10 Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contributions included on Part VIIl, ine 12 . . . . . . oo o oo oL L 10a N
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciliies . . . . . . . . 10b B i
11 Section 501(c)(12) organizations. Enler
a Gross income frommembers orshareholders . . < - v o v o i o o Lo il e e e e e e 11a
i b Gross ncome from other sources (Do not net amounts due or pad to other sources against
amounts due or received fromthem) . . . . . o o e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10412 . . . . . . . .. 12a L
b 1f "Yes," enter the amount of tax-exempt interest received or accrued durngtheyear - . . . . . . . . I 12b |
EEA Form 990 (2009)




Form 990 (2009} CABOODLE RANCH INC 20-54251

61 PPage 6

[P_art \_IL] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schcdulo,O See mnstructions

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody . - . . . . . . . . .« . .. oL fa o ’
b Enter the number of voting members that are independent . . . . . . . . .. ..o oL 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkey employee? . . . . . . . . L L L . e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct -
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . .. 3 3 )_(_
4  Dd the organization make any significant changes to its organizahional documents since the prior Form 990 was filled? i r T X
5 D the organization become aware during the year of a matenal diversion of the organization's assets? e L g_ X
6  Does the organization have members or stockholders? . . . . . . . . . . .. L. L e e e e e e 6 ~ _X_
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governiNg body? . .« o o v o i e e e e 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, or other persons? . . . . . . . . . .. b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . . . . . . . ..o oo e e e e e e e 8a | X L
b Each committce with authority to act on behalf of the governing body? - - - - . . .. . . .. .. e e e e 8b X
9 Is there any officer, director, trustee, or key employce Yisted in Part VIi, Eccten A, ..1he cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses n Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code ) o
N Yes No
10a Docs the organization have local chapters, branches, or affiliates? . . . . . . . . . . .. ..o oL L0 Lo [10a N )S _
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are conssistent with those of the organizaton? . . . . . . .. . . . .. 10b) .
11 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must descnbe in Schedule O the process, If any, the organmization uses o review the Form990 . . . . . . . . . . ... .. .. 11| X 1
12a  Does the organization have a wntten conflict of interest policy? If “No," gotohne 13 . . . . . . . . .. . .. .. 12a| X L
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEH0 CONMIICIS? = - o 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 12| X |
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
descnbe in Schedule Ohow thISISDONE -« « -« v o o o vt i it e e e e e e e e e e e e e e e e e e e 12¢| X
13 Doos the organization have a written whistleblower policy? . . . -« . - . o o o L Lo Lo oL s o e 13 X
14 Does the organization have a written document retention and destruction policy? - . . . . . . . . . oo L. _14_ _ 'X__
15 Ixd the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantatcn 2! thc deliberation and decision
a The organization's CEO, Executive Director, or top management official? - . . . . . . . . . . . oo oL oL 15a X
b Other officers or key employees of the organization? . . . . . . . . o o L L Lo L oL L 15b | X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . . . o o . . e e e e e s e e e e e e e e e e e 16a X
b If “Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . .. L Lol L L0 L0l L L 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fled  » 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 avallable Check all that apply

'] Own website El 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 32059

EEA

Form 990 (2009)



Form 990 (2009) CABOODLE RANCH INC 20-5425161 Page 7
['Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. ‘Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thss table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 If additional space 1s needed
® [ st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization’s current key employees See instructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
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
® [st all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related oryaizavunis
® List all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
I*l Check this box if the organization did not compensate any current officer, director, o, trustee L
(A) B) © ) () ")
Name and Nile Average Position {check all that apply) Reportable Reportable IZstimated
hours per It dlltJ Ol KiHcel F compensation compensation amount ot
week nrafnrt e 1 omjo from {rom related other
Id : fe 's "SJ : Y g g”f ;n the organizations compensation
vitclitfc ﬁ] ceol e organization (W-2/1099-MISC) trom the
:j g :3 L g ? D f’ ’S‘ é ] (W-2/1099-MISC) organization
u r|t | ac and related
ao ' ° t organizations
br o é e
n d
a c
|
CRAIG A GRANT
DIRECTOR PRESIDENT 90 X X Xl X 12,000 0
EEA Form 990 (2009)




Form 890 (2009) CABOODLE RANCH INC 20-5425161 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) ) ©) (E) )
' N.amc and Title Average osition {check al! that apply) Reportable fieportable EEstimated
hours per ltdittjCc | K |Hce| F compensation compensation amount of
week nragnrft e |l om o from from related other
dur)s uf f y [gmp]| ¢
1 selt s| h p 1 m the orgam/auons compensation
vtclit]ec ; ccol e organtzation (W-2/1099-MISC) from the
getlLere o (P o] " | w-ar1009-MISC) organi.zation
u o r|t | ae and related
Ia r° '0 ;) ; organizations
n e d
a e
]
b Total ... ... . > 12,000 0 0
2 Total number of individuals (including but not limited to those Iisted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchmdividual -~ . . . . . . o o oo oL 3 X
4 For any individual isted on Iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVIAUA] © 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 4 X
5 Dud any person isted on ine 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? 1f "Yes," complete Schedule J forsuchperson . . . . . . .. . .. ... ... .. 5 X
Section B. Independent Contractors .
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization L o o
N ) ©)

Name and business address

Descnption of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 n compensation from the organization  »

EEA

Form 990 (2009)



Form 990 (2009)

CABOODLE RANCH INC

20-5425161

Page 9

Part Vil i

Statemgqt of Bgvgpue

N

Total revenue

\)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

)
Hevenue
excluded trom tax
under sections
512,513, or 514

woso=-=co--"300

w=--g
“nIT=0
w=scogw

w2200

~p-—-g-w

[-9=-N-Y

- o o0 o b

T @

Federated campaigns - . - - . . . . 1a

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

Fundraisngevents . . . . . . . .. 1c

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

Government grants (contributions) . . le

All other contnbutions gits, grants,
and similar amounts not inciuded above .. 1f

129,055

Noncash contributions included in nes 1a-1f $
Total. Add lines 1a-1f

129,055

EN"DO"

o0 ~" < oWm

DEaINEO

Business Code

All other program service revenuc
Total Add lines 2a-2f

~ox~pQ

D3O <®X

ba

7a

8a

Investment income (including dividends, interest, and

other simifar amounts)

Income from investment of tax-cxempt bond proceeds
Royalles - . . .« v v o v v i o b v e s »

(1) Real

(n) Personal

Gross Rents

Less rental expenses - - . .

Rental Income or {loss) . . -

Net rental income or (10ss)

Gross amount from sales of (1) Securities

(u) Other

asscts other than inventory

Less cost or other basis
and sales expenses

Gamn or (loss)

Netganor (I088) - « -« v =« =« o 0 o o - -
Gross income from fundraising

events (notincludng  $

of contributions reported on line 1c)

See Parnt iV, ine 18
Less direct expenses

c Net income or (loss) from fundraising events

9a

Gross income from gaming activities
See Pant IV, line 19

Less diwectexpenses . . . . . - . - . .. b

c Net income or (loss) from gaming activities

10a

b Less costof goods sold

Gross sales of inventory, less
returns and allowances

c Netincome or (loss) from sales of inventory

Miscellaneous Revenue

t1a

o o n

12

All other revenue
Total. Add Iines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c, 10c, and 11¢

129,055

0

Form 990 (2009)



fForm 990 (2009) CABOODLE RANCH INC 20-5425161 Page 10
[Part ] _Statement ot 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, v | ) © o
Total expenses Program service Management and | undraising
7b, 8b, 9b, and 10b of Part VIII. oxpenses general expenses oxpenses
1 Grants and other assistance to governments and
organizations nthe US See Part IV, ne21 . . . . .
2 Grants and other assistance to individuals in
thcUS SeePartlV,lne22. . ... .. ... ...
3 Grants and other assistance to governments,

organizations, and individuals outside the
US SccParttV,lines15and16 . - . . . - . . . ..
4 Benefits paid to or for members . . . . . ..o oL

5 Compensation of current officers, directors,
trustees, and key ecmployees - . - - - o o oo o . s 12,000 12,000
6 Compensation not included above, to disqualified

persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
Othor salanes and wages - - - - -« = o o 004 . s

~Jd

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

9 Otheremployeebenefits . . . . . . . . ... ...

10 Payrolltaxes . . - - - -« « - - . .o . ..

11 Feos for services (non-employces)

Accounting - - - . . . . ... e e e e e e 150 150
Lobbying - . . . . e e e e e e e e e

Professional fundraising services Sece Part IV, line 17

Investment management fees -« - . . - o . . L
Other. . - e e e e e e e e e e e e e e
12 Advertisingand promotion . . . . . o oo .o

w ™o QA N o N

13 OffiCEeXPENSES + « « « ¢ v v 0 v v w e e e

14 Informationtechnology - - - - . - - . .. ...

15 Royallics - - - -« v v i e e e
16 OCCUPANCY « = « v =« o 0 v o m e e e e e e e e 16,212 16,212
17 Travel . . .. .. e e e e e e e e

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

19  Conferences, conventions, and meetings . . . . . . .

20 INEOFESE -« v v e e e e e e e e e e e e e e e e e

21 Paymentstoaffliates . . . - - . . . ..o

22 Depreciation, depletion, and amortization . . . . . . .

23 Insurance . - . . .. - - e e e e e e e

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

|
| a VET FEES L 14,836 14,836 o )
i b UTILITIES 5,173 5,173 | .
| ¢ FUEL REIMBURSEMENT 4,800 4,800 _ L
d FOOD FOR ANIMALS 49,967 49,967 S
e REPATRS o 8,214 8,214
f Allothorexpenses - - - - -« . oo a o e oL 16,442 16,442 I L
5 Total functional expenses. Add lines 1 through 24f . . 127,794 127,644 >15—0 _____ B 0

26 Joint Costs. Chock here p [ ] it following
SOP 98-2 Complete this hine only if the
organzation reported in column (B) joint costs
from a combined educationai campaign and
fundraising solictation . . . - . . . ... ... ...

EEA Form 990 (2009)




FForm 980 (2009) CABOODLE RANCH INC 20-5425161 Page 11
[Part X| _ Balance Sheet
(a) (B)
. ‘ Beginning of year End of year
) 1 Cash - non-interest-bearing . - . . . . . 0 oo e s e 7,634 1 8,8 95_ )
2 Savings and temporary cash mvestments . . . . . . . ... Lo o oo 2 N
3 Pledges and grants recewvable,net . . . . . ..o 3 T
4 Accounts recevable, net - . . . . L L L L L e e e e e e e e e e e e e e 4
5  Recewvables from current and former officers, directors, trustees, key o
employees, and highest compensated employees Complete Part Il of
Schedule L « « - &« o 0 v e e e e e e e e e e e e e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section o
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s Partllof ScheduleL . . . . . . o o L o o o v v o oo s el e 6
S 7 Notes and loans recewvable, net . . . . . . . . L Lo Ll o 0o oo e 7 B :___
:! 8 Inventories forsale oruse - - - - v v o b et ot h h et e e e e e e e e e e 8
s 9  Prepad expenses and deferredcharges - - . - . . . .o o 0 9 L
10a Land, buildings, and equipment cost or
other basis Complete Part V1 of Schedule D . . . 10a
b Less accumulated depreciation . . . . . . . .. 10b 10c | o
11 Investments - publicly traded securties - - - . . . oL Lo oo o0 oL 1 o
12  Investments - other securiies Sec Part IV, fine 11 . . . . . . - . o o o oL i 12 o i
13 Investments - program-related  See Part IV, ine 11 . . . . . oo oL o 13 ﬁ
14 Intangible assets - - - . . . . o oo o e e e e e e 14 B
15 Otherassets SecePart IV, hne 11 . .« . . oo o0 oo o oo Lo e 1i . N
16 Total assets. Add lines 1 through 15 {mustequalne34) . . . . . .. ... ... 7,634 16 8,895
17  Accounts payable and accrued eXpenses - « - - .- s - e oo e . ) 17 L
18 Grantspayable . - . . . . . oL L e 18 o
_L 19 Deferred roVeNUE - - < v v v 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 19 o i
la 20 Tax-exemptbondlabiihes . - - - . . .o o0 Lo oo o 20
b 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . . o 21 i
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Part Il of Schedulel . . ... ... .. ... ... 22
:3 23  Sccured mortgages and noles payable to unrelated third parties . . . . . . . L 23 o
s 24  Unsccured notes and loans payable to unrelated third parttes - - . . . - 24 o
25  Other labiiies Complete Part X of ScheduleD . . . . . o o v o v 0 oo o0 25 o
26  Total liabilities. Add Ines 17 through25 . . . . . . . . . . ... .. .. .... 0 26 0
Organizations that follow SFAS 117, check here » [[] and
NF complete lines 27 through 29, and lines 33 and 34.
e U | 27 Unrestricted netassets - . - o v o o o e e e e e e e e e e e e e e e e e e e _ 27 o
! 2 28  Temporarly restncted netassets - . o ..o oo oo oo oo . o 28 o
A 29  Permanently restricted netassets - - - . - ..o oo e o e oo 29
: g Organizations that do not follow SFAS 117, check here » @ T
e | and complete lines 30 through 34.
‘s : 30 Captal stock or trust principal, or current funds . . . - . ..o oo ~ 30 e
c | 31 Pad-nor capital surplus, or fand, building, or equpmentfund . . . . .o .. 7,634 3N _ 8,895
o e | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . _ 21 L
T 5| 33 Totalnetassels or fundBalaNCES - « = « « =+« « o w e e e e 7,634 33 o 8,895
34  Total habiiies and net assets/fund balances . . - - . . ... 7,634 34 8,895

Form 990 (2009)




SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545 0047

2009

Open to Public

Public Charity Status aiia rublic Support

Complete it the organization is a section 501(c)(3) organization or a section
' 4947(a)(1) nonexempt charitable trust.

Department of the Treasury .

internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer dentfication number
CABOODLE RANCH INC 20-5425161

LPall H Reason for Public Charity Status (Al organizations must complete this part ) See instructions -

The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box }

1 [J A church, convention of churches, or association of churches described in section 170(b){1)(AXi).

2 [ A school described in section 170{b)(1){AXii). (Attach Schedule E )

3 [J Anhospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii} Enter the hospital’'s name,
city, and state

5 I_‘I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in -
section 170(b)(1}(A)iv) (Complete Part Il )

6 [ Afederal state, or local government or governmental unit described in section 170(b)}(1{A)v).

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

8 X Acommunity trust described in section 170(b)(1)(A)(vi}. (Complete Part Ii j
9 [:] An organization that normally recewves (1) more than 33 1/3% of ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 [} An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the

purposes of one or more publicly supporied organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type llI-Functionally integrated d [:] Type IlI-Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supporied organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization receved a written determination from the IRS that itis a Type |, Type I, or Type Il supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons®?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i)  fves ] Mo
and (m) below, the governing body of the supported organization? . . . . . . . ... ... 0. e 11g(i)
() A family member of a person described IN (1) ABOVE?  « -+« . . . o oo e e e e e e 11g6) |

(it} A 35% controlled entity of a person described in (1) or (1) above?

11g{m)

h Provide the following information about the organizations the organization supports
{1) Namc of supported @) EIN () Type of orgamization (iv) Is the organization (v) Dd you nouily {w1) Is the {vu) Amount of
organization (descnbed on lines 1-9 wcol (i) hstec +n your the orgarization in organization in col suppon
above or IRC section goveming document? col (i) of your (i) orgamzed in the
(sce instructions) ) support? us»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990 §7) 2009




Schedule A (Form 990 or 990-E7) 2009 CABOODLE RANCH INC

20-5425161

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »|  (a) 2005 (b) 2006

(¢) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants *) 12,310

60,010

87,643

129,055

289,018

2 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf . . .

3 The value of services or faciliies
furmnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 12,310

60,010

87,643

129,055

289,018

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

6 Public support. Subtract ine 5 from In 4

289,018

Section B. Tota! Support

Calendar year (or fiscal year beginning in) »|  (a) 2005 (b) 2006

(e) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4 12,310

60,010

87,643

129,055

289,018

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmnedon - . . . . . o o L.

10 Other income Do not include gain or
loss from the sale of capital assets
(Explamm®PartlV) . . ... ... ...

11 Total support Add lines 7 through 10

12 Gross receipts from related activities, etc (see mstructions)

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part II, line 14

14

15

16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box

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

b33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

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

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and If the organization meets the "facts-and-circumstances” test, chegs ¢ Lo and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization quatifies as a publicly supported organization

b 10%-facts-and-circumstances test - 2008. 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 orgarzation 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 instructions

EEA

Schedule A (FForm 990 or 990 £-7) 2009




