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IN THE COUNTY COURT, THIRD JUDICIAL CIRCUIT,
IN AND FOR MADISON COUNTY, FLORIDA.

The Hon, BEN STEWART, in his

official capacity as the Sherilf

of Madison County, Florida,
Petitioner,

VS, CASE NO.  2012-25-CC

CABOODLE RANCH, INC.,
a Florida not-for-profit corporation,

Respondent.

PETITIONER’S NOTICE OF FILING RESPONDENT’S FORM 990

NOTICE IS GIVEN that the Pctitioner, the Hon, BEN STEWART, in his official capacity
as the SherifT of Madison County, Florida, (hereinaficr the “SHERIFF} has, with this notice,
filed a truc and correct copy ol the RETURN OF ORGANIZATION EXEMPT FROM TAX -
Form 990, filed by the Respondent, CABOODLE RANCH, INC,, a Florida not-lor-profit
corperation, (hereinalter “CABOODLE™) in [or the calendar year 2012,

This form 15 being [iled to show that contrary to the court’s ORDER PLACING
ANIMALS dated June 22, 2012, CABOODLE is continuing to represent that 1t 1s in the business
of caring [or live animals and representing that it currently has posscssion of live animals,

{The remainder of this page was intentionally left blank.)
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[HEREBY CERTIFY that a truc and correct copy of the above and [oregoing has been
[urnished by c-scrvice Lo:

DAVID W. COLLINS

Post OfTicc Box 541

Monticello, Florida 32345

E-Mail: collins i Jawi@email .com,
fanlow {laol.com,

and by rcgular U.S. mail to:

Caboodle Ranch, Inc.
Post OfTicc Box 299
Ponte Vedra Beach, Florida 32004

on Junc 6, 2014,
DAVIS, SCHNITKER, REEVES & BROWNING, P.A.

By: /s George T. Recves
George T. Reeves
Fla. Bar No. 0009407
Post Office Drawer 652
Madison, Florida 32341
(850)973-4186
Fax No. (850) 973-8564
Email: tomreevesiicarithlink.net

ATTORNEYS FOR THE SHERIFF
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990 Return of Organization Exempt From Income Tax OMB Mo 15450047
Form
Under section 501{c}), 527, or 4947{a}{1) of the Internal Revenue Code {except black lung 20 1 2
benefit trust or private foundation)

Department of the Treasury Open to Public
Intemal Revenue Setvice ® Tha orgamzation may have to use a copy of this return to satisfy state reperting requiraments Inspection

A For the 2012 calendar year, or tax year begirming 01-01-2012 , 2012, and ending 12-31-2012

B Check if applicable c g:&%g&’g:g‘éﬂ‘?ﬁc D Employer identification number
]_Addresschange 20-5425161
Dioing Business As
]_ Name change CRAIG A GRANT
I Inial returm Number and street {or P & box f maill is not delwvered to street address)| Room/suite E Telephone number
I— PO BOX 299
Terminated
[T Amended retum City or town, state or country, and ZIP + 4
PONTE VEDRA BEACH, FL 32004
f_ Application pending G Gross receipts § 151,074
B
F Name and address of principal officer H{a) Is this a group return for
CRAIG A GRANT affilates? [ Yes v No
PO BOX 299
PONTE VEDRA BEACH,FL 32004
H{b) are all affihates included?l Yes[ No
1f "No,” attach a list {sea nstructions)

I Tax-exemptsiatus [« 501¢cy(3) [ 501(cy¢ ) dpmsertno) [ 4947a)yt)or [ 527

H{c) Group exemption number &
] Website:» CABOODLERANCH ORG

K Form of organization =2 Corporation [T Trust[ aAssccaton [ Other » [ L vear of formation 2006 | M State of legal domiile FL
m Summary
1 Bnefly descrnbe the ergamzation’s mission or most sigmficant activities
TO SHELTER ABANDONED CATS
3
&
§ 2 Check this box M f the orgamization discontiniuad its operations or disposad of more than 25% ofits net assets
3
& 3 HNumber of voting members of the governing body (Part VI, lineia} . . . . . . . . 3 3
g 4 Number of iIndependent voting mambers of the governing body (Part VI, linelib) . . . . . 4
E 5 Total number of iIndividuals employead in calendar year 2012 {(Part v, hime 22) . . . . . 5
g 6 Total number of volunteers {estimate if necessary) . . . . . . .+ .+« . .+ . . 6
7aTotal unrelated business revenue from Part VIII, column {C), e 12 . . . . . . . . 7a ¢
b Net unrelated business taxable income from Form 990-T, e 34 . . . . . . . . . 7b o
Prior Year Current Year
8 Contnbutions and grants {Part VIII, ne ih)y . . . . . . . . . 226,059 151,074
% ] Program service ravenue (Parte WIII, lne 2g¢) . . . .+ .+ .+ .+ . . 0
g 10 Investmantincome (Part VIII, column (A}, hnas 3,4, and?7d} . . . . 0
o 11 Otherrevenue (Part VIII, column (A}, ines 5,6d, 8¢, 9¢, 10c,and ile) ¢
12 Total revenue—add hines 8 through 11 {must equal Part VIII, column (A}, ine
1525 T 226,059 151,674
13 Grants and similar amounts paid (Part IX, column{A), lines 1-3 ) . . . o
14 Benefits paid to or for members (Part IX, column (&), line 4} . . . . . o
15 Salanes, other compensation, employee benefits (Part 1X, column {A}, ines
b4 5-10) 31,060 20,873
% 16a Professional fundraising fees {(Part IX, column (A}, line 11e)} . . . . . o]
3 b Total fundraisting expenses {Part IX, column (D), ine 25} p-2 100
17 Other expenses (Part 1X, column (A}, hnes 11a-11d,1if-24e) . . . . 240,830 131,358
18 Total expenses Add hines 13-17 {(must equal Part IX, column (A ), line 25} 271,830 152,231
19 Revanue less aexpensas Subtract hine 18 fremlnai12 . . . . .+ . . -45,771 -1,157
x & Beginning of Current End of Year
g% Year
gg 20 Total assets (Part X, hne 16) . . . . . .+ .+ « + & & . . 35,240 34,083
&’E 21 Total habilities (Part X, hne 26) . . . . . .+ .+ o + < « o« . 0
z3 22 Met assets or fund balances Subtract ine 21 frombhne 20 . . . . . 35,240 34,083

Signature Block

Under penalties of perjury, I declare that I have examined this return, includin
my knowledge and belief, 1t 1s true, correct, and complete Declaration of prepa
preparer has any knowledge

b EEEEEE
Sign Signature of officer
Here CRAIG A GRANT DIRECTOR
Type or pont name and title
Print/ Type preparer's name Preparer's sighature
. MARK FRANZOMI

Paid .

Fum's niame = XPRESS EFILE INC
Preparer

' - M
Use On]y Fum's address - 1511-B PENMAN RD
JACKSONVILLE BEACH, FL 32250

May the IRS discuss this return with the preparer shown abovea? {see instructi

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2012) Page 2
EETEiil Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionmthis Part 11 . . . o . .+ .+ .+ .+ « + « .« . I

1

Briefly descrnbe the organization’s mission

TO SHELTER ABANDONED CATS

2 Did the orgamization undertake any significant program services during the year which were not listed on
the prioF FOorm 990 or990-EZ? .+ v« v v w e e e e e e e e e e e e [ Yes ¥ No
If"Yes,” descinbe these new services an Schedule ©
3 Dud the orgamization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v u v 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 organmization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501{c)3)and 501{c){4)orgamzations are required 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 § 73,201 including grants of $ } {Revenue $ 151,074 )
HAVE RETRIEVED, CARED FOR OVER 1300 CATS AND CURRENTLY HAVE OVER 160 CATS AT THE RAMCH AU THE CATS HAVE BEEN NEUTERED AND TREATED BY A
VET
4b {Code V1 {Expenses % ncluding gronts of } {Revenue % i
4c {Code i {Expenses $ ncluding grants of § } {Revenue % i
4 Cther program services (Descrnibe in Schedule © )
{Expenses § including grants of $ y{Revenue $ )
4e Total program service expenses » 73,201

Form 990 {2012}



10

11

12a

12

14a

15

16

17

18

19

20a

Form 990 (2012) Page 3
m Checklist of Required Schedules
Yes No
15 the orgamzation described in section 501{c¥3)or4947{a)1) {other than a private foundation)? If "Yes,” Yes
comp!eteSchedu;‘eAE....................... 1
is the organization required to complete Schadule 8, Schedufe of Contributors {(see nstructions}? . . . 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes, “complete Schedule C, Part I . . . . . .. . . . . 3
Section 501{c){3) organizations. Did the organization engage n lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” compfete Schedule C, Part II . . . . . . . 4
Is the organization a section 501{c )4}, 501{c}5), or 501{c)& ) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 [If "Yes, " complete Schedule C,
o 2 5
Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distnbution or iInvestment of amounts n such funds or accounts? If "Yes,” cormnpfete N
Schedule D, Part T . .« e e e e e e e e e 6 °
Dhd the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or histonc structures? If "Yes, " complfete Schedule D, Part IT . . 7 °
Dhd the organization maintain collections of works of art, histoncal treasures, or other similar assets? [f "res,” N
complete Schedule D, Part IIT . . v« v« v« w e e e e e e e 8 °
Did the organization report an amount in Part ¥, ine 21 for escrow or custodial account hability, serve as a
custodian for amounts not isted 1n Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services? If "Yes, “complete Schedwle D, Part IV . . . . .. . . . .+ . . . . 9 °
Dnud the orgamzation, directly or through a related organization, hold assets (n temporanly restricted endowments,| 10 No
permanant andowmants, or quasi-andowmeants? If "Yes,” complete Schedule O, PartV . . . . .
Ifthe organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI, VII,
VIIT, IX, or X as apphcable
Dhd the organization report an amount for land, bulldings, and equipment in Part X, line 10°? v
If “Yes,” complete Schedule D, Part VIR . . . . . . . . . . . . . . . . . . 11a €s
Did the orgamzation repert an amount for investmants —other secunties n Part X, ine 12 thati1s 5% or more of
1ts total assets reported in Part X, line 167 If “Yes,”" complete Schedufe D, Part VII . . . . .+ .. . 1ib No
Did the orgamzation repert an amount for investmants —program related in Part X, line 13 that1s 5% or more of
1ts total assets reported in Part X, line 167 If “Yes,”" complete Schedufe D, Part VIIT . . .. . . . . 11c No
Diud the orgamzation repert an amount for other assets in Part X, ina 15 that 15 5% or more of its total assats
reportad in Part X, ine 162 [f "Yas,” complate Schedule D, Part IX . . . . .« .+« « « .+« .« . 11d No
Did the orgamzation repert an amount for other habilitias in Part X, lina 252 If "Yas,” complete Schedule D, Part X 11 N
e o
Did the organmization’s separate or conschdated financial statemeants for thea tax yearinclude a footnote that 11f No
addrasses tha organmization’s llabihty for unceartan tax positions under FIN 48 (ASC 74037 If "Yes,” complete
Schedule D, Part X . .+« & v 4 4 e aa e e e e e e e e e e e
Dnud the orgamzation cbtain saparate, indapendent auditad financial statemants for the tax year?
If "Yes,” complete Schedule O, Parts XTand XIT . . . . .+ o « & v & &« a4 4. . 12a No
Was the orgamzation included in consolidated, independent auditad financial statements for the tax yeaar? IF 12b No
“Yes,” and if the orgamzation answered "No™ to fine 12a, Fhen completing Schedule D, Parts XI and XII is optional
15 the orgamzation a2 school descnbed in section 170(b¥1 YA Xn)? If "Yes,"complete Schedule £ . . . . 13 N
o
Did the ergamzation maintain an office, amployeas, or agents outside of tha United States? . . . . . 14a No
Diud the orgamzation havea aggragate revenuas or axpenseas of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggragatea foraign investments
valued at $100,000 or more? If "Yas," complete Schedule F, Paris fand IV . . . . .+ .+ .+ .+ . 14b No
Did the orgamzation repert on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any N
organization or entity located outsida the United Statas? If "Yes,” complete Schedule £, Parts 1T and IV 15 °
Did the orgamzation repert on Part IX, column (A}, ine 3, more than $5,000 of aggragate grants or assistance to N
individuals located outside the United States? If "Yes,” complete Schedule F, Parts IIf and Iv . . 16 °
Did the orgamzation repoert a total of mora than $15,000 of expensas for professional fundraising services on Part i7 No
X, column (A}, hnes &6 and 11e? Jf "Yes,” complete Schedule G, Part I {seetnstructions)} . . . .
Diud the orgamzation repert more than $15,000 total of fundraising event gross mmcomea and contributions on Part N
VIII, ines 1¢ and 8a? IFf "Yes,"complete Schedule G, Part IT . . . . .« . « .« « . . 18 °
Did the orgamzation repert more than $15,000 of gross income from gaming activities on Part VII1I, line @a? If ig No
“Yes,” complefe Schedule G, Part FII . . . + + « « 4 4« 4 4 a 4 e e e e .
Did the orgamzation coparate one or mora hospital facihities? If “Yes,” complete SchedufeH . . . 20a No
If"Yes" to hine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 999G {20121
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Form 990 {2012) Page 4
m Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to any government or organization In| 54 No
the United States on PartIX, column (A ), ine 1? If "Ves,” complete Schedufe I, Parts Fand IT . .
Dhd the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (&), hne 27 If "Yes, “comnplete Schedufe I, Parts Tand 11T . . . . . . . °
Did the organmization answer “Yes” to Part VII, Section A, line 3,4, or 5 about compensation of the argamization's N
current and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes,” 23 °
complete Schedule 7 . . . . . . .« 4 4w e e e e e e e e e .
Did the orgamization have a tax-exempt bond 1ssue with an cutstanding prncipal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lhines 24b through 24d N
and complete Schedule K. If "No,"gotohne 25 . . . . . .+ .+ « « . e 4 e . . 24a °
Did the orgamzation inveast any procaeds of tax-exempt bonds beyond a tempeorary pened excaption? . . . 24b
Dud the orgamzation maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . . . 0 o v e e e e e 24c
Did the orgamization act as an “on behalf of* 1ssuer for bonds ocutstanding at any time dunng the vear? . . . 24d
Section 501{c}{3) and 501{c}{4) organizations. D\d the organization angagea 1n an excass benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedwle !, Partl . . . . . . . 25a No
15 the orgamzation aware that 1t engaged n an excess benefit transaction with a disquahfiad person i a prnor
year, and that the transaction has not been reportad on any of the organization’s prior Forms 990 or 990-EZ? IF | 25b No
“Yes," complefa Schedule t, Part I . . . . . . . 4 4 4 44w a e e e a
Was a loan to or by a current or former officer, diractor, trustea, kay employee, highest compensated employee, or
disqualifiad person outstanding as of the end of the organization’s tax yaar? If "Yes, " completa Schadule t, 26 No
Part II . & o . v a hh e a e e e e e e e e e e e e
Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thareof, a grant selection commitiee mamber, or to a 35% controllad entity or family 27 No
meambear of any of thase persons? If "Yes,” complete Schedufe !, Part IF7 . . . . .+ . .+ . .
Was the crgamzation a party to a businass transaction with cne of tha following parties {sea Schadule L, Part IV
instructions for applicable fihng thresholds, conditions, and exceptions)
& current or former officer, director, trustee, or key employee? If "Yes, " compfete Schedule L, Part
IV L . o o h e e e e e e e e e e e e e e e e e e . 28a No
A family membear of a currant or former officer, diractor, trustea, or kay amployae? If "Yes,”
complate Schedufe L, Part IV .« « v« v e e e e e e e e e 28b No
An entity of which a current or formar officer, director, trustee, or key empleyee {or a family mamber thereof) was
an officer, diractor, trustae, or direct or indiract owner? If "Yes,” complete Schedufe t, Part IV . . . 28c No
Did the orgamzation receive more than $25,000 1n nen-cash contributions? If "Yes,” complate Schedule M . . 29 No
Did the orgamzation receve contribubions of art, historical treasures, or othar similar assets, or qualified N
conservation contnbutions? IFf "Yas, "complate Schedule ™M . . . . . . . . . . . . . 30 °
Did the orgamzation hgquidate, terminate, or dissolve and cease operations? IFf "Yes,” complete Schedula N, N
Partl . & . L. e e e e e e e e e e e e e e e e e e a1 °
Did the orgamzation sell, exchanga, dispose of, or transfer mora than 25% of 1ts net assets? IFf "Yes,” completa N
Schedule N, Part IT .« « v e e e e e e e e 32 °
Did the orgamization own 100% of an entity disregarded as separate from the crganization under Regulations N
sections 301 7701-2 and 301 7701-37 If "Yes, "complete Schedufe R, Partf . . . . . . . . 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes, “complete Schedufe R, Part II, III, or IV, N
and Part V, himel . . . . . . . . i e e e e e e e e e e e e 34 °
Did the orgamization have a controlled entity within the meaning of section 512{b)13}? 35a No
If'Yes'to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled 35b N
entity within the meaning of section 512{b}13)? If "Yes, " complete Schedule R, Part V, fine 2 . . °
Section 501{c){3) organizations. Dud the organization make any transfers to an exempt non-charitable related N
organmization? If "Yes,” complete Schedule R, Part V, lime 2 . . . . . . . .+ . . . . 36 °
Dhd the orgamzation conduct more than 5% of its activities through an entity that 1s not a related ocrganization N
and that 1s treated as a partnership for federal income tax purposes? If "res, " complete Schedule R, Part VI 37 °
Dud the orgamization complete Schedule O and provide explanations 1n Schedule © for Part VI, lines 1iband 197 y
Note. All Form 990 filers are required to complete Scheduwle ¢ . . . . . . . . . . . 38 s

Form 990 (2012)



Form$90 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check if Schedule © contains a responsa fo any questionmthis Party . . . . . . . . . . . J
Yes No
1a Enterthe number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la
b Enter the number of Forms W-2G included in hine La Enter-0- (f not apphcable 1b
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambhing) winnings to prize winners? . . . . . . . . e 4 e a e w e .. 1c Yes
2a Enterthe 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 thisreturn . . . . . . . . . . 0 e e e e e . 2a 0
b Ifatleast one s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b N
Note. If the sum of ines 1a and 2a 15 greater than 250, you may be required to e-file {see instructions) °
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? . . . 3a No
b 1f"Yes,” has it filed a Form 990-T for thas year? If "AMo, ” provide an explanation in Schedule © . . . . 3b
4a At any tima during the calendar year, did the orgamization have an interest (n, or a signatura or other authonty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
ACCOURNEI? . . . .t e e e e e e e e e e e e e e e e e e e 42 No
b If "Yes,” enter the nama of tha foraign country »
Seenstructions for fihng raquiremeants for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? . S5a No
b Did any taxable party notify the orgamzation that it was or1s a party to a prohibited tax shelter transaction? Sb No
¢ If"Yes,”to line Sa or 5b, did tha orgamization fila Ferm 8886-T2 . . . .+ .+ .+ .+ .+ .+ .« .« .
5c
6a Doas the organization have annual gross receipts that are normally greatar than $100,000, and did the Ga No
orgamzation schicit any contributions that were not tax deductible as chantable contributions? . .
b If"Yes,” did tha organization include with avery solicitation an exprass statemant that such contributions or gifts
were not tax deductible? . . . L 0 L L L 0 4 0 L h o h e e e e e e 6b
7 Omanizations that may receive deductible contributions under section 170{c}.
a Did the ergamzation recaive a paymeantin excess of $75 made partly as a contribution and partly for goods and 7a No
servicas provided to tha payoer? . . . . . . . 4 4 4w a e e e e e e e
b 1f"Yes,” did tha organization notify the donor of the value of tha goods or sarvices providad? . . . . 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
file Form 82827 . . . . . . o i e e e e e e e e e e e e e e e e e ] 2 No
d If"Yes,”indicate the numberof Forms 8282 filed during the vear . . . . | 7d [
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CcoONtract? . . . . . . e e e e e e e e e e e e e e e e e e e 7e No
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f No
g Ifthe orgamization received a contnbution of quahfied intellectual property, did the argamization file Form 8899 as
requited? . L L . L . e h e e e e e e e e e e e e e e e e | e No
h Ifthe organmization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . .« v e e e e e e e e e e e e e e e e e e 7h No
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supperting organizations. D1d
the supporting crganization, or a donor advised fund maintained by a sponsornng organization, have excess
business holdings at any time durningthe year? . . . . . . . .. . . . 8
9 Sponsoring organizations maintaining donor advised funds.
Did the orgamzation make any taxable distribubions undar section 49662 . . . . . . . . . 9a
b Did the orgamization make a distnbution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501{c){7) organizations. Enter
Inmtiation fees and capital contributions ncluded on Part VI1I, hine 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public usa of club 10b
facilhities
11 Section 501{c){12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . . . 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the orgamization fing Form 990 17 heu of Form 10417 12a
b If"Yes,” eanter tha amount of tax-axempt intarest recaved or accrued during the
YEAF & . . w e e e e e e e e e e e 12b
13 Section 501{c){29)} qualified nonprofit health insurance issuers.
a Is tha organization icansed to 1ssua quahfiad health plans 10 mere than one state? 13a
Note. See the mstructions for addifional information the orgamzation must report on Schadule O
b Enter the amount of resarves the crgamization 15 requirad to maitain by the states
in which the orgamization s licensed to issua quahlfiad healthplans . . . . 13b
¢ Enter the amount ofreservesonhand . . . . . .+ .+ .+ . . . . 13c
14a D[Did the ergamzation recaive any payments forindoor tanning servicas during the tax year? . . . . . 14a No
b If"Yes,” has it filad a Form 720 to report thase paymeants? [f "No,” provide an explanation in Schedule C . . 14b

Form 999G {20121



Form 990 (2012)

m Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
"No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

Page 6

See instructions.

Check [f Schedule O contains a response to any question mthis Partvi . . . . . . . . . . . ir
Section A. Governing Body and Management
Yes No
la Enterthe number of voting members of the governing body at the end of the tax 1a 3
VAT v 4 v a e a e e e e e e e e e e e
Ifthere are matenal differences 1n voting nghts among members of the governing
body, or iIf the governing body delegated broad authonty to an executive committee
or similar committee, explain 1n Schedule O
b Enterthe number of voting members included in ine 1a, above, who are
independent . . . . . . . . . . +« +« « &« « o « < . | 1b o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . . . .+ . . .« e 4 ... 2 Yes
3 Did the organization delegate control over management duties customanly performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to @ management company or other person?
4 Did the orgamization make any significant changes to 1its governing documents since the prior Form 990 was
11« 4 No
Did the orgamization become aware durnng the year of a significant diversion of the organization’s assets? No
6 Didthe organization have members or stockholders? . . . . . .. . . . . . . . . . . 6 No
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint ona or
mora mambers of the govarming body? . . . . L . L 4 4 4 4 0 4 h e e e e 7a No
b Are any governance deacisions of tha organization reserved to {(or subjact to approval by} members, stockholdars,| 7b No
or perseons other than the goverming bedy? . . . o . .+ .+ .+ . . . . . 44 ...
B8 Did the orgamization contamporaneously document the maatings held or wrnitten actions undertaken during the
year by tha following
a Thagovermmmngbody? . . . . . . . . . 4 4 h e e e e e e e e e e e Ba | Yes
b Each commtiaa with authonty to act on behalf of the governingbody? . . . . . . . . . . . .| Bb Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section &, who cannot be reached at the
organization's mailling address? If "Yes,” provide the names and addresses n Schedu!eo - .. . . 9 No
Section B. Policies {This Section B requests information about policies not required by the Intemaf Revenue Code.)
Yes No
10a DOud the orgamzation have local chapters, branches, or affibates? . . . . . . . . .. . . 10a No
b If"Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . . .. e e e e e e e e e e e . e .. | 1la| Yes
b Descrnibe in Schedule O the process, If any, used by the orgamization to reviewthis Form9%0 . . . . .
12a Did the orgamization have a wntten conflict of interest policy? If "Ne,"goto e 13 . . . . . . . 12a | Yes
b Were officers, directors, or trustaes, and key employees required to disclose annually interests that could qive
rsefoconflicts? . . . . . L . L . 4 e e e e e e e e e e e e . | 12b| Yes
¢ Dud the orgamzation regularly and consistantly monitor and anforce compliancea with the polhicy? If "Yes, " dascribe
10 Schedufe O how this was done . . . . . . . . v e e e e a e e e e e e 12c No
13 Did the orgamzation have a wntten whistleblowerpolicy? . . .+ .+ .+ .+ + .+ + .+ . .+ . . . 13 No
14 Dud the orgamization have a wntten document retention and destruction policy? . . . . . . . . . 14 No
15 Dud the process for determining compensation of the following persaons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEOQ, Executive Director, or top management official . . . . . . .. . . . 15a No
Qther officers or key empleyees of the orgamzatien . . . . + « + &« 4 4 4w e e . 15b No
If"Yes” to line 15a or 15b, describe the process i Schadule O {see instructions}
16a Dud the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe vear? . . . .« v« h e w e e e e e e e e e 16a No
b If"Yes,” did the organization follow a wntten policy or procedure requinng the ocrganization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed-FL

Section 6104 requires an organization to make 1ts Form 1023 {or 1024 (fapplicable}, 990, and 990-T (501{c)
{3)s only)available for public inspection Indicate how you made these available Check all that apply

[T Own website [ Another's website [ Uponrequest [ Other (explain in Schadule O)

Descrnibe in Schedule O whether {and if so, how), the ocrgamization made 1ts governing documents, conflict of
interest policy, and financial statements available to the public durning the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

FCRATIG A GRANT PO BOX 299 PONTE VEDRA BEACH, FL (904)377-1715

Form 990 {2012}



Form 990 (2012)

Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question i this Part VII

N

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1la Complete this table for all persens required to be histed Report compensation for the calendar year ending with or within the orgamzation's

fax year

& List all of the orgamzation’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount
of compensation Enter-0-1n columns (D), (E), and {(F)if no compensation was paid

& List all of the organization’s current key employees, if any See nstructions for defimition of "key employee ”

& List the organmization's five current highest compensated employees {other than an officer, director, trustee or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

orgamzatioen and any related organizations

& List all of the orgamization’s former officers, key employees, or 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 receved, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organization and any related orgamzations
List persons i the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(B) () (D) {E) (F)
Name and Title & verage Position {do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week {hst person I1s both an officer from the from related other
any hours and a directorftrustee) organization organizations compensation
for related c = | _ g e {W- 2/1099- {W- 2/1099- from the
organizations a alz |20 2a |2 MISC} MISC) organization
below =22 |2 |8 (o %6 = and related
g e = == e I
dotted hine) c | = o= organizations
o2 | e 2 |5 o
=z |2 = | &
z | = 2l =
T | = L
e | s &
=
{1) CRAIG A GRANT 80 00
X L3 I 4 A 15,073 0

DIRECTOR FRESIDENT

Form 999G {20121



Form 990 (2012)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} (B} (¢} (D} (E} (F)
Name and Titla Average Position {do not check Raportable Reportabla Estimated
hours per more than one box, unless compeansation compeansation amount of othar
week (hst person 1s both an officer from the from relatad compeansation
any hours and a directorftrustee)} organization {W- | crgamzations {W- from the
for relatad 2= _ g = |o T | 2/1099-M15C) 2/1099-M15C) organmzation and
organizations S_g_ 5|3 [n 2g | related
balow == 2|8 |a ‘35‘ = organizations
vg jull = =13 =4 [
dotted hine) |0 C = o |
o= =, Ry
- 3 = 2 5
7 = g =
;f:' = o
T =) @
¢ B
c
ib Sub-Total . . . . . . . . . . . . . . . . »
¢ Total from continuation sheets to Part VII, SectionA . . . . L
Total {(add lines1lband1¢} . . . . . .« . & « .« . - 15,073 0
2 Total number of individuals {including but not imited to those listed above) who received more than
$100,000 of reportable compensation from the ocrganizationk0
Yes No
3 Diud the orgamzation hst any former officer, diractor or trustee, key employaea, or highest compensated amployea
on hne 1a? If "Ves,” complete Schedufe J for such individual . « &« + + @ &« + & & 4« s s a 3 No
4 For any individual hsted on line ia,1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Wes,” complete Schedulfe 7 for such
mdividudl . . . . o o . . e e s s s s a = = a2 = = aa o= = = | a No
5 Dud any person listed on hine 1a recaive or accrue compansation from any unrelated organization or individual for
services randerad to the organization? If "Yes,” complete Schedule } forsuch person . <« « + « « =« = 5 No

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 organmization Report compensation for the calendar year ending with or within the organization’s tax vear

{A}

Name and business address

{B}

Deschnption of services

(<)

Compensation

2 Total number of Independent contractors {including but not imited to those listed above) who received more than

$100,000 of compensation from the organization »

Form 999G {20121



Form 990 (2012) Page 9
[PEYViiil Statement of Revenue
Check if Schedula O contains a response to any questionn this Part VIII P . . P l_
(R) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
la Federated campaigns . . 1a
g £
g = b Membershipdues . . . . 1b
- =
o g ¢ Fundraising events . . . . 1c
= d Related organmizations . . . 1d
D=
- Government grants {contnbutions
a g e 9 { ) 1le
= ﬂ f Al other contnbutions, gits, grants, and  1f 151,074
E o similar amounts not included above
= = g MNoncash contnbutions ncluded o hnes
== 1a-1f
g 'E h Laddl f 151,074
Total. A ines ia-1f . . . - . '
Jom |
@ Business Code
§ 2a
-
gg b
aL
et c
% d
— -]
S
= f All other program service revenue
o
& g Total. Addlines 2a-2f . . . . A S
3  Investment come {including dividends, interest,
and other similar amounts) . . . N
Income from vestment of tax-exempt bond proceeds , ,
5 Rovalties . . . . . . . A
{1)Real {n) Personal
Ga Gross rents
b less rental
expenses
¢ Rental income
or {loss)
d HNetrentalincomeor{loss) . . . .
{1y Securnties {n) Other
Fa OGmoss amount
from sales of
assets other
than inventory
b less costor
ather basis and
sales expenses
c Gan or {loss)
d MNetgamor{loss} . . . . . . I
8a Gross income from fundraising
Q@ events {not mcluding
3
g $
> of contributiens reported on hine 1¢)
& See Part IV, hine 18 .
=
E a
= b Less direct expenses . . . b
-
] c Net mcome or {loss} from fundraising events . . @
9a Gross income from gaming activities
See Part IV, line 19 . . .
a
b Less direct expenses . . . b
c Net mcome or {loss} from garming activities . .  .p
10a Gross sales of Inventory, less
returns and allowances .
a
b Less costofgoodssald . . b
¢ HNetincome or {loss) from sales of inventory . .
Miscellaneous Revenue Business Code
11a
b
c
All other revenue . . . .
e Total. Addlines 11a-1id . . . . »
12  Total revenue. See Instructions . . e . -
151,074 0 0

Form 999G {20121



Form 990 (2012) Page 10
m Statement of Functional Expenses

Section 501(c){3)and 501{c}4)orgamzations must complete all columns All other crganizations must complete column (A}

Check if Schedule O contains a responsea to any questionmmthis PartIX . . . . . & & v« w  a a0 . . .I_
i i B} () (D)
Do not include amounts reported on lines 6b, (A} {
Program service | Management and Fundraisting
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to governments and organizations
in the United States See Part IV, hine 21

2 Grants and other assistance to wndividuals i the
Unmited States See PartIv, line 22

3 Grants and other assistance to governments,
organmizations, and individuals outside the United
States See PartIV,lines 15 and i6

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and
key employees . . . . 15,073 7,537 7,536

6 Compensation not included above, to disquahfied persons
{as defined under section 4958{f)(1 3} and persons

described in section 4958{c)}3¥B} . . .
7 Othersalanes and wages 5,800 3,700 2,100
8 Pensionplan accruals and contribubions {include section 401(k)
and 403{b} employer contnbutions) . . .
] Cther employee benefits . . . . . .
10 Payroll taxes . . . . .+ .+ . 4 . . .

11 Fees for services (non-employees)

a Management . . . . . .
b Legal . . . . . .+ . < . 62,963 62,963
¢ Accounfing . . . . . 4 4 4. 4w
d Lobbymg . . . . . . . . . . .
e Professional fundraising services See Part IV, hine 17
f Investment managementfees . . . . .
g Other (Ifhine 11g amount exceeds 10% ofline 25,
column (&Y amount, hst ine 11g expenses on
ScheduleCG) . . . . . . .
12 &dvertising and promotion . . . .
13 Office expenses . . . . . . . 2,281 1,039 1,242
14 Information techneolegy . . . . . .
15 Royalties . .
16 Qccocupancy . & ¢ 0 . h e e e . 550 275 275
17 Travel . . . o . o . L. 4. . 9,613 9,508 105
18 Payments of travel or entertainment expenseas for any federal,
state, or local publc officials . . . . . .
19 Conferences, conventions, and meetings . . . .
20 nterest . . . . .+ . .+ . . . .
21 Payments to affilhates . . . . . . .
22 Depreciation, depletion, and amortization . . . . .
23 Insurance . . . & . 4 . . 4. e ..

24 Otherexpenses Itemize expenses not covered above {List
miscellaneocus expenses In hine 24e Ifline 24e amount exceeds 10%
of ine 25, column {&)amount, hst line 24e expenses on Schedule © )

a VET 13,900 13,900
b REFPAIRS 11,940 11,940
¢ UTILITIES 2,218 1,109 1,109
d FOODFOR CATS 21,328 21,328
e All other expenses 6,565 6,565
25 Total functional expenses. Add lines 1 through 24e 152,231 73,201 76,930 2,100

26 Joint costs. Complete this line only 1f the organization
reportedn column {(B) joint costs from a combined
educational campaign and fundraising sehcitation Check
here » [~ f following SOP 98-2 (ASC 958-720)

Form 990 (2012}



Form 990 (2012)

IEEREd Balance Sheet

Page 11

Check if Schedule O contains a response to any question i this Part X . . . . . - .. . - I
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . .+ . .+ . . 2212 1 1.035
2 Savings and temporary cashinvestments . . . . . . . . 2
3 Pledges and grants receivable, net . . . . . . .+ . . . . 3
4 &ccounts receivable,net . . . . . . . . . . . . . 4
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 11 of
ScheduleL . . . . . .+ & 4 4444 e e w e e
5
6 Loans and other receivables from other disqualified persons {as defined under section
4958({f)(1)), persons described in section 4958(c )3 )B}, and contnbuting emplovers
and sponsorning organizations of section 501 {c}{9) voluntary employees' beneficiary
" organizations {see instructions} Complete Part 11 of Schedule L
p—
@ [
(-:'r:-'5 7 Motes and loans receivable,net . . . . . . . .. . . . . 7
< Inventories forsaleoruse . . . . . . . . 4 . ... 8
] Prepaid expenses and deferred charges . . . . .+ . . . . ]
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 33.028
b Less accumulated depreciation . . . . . 10b 33,028| 10c 33,028
11 Investments—publicly traded securities . . . . . . . . . 11
12 Investments —other securties See Part IV, hme 11 . . . . 12
13 Investments —program-related See Part IV, line 11 . . . . . 13
14 Intangible assets . . . . . . . . . . . 4 . . . 14
15 Other assets SeePartiV,lneii ., . . . . . . . . . . 15
16 Total assets. Add hnes 1 through 15 {mustequallime 34) . . . . . 35,240| 16 34,083
17 &ccounts payable and accrued expenses . . . . . . . . 17
18 Grants payable . . . . . O . L . 4. .. L. 18
19 Deferred revenue . . . . L . 4 4 . e 4w e e 19
20 Tax-exempt bond habihties . . . . . . . . . . . . 20
w21 Escrow or custodial account habihty Complete Part IV of Schedule D . . 21
-E 22 Loans and othar payables to current and formar officers, directors, trustaes,
—_ key employees, highest compensated amployeas, and disqualified
ﬁ persons Complate Part Il of Schadulel . . . . .+ .+ .+ .+ . 22
- 23 Secured mortgages and notas payabla to unrelated third parties . 23
249 Unsecured notes and loans payable to unrelated third parties . . . . 249
25 Other habilities {including federal iIncome tax, payables to related third parties,
and other habibties not included on hines 17-24) Complete Part X of Schedule
26 Total liabilities. Add lines 17 through 25 . . . . . . . . 0| 26 o
o Organizations that follow SFAS 117 (ASC 958), check here » [ and complete
g lines 27 through 29, and lines 33 and 34.
g 27 Unrestrnicted netassets . . . . . . . . . . . . . 27
ﬁ? 28 Temporarily restricted netassets . . . . . . . . . . 28
E 29 Permanently restncted netassets . . . . . . . . . . . 29
E Organizatiens that do not follow SFAS 117 (ASC 958), check here - [ and
E complete lines 30 through 34.
o ao Capital stock or trust principal, or current funds . . . . . . . ao
ﬁ 31 Paid-in or capital surplus, or land, buillding or equpment fund . . . . . 31
A
T 32 Retained earnings, endowment, accumulated income, or other funds 35,240 32 34,083
s 33 Total net assets or fund balances . . . . . . . .+ .+ . . 352400 23 34,083
=
34 Total habihtias and net assatsffund balances . . . .+ . . . . 35,240 34 34,083

Form 990 (2012}



Form 990 (2012) Page 12
m Reconcilliation of Net Assets
Check if Schedule O contains a response to any questionmmthis Part X1 . . . . . . . . . . . T
Total revenue {must equal Part VIII, column{Aa), lnel2) . . . . . . . .+ .+ .+ . .
1 151,074
Total expenses {(must equal Part IX, column {A), ne 25} . . . . . . . .+ .+ .+ . .
2 152,231
Revenue less expenses Subtractline 2 fromlme i . . . . . . . . . . . . .
3 -1,157
Net assets or fund balances at beginning of year {must equal Part ¥, ine 33, column (A)) . .
4 35,240
Net unrealized gains {losses) on avestments . . .+ .+« 4 & 4 4444 e
5
Donated services anduse offacthties .« . .+ . . .+ . . 4 . 4. ...
5
Inyestment eXpPenses . .+ . & .« 4 e a e e a e e e e e
7
Prior peniod adjustments . . . . . 4 0 4 4 4 a4 e e e e e e
a
Other changes in net assets or fund balances {explainin Schedule o) . . . .+ . . . .
9 o]
10 Net assets or fund balances at end of year Combine hnes 3 through © {must equal Part X, hne 33,
column (B)) 10 34 083
Financial Statements and Reporting
Check if Schedule O contains a response to any question mthis Part X1 . . . . . . . . . . . LT
Yes No
Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
if the organmization changed 1ts method of accounting from a prior year or checked "Other,” explain n
Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
if'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consohdated basis, or both
[T Separate basis [T Consolidated basis [~ Both conschdated and separate basis
Were the orgamization’s financial statements audited by an independent accountant? 2b No
if'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[T Separate basis [T Consolidated basis [~ Both conschdated and separate basis
If"Yes,”to ine 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? 2c
If the organmization changed either its oversight process or selection process during the tax vear, explain in
Schedule O
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular4-1337 3a No
If"Yes,” did the organization underge the required audit or audits? Ifthe orgamization did not undergo the required| 3b
audit or audits, explain why 1In Schedule O and describe any steps taken to undergo such audits

Form 990 (2012)
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DLN: 93493255010053]

SCHEDULE A
{Form 990 or 990EZ)

Oepartment of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ.  See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3} organization or a section
4947{a){1) nonexempt charitable trust.

Name of the organization
CABOODLE RANCH INC

Employer identification number

20-5425161

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation 1s not a private foundation because it 1s {For hnes 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches described in section 170{b}{1}{A){i}.

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

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

4 [T A madical research orgamzation cparated in conmunction with a hospital dascribad in section 170{b){1}{ A}{iil}. Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170{b}{1}{A}{iv}. {Complate Part 11 )

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

7 [T Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnbed in section 170{b)}{1}{A ){vi). (Complete Part 11 )

8 [T A community trust described in section 170{b)}{1}{A){vi} (Complete Part I1 )

9 [ Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
raceaipts from activities related to 1f5 exempt functions—subject to cartain exceptions, and {2 ) no mora than 3 31/3% of
Its support from gross mvestment incomea and unrelatad businass taxable income {lass section 511 tax)from businasseas
acquired by the organization after June 30, 1975 See section 509{a}(2). {Complete Part I1I )

10 [T Anorganization organized and cperated exclusively to test for public safety See saction 509(a}(4).

11 [T Anorganization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported crgamzations describad in section 509{a}¥1)or saction 509{(a)2} See section 509{a}{3). Chack
the box that describes the type of supporfing orgamzation and completa hnes 11e throeugh 11ih

a [ Typel b [ Typell ¢ [ Typelll - Functionally intagratad d [ Typeill - Non-functionally intagrated
e [T By checking this box, I certify that the orgamzation 1s not controlled directly or indirectly by one or more disquahfied persons
other than foundation managers and other than ona or more publicly supported oerganmzations described in section 509{a}1)or
section 509{ai¥2}
f If the orgamzation recaived a wintten determimmation from tha IRS that it1s a Typa [, Typa I1, or Type 111 suppeorting crgamzation,
check this box I
g Since Augqust 17, 2006, has the ergamzation acceptad any gift or contrnibution from any of the
following persons?
{i} A parson who directly orindirectly controls, either alone or together wath pearsons described in {n) Yes | No
and {m) below, the governing body of the supported crgamzation? 11g({i)
{ii) A family member of @ person descrnibed in {1} above? 11g{ii}
{iif) A 35% controlled entity of a person descrnbad in (1) or {n) above? 11g{iii)
h Provide the following information about the supported ergamzation{s}
{i} Name of {fi} EIN {iii) Type of {iv) Is the {v} Did you notify {vi} is the {vii} Amount of
supported orgamzation orgamzation in the orgamzation orgamzation in monetary
organization {described on cel {1} histed in i col {i) of your col (i} orgamzed support

hnes 1- 9 above your governing support? mthe U 57
or IRC section document?
{see
instructi
instructions}) Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice see the Instructions for Form 990 or 990EZ.

Cat No 11285F

Schedule A (Form 930 or 930-E2) 2012



Schedule A {Form 290 or 990-EZ) 2012 Page 2
IEATE:N 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 I or If the organization failed to qualify under
Part III. If the crganization fails to qualify under the tests listed below, please complete Part IT1.}

Section A. Public Support

Calendar year {or fiscal year beginning

1

6

iy {a) 2008 (b) 2009 (¢} 2010 (d) 2011 (e} 2012 (f) Total

Gifts, grants, contnbutions, and
membership fees received {Do not
include any “unusual

grants ")

Tax revenues lavied for the
organization's banefit and either
paid to or axpended on 1is
behalf

The value of services or facilities
furnished by a governmeantal unit to
the organization without charge

Total. Add lines 1 through 3

The portion of total contnbutions
by each person {other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the
amount shown on line 11, column

(f)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year {or fiscal year beginning

7
B

10

11

12
13

) {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

A&mounts from line 4

Gross income from interest,
dividends, payments received on
securifties loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or not
the business 15 regularly carned
on

Otharimcome Do notincluda gamn
or loss from the sale of capital
assets (Explainin Part 1V )

Total support {Add linas 7 through
10)

Gross raceipts from ralated activities, etc {see mnstructions} | 12 |

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501{c )3} organization, check
this box and stophere . . . . . . . .

Section C. Computation of Public Suppert Percentage

14
15
16a

b

17a

18

Publec support percentage for 2012 {line 6, column (f) dividad by line 11, column {f}) 14

Public support percentage for 2011 Schedule A, Part 11, ine 14 15

33 1/3% support test—2012. ifthe organmization did not check the box on hne 13, and line 14 15 33 1/3% or more, check this box

and stop here. The ocrganization qualifies as a publicly supported crganization o
33 1/3% support test—2011. if the organization did not check a box on line 13 or 16a, and hne 1515 33 113% or more, check this

box and stop here. The organization qualifies as a publicly supported crgamization L J
10%-facts-and-circumstances test—2012. If the organmization did not check a boxon line 13, 16a, or 16b, and hine 14

15 10% or more, and (f the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explamn

in Part 1V how the organization meets the "facts-and-circumstances” tast The organization quahifies as a publicly supported
organization »
10%-facts-and-cicumstances test—2011. If the organization did not check a bexeon line 13, 16a, 16b,or 17a, and line

1515 10% or mora, andf the crganization meets the "facts-and-circumstancas” test, check this box and stop here.

Explain i Part IV how the organization meets the "facts-and-circumstances” test The orgamization qualifias as a publicly

supported organization L J
Private foundation. If the orgamzation did not chack abox onhne 13, 16a, 16b, 17a, or 17b, chack this box and see

instructions »

Schedule A {Form 990 or 990-EZ) 2012



Schedule A {(Form 990 or 990-EZ) 2012 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only If you checked the box on line 9 of Part I or if the organization failed to quahfy under
Part I1. If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
C"'e“darve"r(°§:}‘f"'Ve“beg‘“"'“g (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membearship fees received (Do not 87,643 129,055 237,096 226,059 172,354 852,207
mnclude any "unusual grants )
2 Gross raceipts from admissions,
merchandisa sold or sarvices
performed, or facihties furnishead n
any activity that 1s ralated to the
organization's tax-exempt
purpose
3  Gross recaipts from activifies that
are not an unrelated trade or
business under section 513
4 Tax revenues leviad for the
organization's banefit and either
paid to or axpended on 1is
behalf
5 The value of services or facilities
furnished by a governmeantal unit to
the organization without charge
6 Total. Add lines 1 through 5 87,643 129,055 237,096 226,059 172,354 852,207
7a Amounts included on lines 1, 2,
and 3 received from disguahfied
persons
b Amounts included on lines 2 and 3
recelved from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on hne 13 for the year
¢ Addlines 7aand 7b
8 Public support {(Subtract ine 7¢ 852,207
from line 6 )
Section B. Total Support
c“'e“da”e‘"“;:;?'V“”’eg‘““'“g (a) 2008 (b) 2009 (€) 2010 (dy 2011 (e) 2012 (f) Total
9  Amounts from line & 87,643 129,055 237,096 226,059 172,354 852,267
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar
sources
b Unrelated business taxable
income {less section 511 taxes)
from businesses acquired after
June 30,1975
¢ Addlines 10a and 10b
11 Mat income from unrelated
business activitias not mcludead
In ina 10b, whather or not the
business 1s ragularly carried on
12 Otherincomea Do notinclude
gain or loss from thea sale of
capital assets {(Explainin Part
IV )
13  Totalsupport.(Addlines 9,10¢, 97,643 129,055 237,096 226,059 172,354 852,207
il,and 12}
14  First five years. If the Form 990 15 for the organmization’s first, second, third, fourth, or fifth tax year as a 501{c)3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column {f}) 15 100 000 %
16 Public support percentage from 2011 Schedula A, Part 111, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2012 {line 10¢, column {f) divided by hine 13, column (f)) 17 0 9%
18 Invastment income parcentage from 2011 Schadule A, Part II1, hne 17 18
19a 33 1/3% support tests—2012. if the orgamization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported crganization =
b 33 1/3% support tests—2011. if the orgamization did not check a box on line 14 or hine 19a, and line 16 1s maore than 33 1/3% and line 18
1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported argamization S
20 Private foundation. If the ocrgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

Schedule A {Form 990 or 990-EZ) 2012
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Page 4

m Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See

instructions).

Facts And Circumstances Test

Explanation

Schedule A {Form 990 or 990-EZ) 2012
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SCHEDULE D OMB Mo 1545-0047
{Form 930) Supplemental Financial Statements 201 2

= Complete if the ormganization answered "Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Sevice » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

CABOODLE RANCH INC
20-5425161

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” o Form 990, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounts

Total number at end of year

Aqgregate contnbutions to (durnng year)

Aggregate value at end of year

1
2
3 Aggregate grants from {durnng year)
4
5

Did the orgamzation inform all donors and donor advisors 1n whnting that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control? [T Yes [ No

5 Did the ergamzation inform all grantees, donors, and donor advisors in whnting that grant funds can be
used only for charitable purpesas and not for the banefit of the donor or donor adviser, or for any other purposea
conferring impearmissible private benefit? [ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s)of conservation easemants hald by tha orgamization {chack all that apply}
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an histonically important land area
[~ Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete hines 2a through 2d 1f the orgamization held a quahfied conservation contrnbution 1n the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

a Total numberof conservation easements 2a
b Total acreage restinicted by conservation easements 2b
¢ Number of conservation easements on a certified hustonc structure included 1n (a) 2c
d Number of conservation easements included in {¢) acquired after §/17/06, and noton a

histonc structure hsted in the National Register 2d

3 Number of consarvation easemeants modified, transferred, raleased, extinguishad, or tarminated by the organization during

the tax year m»

- 2 Number of states where proparty subject to conservation aaseament 15 located &

5 Does the orgamzation have a wntten policy regarding the pencdic monitoring, inspection, handhng of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No

6 Staff and voluntaer hours devoted to monitonng, mspeacting, and enforcing conservation aaseaments during tha year
»-

7 a&mount of expenses incurred In monitorning, inspecting, and enforcing conservation easements duning the year
|

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)4 B}
and section 170(h}{4 }B)Yn)? [T Yes [ Mo

9 In Part X111, descrnibe how the organization reports conservation aasements 1D 1ts revenue and expense statemant, and
balance sheet, and include, If applicable, the taxt of the footnote to the orgamzation’s financial statemants that dascrbes
the orgamization's accounfing for conservation easameants

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organmization answered "Yes" to Form 990, Part IV, line 8.

1a if the organmzation elected, as permitted under SFAS 116 (ASC 958}, not to report v 1ts revenue statement and balance sheet
works of art, historical treasures, or othar similar assets held for public exhibition, education, or rasearch i furtharance of public
service, provide, 1in Part X111, the text of the footnote to 1ts financial stateaments that describes thesa items

b Ifthe orgamzation elected, as permitted under SFAS 116 (ASC 958), to report 1n 1ts revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

{1} Revenues included in Form 990, Part VIII, ine 1 |

{ii} Assets included In Form 890, Part X »>3

2 if the organmization raceived or held works of art, historncal treasures, or othar similar assets for financial gain, provida the
following amounts raquirad to be reported under SFAS 116 (ASC 958) relating to thase itams

4 Revenues ncluded in Form 990, Part VIII, ine 1 L

B Assets included in Form 990, Part X |
For Paperwork Reduction Act Notice, see the Instructions for Form 99Q. Cat Mo S2283D Schedule D {Form 990 2012




Schedule D {Form290)2012
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuved)

Page 2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply)
2 [T public exhibition d [T Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a dascription of the orgamzation’s collactions and explain how they furthear the orgamization’s axempt purpose In
Part XIII
5 Durnng the year, did the orgamzation schcit or recaive donations of art, hustorical treasures or other similar
assets to ba seld to raisa funds rathar than to ba maintained as part of the orgamzation’s collection? [~ Yes ™ Ne
m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la s the organizetion an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X7 [ Yes [ Mo
b 1f"Yes,” explain the arrangament in Part X1II and complate the following table
Amount
€  Beginning balance 1c
d  Additions during the year id
€ Distnbutions during the year le
f  Ending balance 1f
2a Dud the organmization include an amount on Form 990, Part X, line 217 [ Yes [ Neo
b If"Yeas,” explain the arrangement in Part XI1I1 Check here if the explanation has been provided n Part XIIT . . . . . l_
13l Endowment Funds. Complete if the orgamzation answered "Yes" to Form 990, Part IV, ne 10.
{a)Current year {b}Prior year b {c)Two years back | (d)Three years back | {e)Four years back
la Beginmng of year balance . . .
b Contnbutions . . . . . . .
Net investment earnings, gains, and losses
Grants or scholarships . . . .
e Other expenditures for facilities
and programs . . . . . . .
f Administrative expenses . . .
g Endofyearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance {hine ig, column {a}) held as
a Board designated or quasi-endowment b
b Parmanent endowment &
€ Temporanly restricted endowment »
The percentages in hines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds notin the possession of the organization that are held and administered for the
organization by Yes | No
{Iyunrelated organizalions . . . . . 4 4 e h e e e e e e e e e e e e | 3all)
(i} related organiZations . . . . . 4 e e e e e e e e e e e | 3a(i
b If"Yes" to 3a{u}, are the related organizations histed as required on ScheduleR? . . . . . . . . . 3b
4 Descrnbe in Part XI11 the intended useas of the organization’s endowment funds
m Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Description of property {a) Cost or other |(b)Cost or other| (¢} Accumulated (d) Book value
basis {Investment} basis {cther) deprecation
1a Land . . < . L . . 4 4w e e e e e
b Buwldings . . . . . . . . . . . . . . . . 33,028 33,028
¢ Leasehold improvements . . . . . . . . . . . .
d Equipment . . . . & 4+ 4 4 44w e e e e a
e OQther . . . o . L 4444w e e e e
Total. Add linas 1a through 1e {(Column (d) must aqual Form 890G, Part X, column (8}, ine 18{c).) . . .. .. .+« . . W 33,628

Schedule D {Form 990 2012
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m Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descrniption of secunty or category {b)Book value
{imcluding name of secunty)

{1Financial dervatives

Page 3

{c) Method of valuation
Cost or end-of-year market value

{2 Closely-heald equity intarests
Qther

Total. {Cofumn (b} must equal Form 9940, Part X, col (8} hne 12} L

1 Investments—Program Related. See Form 950, Part X, line 13.
{a) Description of iInvastment type {b} Book valua

{c) Method of valuation
Cost or end-of-year market valua

Total. {Cofumn {B) must equal Form 990, Part X, col {8} fine 13} L
Other Assets. See Form 950, Part X, line 15.
{a) Description {b} Book valua

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.)

Other Liabilities. See Form 880, Part X, line 25.
i {a) Descriptien of hlabihty {b) Book value

Federal income taxes

Total. {Cofumn {B) must equal Form 990, Part X, col (B fre 253} @

2.Fin 48 {ASC 740)Footnote In Part XIII, provide the text of the footnote to the organization’s financial stataments that reports the

orgamzation's habihity for uncertain tax posifions undar FIN 48 {ASC 740) Check hare if the text of the footnote has beaan provided in
Part XII1 I

Schedule D {Form 990) 2012
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

. 1

Total revanue, gains, and other support per audited financial statements . . .
Amounts included on hne 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Racoveras of prieryeargrants . . . . . .+ .+ .« . . . 2c
d Other {DescnbemPart XITT Y . . . . . .. . .+ .« .+« .« . 2d
e Add hines 2athrough 2d e e e e e e e e e e e e e e
3 Subtract line 2efremhne1l . . . . .+ . o . . . . . .. .
4 Amounts included on Form 990, Part VIIL, hne 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, hne 7b . da
Other {DescnbemPart X111 Y . . . . . .. .. . .. . . b
c Addlinesdaand4b . . . . . . o . . . . .. ...
5 Total revanue Add linas 3 and 4¢. {This must equal Form 998, Part 1, hna 12 ) .

. ac
. 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses par audited financial statements . . . . . .

Amounts included on line 1 but not on Form 990, Part IX, line 25

1

a Donated services and use of facibbies . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . . . 2b
c Otherlosses . . . . .+ .« .+ .« 4 . 4 .. ... 2c
d Other (DeschnbemmPare X111 ) . . . .+ .+ .+ .+ .« + .+ < . 2d
e Addlines 2athrough2d . . . . . . . . . . .+ o« . . .
3 Subtract hne 2efrombne1 . . . . . . . . . . . . . . . .
4 Amounts included on Form 990, Part 1X, lina 25, but not on hine 1:
Investmeant axpenses notincluded on Form 990, Part VIII, hne 7b . . da
b Other (Descnbe nPart X111y . . . . . .. . . .+ . .. . 4b
< Addlinesdaand4b . . . . . . . . . . . . . . . . . .
Total expenses Add hnas 3 and 4¢. {This must equal Form 990, Part I, line 18 } . .

m Supplemental Information

Complete this part to provide the descnptions requirad for Part IT, hnes 2, 5, and 9, Part 111, hines 1a and 4, Part IV, hnas ib and 2b,
Part v, hne 4, Part X, hine 2, Part XI, lines 2d and 4b, and Part X1I, ines 2d and 4b Also complete this part to provide any additional

infermation

Idantifier Raturn Referance

Explanation

Schedule D {Form 950) 2012
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SCHEDULE O
{Form 990 or 990-E7Z)

Oepartment of the Treasury
Intemal Revenue Service

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 2

Open to Public
» Attach to Form 990 or 990-EZ. Inspection

Name of the orgamzation
CABOODLE RANCH INC

Employer identification number

20-5425161

Identifier Return Reference Explanation

o1 Officer directors etc family CRAIG GRANT IS PRESIDENT AND DIRECTOR ROBERT GRANT IS A DIRECTOR AND SON OF
relationship Part V1 Iine 2 CRAIG GRANT

Q02 Form 990 governing body NO ONE AT PRESENT REVIBWS THE FINANCIAL STATEMENTS AS THE ORGANIZATION GROWS
review Part Vlbne 11 ENOUGH TO AFFORD A BOOKKEEFER, FINANCIAL STATEMENTS WILL BE PREPARED MORE

TIMELY FOR OUTSIDE REVIEW

Q03 CEO executive director top CRAIG GRANT, PRESIDENT, RECHVES $1500 00 PER MONTH AS COMPENSATION TO PROVIDE
management comp Part VIine | FOR HIS FOOD, CLOTHNG, MEDICATION AND BASIC NEEDS
15a

Q04 Governing documents eic ALL GOVERNING DOCUMENTS AND TAX RETURNS ARE AVAILABLE TO THE PUBLIC UFON
avallable to public Part VI ine 19 | REQUEST




