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

benefit trust or private foundation) 
Department of the Treasury 
Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requirements. 

A For the 2012 calendar year or tax year beginning and ending 
' 

Ol'ins No. 1545-0047 

2012 
Open to Public 

Inspection 

8 Checkif C Name of organization D Employer Identification number 
applicable: 

DAddress 
change RODEHEAVER BOYS RANCH, INC. 

oName 
change Doing Business As 59-0830750 

Dlnitial Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number retwn 

OTermin- 380 BOYS RANCH ROAD 386-328-1281 a ted 
0Amended 

return City, town, or post office, state, and ZIP code G Gross receipts $ 1,630,180. 
OA.Ppllccr PALATKA, FL 32177 H(a) Is this a group return tlon 

pending 
F Name and address of principal officer:KEN JOHNSON for affiliates? DYes CXJNo 

SAME AS c ABOVE H(b) Are all affiliates included? DYes D No 

I Tax-exempt status: LXJ 501(c)(3) LJ 501(c) ( ) .... (insert no.) U 4947(a)(1) or L J 527 If "No,• attach a list. (see instructions) 

J Website: ..... WWW. RBR. ORG H(c) Group exemption number ..... 

K Form of organization: LXJ Corporation LJ Trust U Association l J Other .... I L Year of formation: 19 5 51 M State of legal domicile: FL 

I Part II Summary 

Q) 1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION'S PRIMARY 
() 

PURPOSE IS TO PROVIDE A HEALTHY ENVIRONMENT FOR NEGLECTED BOYS. c 
ca 

0 if the organization discontinued its operations or disposed of more than 25% of its net assets. c 2 Check this box ..... ... 
~ 3 Number of voting members of the governing body (Part VI, line 1 a) 3 30 
0 ............................................................ 
c, 

4 Number of independent voting members of the governing body (Part VI, line 1 b) .......................................... 4 30 
ol$ 
Cl) 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ................................................ 5 29 
Q) 
;= 

6 Total number of volunteers (estimate if necessary) ....................................................................................... 6 11 > ;= 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a o. 

~ ............................................................ 

b Net unrelated business taxable income from Form 990-T, line 34 .................................................................. 7b o. 
Prior Year Current Year 

~ 8 Contributions and grants (Part VIII, line 1h) ............................................................... 1,633,873. 973,804. 
:I 

9 Program service revenue (Part VJII, line 2g} 500,211. 439,518. c 

~ 
............................................................... 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ....................................... 5,645. 14159-4. 
a: 

11 Other revenue (Part VJII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) ........................ 132,615. 142,025. 
12 Total revenue- add lines 8 throuQh 11 (must eaual Part VJII, column (A), line 12) ......... 2,272,344. 1,569,941. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) ................................. o. o. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ....................................... o. o. 

Cl) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) ......... 799,184. 740,259. 
Q) 
Cl) 

16a Professional fund raising fees (Part IX, column (A), line 11 e) .......................................... o. o. c 
Q) 

..... 179,123 • Q. b Total fundraising expenses (Part IX, column (D), line 25) 
>C 
w 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f·24e) ....................................... 1,011,038. 929,416. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 1,810,222. 1,669,675. 
19 Revenue less expenses. Subtract line 18 from line 12 ................................................ 462,122. -99,734. 

._en 
Beginning of Current Year oCD EndofYear u 

cnc: 
5,204,994. 5,161,001. CDJ!;! 20 Total assets (Part X, line 16) cncu .................................................................................... 

~ 21 Total liabilities (Part X, line 26} ................................................................................. 135,948. 132,171. 
CI)C: 

5,069,046. 5,028,830. ~ 22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 

1 Part II_ ISignatYJJt Block ~ /\ 
Under penalties of per~ry, ~Jtc: ~t~ true, correct and complqte. cl?/ 

ve :}:~ 
rE pa er 

ined

1

JJ.leturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

other officer) is based on all information of which preparer has any knowledge. 

~ K. \k\JA14~( IVV --- IB f~q /1'2 

Sign ~1gna1Jre of officer-- \ -........J -- Uate I .... I I r....., 
Here 

~ 
RICHARD PERALLON, PRESIDENT, BOARD OF DIRECTORS 
Type or pnnt name ana title 

Print/Type preparer's name I Preparer's: ~ 
~ 

I uate -~Check LJ ~ PTIN 
Paid JOHN D. ROWE, CPA 1 0 / 2 9 / 1 ~If-employed 0 0 0 9 9 55 3 
Pre parer Firm's name ...,. CARR, RIGGS & INGRAM, .u.u~..,; Firm'sEIN ~ 72-1396621 
Use Only Firm's address ...,.. 9 0 6 s STATE RD 19 

PALATKA, FL 32177 Phone no. 386-325-4561 
Ma~ the IRS discuss this return with the ereearer shown above? (see instructions} ............................................................... LX.J Yes LJNo 

232oo1 12-1o-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) 



59-0830'750 Pa e2 

Check if Schedule 0 contains a response to any question in this Part Ill . . .. .. .. .. . ... .. . .. . .. .. . ... . . .. .. .... . . . .. .... .. .. .. .. ... .... ... ... .. .. .......... ..... D 

1 Briefly describe the organization's mission: 

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO PROVIDE A HEALTHY 
ENVIRONMENT FOR NEGLECTED BOYS. 

2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Fonn 990 or 990·EZ? ........................................................................................... ............................................ Dves [XJ No 

If •ves, • describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. Dves [XJ No 

If •ves: describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations 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 (Coda: ) (Expanses$ 1 1 3 3 4 1 3 0 3 • including grants of$ ) (Revenue$ 4 3 9 1 518 • ) 
RODEHEAVER BOYS RANCH PROVIDES A PARTIAL EDUCATION AND A HEALTHY FARM 
ENVIRONMENT FOR DEPENDENT AND NEGLECTED BOYS. FACILITIES ARE AVAILABLE 
TO CARE FOR UP TO 48 BOYS. 

4b (Coda: ___ ) (Expenses$--------- including grants of$--------- ) (Revenue$---------

4c (Code: ___ ) (Expenses$--------- Including grants of$--------- ) (Revenue$---------

4d Other program services (Describe in Schedule 0.) 

(Expenses$ Including grants of $ ) (RevenueS 

4e Total program service expenses ..... 113341303. 

232002 
12-10-12 

Fonn 990 (2012) 



Form 990 (2012) RODEHEAVER BOYS RANCH, INC • 59-0830750 Paae3 

1 Part IV 1 Checklist of Required Schedules 

1 Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? 

If "Yes, • complete Schedule A ............................................................................................................................................ . 

2 Is the organization required to complete Schedule B, Schedule of Contributorn? ................................................................. . 

3 Did 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 I ........................................................................................................... . 

4 Section 501(c}(3} organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If •Yes," complete Schedule C, Part II .................................................................................................. . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes, ,. complete Schedule C, Part Ill ......................................... . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, • complete ScheduleD, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes, • complete ScheduleD, Part 11. ........................................ . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, • complete 

Schedule D, Part Ill ........................................................................................................................................................... . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 ............................................................................................................................. . 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes, • complete Schedule D, Part V ....................................................................... . 

11 If the organization's answer to any of the following questions is "Yes, • then complete ScheduleD, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, • complete ScheduleD, 

Part VI 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes, • complete Schedule D, Part VII ......................................................................... .. 

c Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes, • complete Schedule D, Part VIII .......................................................................... . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If .. Yes, .. complete Schedule D, Part IX ........................................................................................................ . 

e Did the organization report an amount for other liabilities in Part X, line 25? If ,.Yes, .. complete Schedule D, Part X ................ .. 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, • complete ScheduleD, Part X ........... . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, • complete 

Schedule D, Parts XI and XII ........................................................................................................................................... .. 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, • and if the organization answered "No" to line 12a, then completing ScheduleD, Parts XI and XII is optional .............. . 

13 Is the organization a school described in section 170(b)(1)(A)(i~? If "Yes, • complete Schedule E ......................................... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? ............................................... . 

b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fund raising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If ·ves, • complete Schedule F, Parts I and IV ........................................................................................................ . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV .................................................. . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 

located outside the United States? If "Yes, • complete Schedule F, Parts Ill and IV .............................................................. . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I ...................................................................................... . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and Sa? If "Yes, • complete Schedule G, Part II .............................................................................................................. . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill ............................................................................................................................................ . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ............................................... . 

b If "Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return? ............................ .. 

232003 
12-10-12 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

.. 

11a X 

11b X 

11c X 

11d X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

Form 990 (2012) 



Form990C2012) RODEHEAVER BOYS RANCH, INC. 59-0830750 Page4 

f Part IV I Checklist of Required Schedules (continued) 

Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the 

United States on Part IX, column {A), line 1? If "Yes," complete Schedule I, Parts I and II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 21 X 
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 

column {A), line 2? If "Yes," complete Schedule I, Parts I and Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

Schedule J 23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes, a answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25 .......... ........... ... . .... ... ........................ ........ .................. ... .. . ........ .... ...... ................. ... ... ...... 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . . . . . . . . . . .. . . . . . .. . .. .. .. ~2~4b.;..;;;...+--+-

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ...................... ....... .... .... ... ........ ......... ...................................... ....................................................... ~2~4c..;..;;_+--+--

d Did the organization act as an •on behalf of'* issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t-2_4d_f---f---

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 I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25a X 
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? If "Yes," complete 

Schedule L, Part I . . . . .. . . .. . .. . . . . . . . .. . . . .. . .. . . . .. .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . ... . . . .. . . .. . . .. . .. . .. .. .. . .. . . ... .. .. 25b X 
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II ................................. 26 X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes, " complete Schedule L, Part Ill ......................................................................................... . 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 1~-

.. ~ 

instructions for applicable filing thresholds, conditions, and exceptions): 1.:~. ,::·,,. .; 
.. 

.. 
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ................................ . 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ..... . 28b X 

c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .............................................................. . 28c X 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .......................... . 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M .................................................................................................................... . 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes, • complete Schedule N, Part I ................................................................................................................................ . 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, • complete 

Schedule N, Part II ........................................................................................................................................................... . 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I ....................................................................... . 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part \1, line 1 ................................................................................................................................................................... .. 34 X 

35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? ..................................................... . 35a X 
b If "Yes• to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete ScheduleR, Part \1, line 2 ........................................................ . 35b 

36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, n complete Schedule R, Part \1, line 2 ....................................................................................................................... . 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, a complete Schedule R, Part VI ....................... . 37 X 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 

Note. All Form 990 filers are required to complete Schedule 0 ............................................................................................ . 38 X 

Form 990 (2012) 

232004 
12-1()-12 



Form990 2012 RODEHEAVER BOYS RANCH, INC. 59-0830750 Pa e5 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response to any question in this Part V . . .. .. . .. . . . . . .. . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . .. . .. . .. . . . . . .. .. .. D 

Yes No 

1a Enter the number reported in Box 3 of Form 1 096. Enter ·0· if not applicable .. .. .. .. ...... .. .. .. .. .. .. .. .. .. . 1~1~a~+-~------2:-~ 
b Enter the number of Forms W-2G included in line 1 a. Enter ·0· if not applicable . .. .. ......................... L.......;;1.;;;;b .......... ______ O-I 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

2a :::::~:;~~~g; :o:p~~~:~:::~~·~~·~~~;;;.~~·~~~~~~~;·~~ w~~~·~~~~~·s~~~~~~·~~~:·· ......... '''l''''"'''''"'"'"'"'"" 
filed for the calendar year ending with or within the year covered by this retum . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a 2 9 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............................. . 

1c 

2biX 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to a-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ......................................... . 3a X 

b If ·vas: has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 ............................................ . 3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .................... . 4a X 

b If •y es, • enter the name of the foreign country: .... ----------------------------
See instructions for filing requirements for Form TO 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 during the tax year? ................................... . Sa X 

b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? .......................... . 5b X 

c If "Yes, • to line Sa or 5b, did the organization file Form 8886-T? ........................................................................................ .. 5c 

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? ...................................................................... .. 6a X 

b If "Yes, • did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? ................... .. . .. . ...... ..... ................ ...... .. .... ....... ....................... ............. ....... ... ..... .. ..................... .. ~6.;;;;b-+--+--

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? 7a X 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .......... ...................... ............. ~7..;..;.b-+--+--

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

d ;~.~::.~;d:~!~he·~~~~~;·~i·~~·~~·~;~~·~·i;~~~·~~~~-~~·~~~; .. ·~:~::::::~:::::~:::::~::~:::~~:~:~::~::~~::::~:: .. r~~ .. r ........................ .. 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefrt: contract? .................... . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................... . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? ............................................................................. . 

b Did the organization make a distribution to a donor, donor advisor, or related person? ........................................................ . 

10 Section 501(c}(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ............................................. l~10;;..;a;;.,.i-l _____ --i 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. ,_1_0_b__._ ______ -t 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders .............................................................................. t--11_a-+-------t 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ........... ............................................................................... L...,;,11.;.;;b;....&.. ______ -l 

7c X 

---

7e 

7f 

7g 

7h X 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? t-1..;.;2a;;..;;;...t--t--

b If "Yes, • enter the amount of tax-exempt interest received or accrued during the year .. .. .. . .. .. .. .... . ll-,;,;12b;;;,;;;,....~-l _____ --i 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? .. .... .. .. .. .. . .. . .. .. .. .. . .. . .. .. .. . .. ... .. . .. .. .... . .. . ... .. . ._1..;.;38~+---+--

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans .................................................................. l~13;;.;;b;;;..i-l _____ ~ 
c Enter the amount of reserves on hand .......................................... .......... .... .. ................................ .__13c.;...;;...,__ ______ .__+---f--oo,,.,....-

14a Did the organization receive any payments for indoor tanning services during the tax year? .. .. .. .. .. .. . .. . .. .. ... .. .. .. .. .. .. . .. . .. . .. .. .. 14a X 
b If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 . .... .. .... .. .. .. . .. .. .... .. .. 14b 

232005 
12-10-12 
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Form 990 2012 RODEHEAVER BOYS RANCH, INC • 59- 0 8 3 0 7 50 Pa e 6 
Governance, Management, and Disclosure For each "Yes• response to lines 2 through 7b below, and for a •No" response 

..__ __ _. to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response to any question in this Part VI . . . .. . . . .. . .. . . . . . . . . . . .. . .. . . . . .. . .. .. . . . . . . . . . . . . . . .. . . . . . . . . . . .. . .. . . .. .. . . . . .. . .. . . [X) 
Sect1on A. Governing Body and Management 

Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . . . . . . .. . . ~-oo-=1~a:......t- ______ 3_0-f 
If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent . . . . . . .. . . . . .. ... . 1b 3 0 
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? ....................................................................................................................... . 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? ......................................... . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .............. . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .......................... . 

6 Did the organization have members or stockholders? ........................................................................................................ . 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ............................................................................................................................. . 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .......................................................................................................................... . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ........................................................................................................................................................ . 

b Each committee with authority to act on behalf of the governing body? ............................................................................. . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at the 

oraanization's mailina address? If "Yes, • provide the names and addresses in Schedule 0 .................................................. . 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? ......................................................................................... . 

b If •ves, • did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ...................................... . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If •No, • go to line 13 ........................................................... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................. . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ·vas, • describe 

in Schedule 0 how this was done ...................................................................................................................................... . 

13 Did the organization have a written whistleblower policy? .................................................................................................. . 

14 Did the organization have a written document retention and destruction policy? ................................................................. . 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ............................................................................. . 

b Other officers or key employees of the organization ........................................................................................................... . 

If •vas• to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ......................................................................................................................................... . 

b If "Yes, • did the organization follow a written policy or procedure requiring the organization 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 arranaements? ........................................................................................................... . 

Sect1on C. Disclosure 

2 X 

3 X 

4 X 

5 X 

6 X 

7a X 

7b X 
·-

8a X 

8b X 

9 X 

Yes No 

10a X 

10b 

11a X 

12a X 

12b X 

12c X 

13 X 

14 X 
.··· 

.. 

15a X 

15b X 

16a X 

.. 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ...... NONE --------------------------18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990. T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website [X] Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

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

DENNIS CLARKE - 386-328-1163 --
380 BOYS RANCH ROAD, PALATKA, FL 32177 
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L...---.....1 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule 0 contains a response to any question in this Part VII . . . . . .. . .. . .. . .. . . . . . . . . . . .. . . . . . . . . . . .. . .. . . . . .. . . . . .. . .. . . . . . . . . . . .. . .. . .. . . . . .. . .. . . D 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter ·0· in columns (0), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. 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 received reportable 

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of 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; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Check this box if neither the organization nor any related organization compensated anv current officer, director, or trustee. 

(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 

week 
officer and a director/trustee) 

from from related other 

(list any ~ the organizations compensation 

hours for -~ organization ~-2/1 099-MISC) from the 
~ ~ 

related ~ 1)1 rt'/-2/1 099-MISC) organization 
~ s ! organizations g 

~ ~ and related 

below 1'i i ~ 8= organizations 

~ j ~ ~;;-
~ line) ~ i>' ~~ i5 :..:: o2 

(1) MARC SPALDING 0.50 
PAST PRESIDENT X o. o. o. 
(2) RICHARD PERALLON, DDS 0.50 
PRESIDENT X o. o. o. 
(3) SAMUEL TAYLOR 0.50 
TREASURER X o. o. o. 
(4) MARK STANTON 0.50 
TREASURER X o. o. o. 
(5) ROBERT MITCHEM o.so 
ASST TREASURER X o. o. o. 
(6) BEN BATES, JR. 0.50 
PAST PRESIDENT X o. o. o. 
(7) JOHN BROWNING, JR 0.50 
PAST PRESIDENT X 0. o. o. 
(8) STEVE CHAPMAN, DMD 0.50 
PAST PRESIDENT X o. o. o. 
( 9) R.T. CLAY, SR. 0.50 
PAST PRESIDENT X 0. o. o. 
(10) BOBBY COTHREN 0.50 
PAST PRESIDENT X o. o. o. 
(11) ED HEDSTROM 0.50 
PAST PRESIDENT X o. o. o. 
(12) DAN MARTINEZ 0.50 
PAST PRESIDENT X o. o. o. 
(13) CARLTON SPENCE 0.50 
PAST PRESIDENT X 0. o. o. 
( 14) DON HOLMES 0.50 
VICE PRESIDENT X 0. o. o. 
(15) LANELLE WALL, DVM 0.50 
DIRECTOR X o. o. o. 
( 16) KAREN HUGHES o.so 
SECRETARY X o. o. o. 
( 17) CLYDE BARNES o.so 
DIRECTOR X 0. o. o. 
232007 12-10-12 Form 990 (2012) 
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I Part VIIJ Section A. Officers, Directors, Trustees, Key Em lloyees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person Is both an compensation compensation amount of 
week officer and a director/trustee) 

from from related other 
(list any I the organizations compensation 

hours for i5 ""' organization (W-2/1 099-MISC) from the 
related 0 

~ 
fj 

(W-2/1 099-MISC) organization ii ~ 

organizations s s ! ~ and related 
below iii J s s ... 

organizations ~ 
1il~ 

~ ! ~ ~~ § line) i5 
~ ""'E .s 0 5!.., .2 

( 18) EDWARD JORDAN, PHD 0.50 
DIRECTOR X 0. o. o. 
(19) RANDY RINGHAVER 0.50 
DIRECTOR X o. o. o. 
(20) JOYCE OLIVER 0.50 
DIRECTOR X o. o. o. 
(21) RUSS CASTLEBERRY 0.50 
DIRECTOR X o. o. o. 
(22) MITCHELL JOHNS o.so 
DIRECTOR X 0. o. o. 
(23) JASON JOWERS o.so 
DIRECTOR X o. o. o. 
( 24) DANNY BERENBERG 0.50 
DIRECTOR X o. o. o. 
( 25) GREG BACON 0.50 
DIRECTOR X 0. o. o. 
(26) SIDNEY HOBBS 0.50 
DIRECTOR X o. o. o. 

1b Sub-total .............................................................................................. ...... o. o. o . 
c Total from continuation sheets to Part VII, Section A ........................ ...... 49,176. o. 24,343 • 
d Total (add lines 1b and 1c) .................................................................. ...... 49,176. o. 24,343. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the organization ...... 0 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 
-~'~' ~ . 

line 1 a? If •vas, • complete Schedule J for such individual ...................................................................................................... 3 X 
4 For any individual listed on line 1 a, is 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 individual ....................................... 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the orQanization? If "Yes," complete Schedule J for such person ........................................................................ 5 X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from 

the orQanizatlon. R eport compensation for the calendar year ending with or within the organization's tax year. 

(A) (B) 
Name and business address NONE Description of services 

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

$1 00 000 of compensation from the orQanization ...... 0 
SEE PART VII, SECTION A CONTINUATION SHEETS 

232008 
12-10-12 

(C) 

Compensation 
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Form 990 RODEHEAVER BOYS RANCH, INC. 59-0830750 
I Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo\ ees (continued) 

(A) 

Name and title 

( 27) WAYNE MCCLAIN 

DIRECTOR 

( 28) SHANN PURINTON 

DIRECTOR 

(29) CREMER WOOD, INC 

DIRECTOR 

(30) GEORGIA PACIFIC CORP. 

DIRECTOR 

(31) RAYONIER, INC. 

DIRECTOR 

( 3 2) KEN JOHNSON 

EXECUTIVE DIRECTOR 

Total to Part VII Section A line 1c 

232201 
07·25-12 

(B) (C) 

Average Position 

hours (check all that apply) 

per 

week 0> 

~ 
(list any I 

Ci. 

~ 
hours for E 
related ii D! 

ii s ... Iii 

organizations s 
) ~ Et 

below ~ I i ~ ·s: I ~ line) ~ 0 ~ 5: .2 

0.50 
X 

0.50 
X 

o.so 
X 

0.50 
X 

0.50 
X 

40.00 
X 

.................................................................................... 

(D) (E) (F) 

Reportable Reportable Estimated 

compensation compensation amount of 

from from related other 

the organizations compensation 

organization rtJ·211 099·MISC) from the 

rtJ·211 099·MISC) organization 

and related 

organizations 

o. o. o. 

o. o. o. 

o. o. o. 

o. o. o. 

o. o. o. 

49,176. o. 24,343. 

49,176. 24,343. 
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Check if Schedule 0 contains a response to any question in this Part VIII ...................................................................................... D 
(A) (B) ('?) Revenu~

0
Jxcluded Total revenue Related or Unrelated 

exempt function business from tax under 
sections 512, 

revenue revenue 513, or 514 
C/)CI) 

1 a Federated campaigns 1a .... 
s:s: .................. 
as:::J b Membership dues 1b 83,336. ... 0 ........................ 
~E c Fund raising events ........................ 1c CI)<C = .... d Related organizations 1d 75,545. -as 

"= .................. 
u;E e Government grants (contributions) 1e 
~(ij 

f All other contributions, gifts, grants, and ·-a.. 
.. G) 

814,923. ::l.r:: similar amounts not included above 1f .a .. . ..... :so 
g Noncash contributions Included In lines 1a-1t $ 103,320. S:"CC 

Os: 
h Total. Add lines 1 a-1f . . .. . .. . ... .. . . . . . . . . . . . . . . . . .. . .. . .. . .. . . . . .. . .. . . ... 973,804. oas 

Business Code 
Q) 2a VEHICLE IMPROVEMENT PR 900099 317,810. 317,810. 
0 

·~ Q) b BOYS SUPPORT 900099 81,408. 81,408. 
G>:::J 

AGRICULTURAL PROGRAMS 110000 40,300. 40,300. ens: c 
Ea> 
as~ d 
t;,a: 

e 0 ... 
Q. f All other program service revenue ............... 

g Total. Add lines 2a-2f .. .. . .. . .. . .. . .. . .. . . . . . . . . . . .. . .. . .. . .. . . . . . . . .. . . .... 439,518. 

3 Investment income (including dividends, interest, and 

other similar amounts) ................................................... ... 19,588. 19,588 • 

4 Income from investment of tax-exempt bond proceeds ... 
5 Royalties ..................................................................... ... 

CO Real (ii) Personal ' 
-

6a Gross rents 
.. 

..................... 
b Less: rental expenses ......... 

c Rental income or (loss) ...... 
d Net rental income or (loss) .......................................... ... 

7a Gross amount from sales of CO Securities (iO Other 

assets other than inventory 8,000. 

b Less: cost or other basis 

and sales expenses ········· 
12,994. 

c Gain or (loss) ..................... -4,994. 

-4,994. 
--·--

d Net gain or (loss) ............................................................. ... -4,994 • 

Q) Sa Gross income from fundraising events (not 
:::J 

including$ of c 
~ 

contributions reported on line 1 c). See Q) 

a: 
a150,887. ... Part IV, line 18 .......................................... Q) 

.r:: b Less: direct expenses .............................. b 47,245 • .. 
0 ... 103,642 • 10'3~-642. c Net income or (loss) from fundraising events ............... 

9a Gross income from gaming activities. See 

Part IV, line 19 ......................................... a 

b Less: direct expenses ........................... b 

c Net income or (loss) from gaming activities .................. .... 
10 a Gross sales of inventory, less returns 

and allowances a ........................................ 
b Less: cost of goods sold ........................ b 

c Net income or floss) from sales of inventory .. .. .. . .. .. .. .... . .... 

Miscellaneous Revenue Business Code 
.· 

11 a MISCELLANEOUS INCOME 900099 38,383. 38 ... , :383. 

b 

c 

d All other revenue ........................................ 
e Total. Add lines 11a·11d .............................................. ... 38,383 • 

12 Total revenue. See instructions. ....................................... .... 1,569,941. 439,518. o. 156,619. 
2320(9 
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule 0 contains a response to any question in this Part IX ............................................................................... D 
Do not include amounts reported on lines 6b, Total ~~Jenses Progr~~ervice Manag!~ent and FunJ~Jising 
7b, Bb, 9b, and 1 Ob of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments and 

organizations in the United States. See Part IV, line 21 

2 Grants and other assistance to individuals in 

the United States. See Part IV, line 22 ......... 
3 Grants and other assistance to governments, 

organizations, and individuals outside the 

United States. See Part IV, lines 15 and 16 ... 

4 Benefrts paid to or for members ..................... 

5 Compensation of current officers, directors, 

trustees, and key employees ........................ 49,176. 24,588. 24,588. 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) ......... 
7 Other salaries and wages .............................. 517,377. 440,248. 44,291. 32,838. 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits ............................... 132,230. 96,178. 22,153. 13,899. 

10 Payroll taxes 41,476. ................................................. 33,715. 5,650. 2,111. 

11 Fees for services (non-employees): 

a Management ................................................ 

b Legal ............................................................ 

c Accounting ................................................... 14,700. 14,700. 

d Lobbying ...................................................... 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees ........................ 

g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion ........................... 53,093. 42,338. 10,755. 

13 Office expenses ............................................. 78,914. 30,476. 11,199. 37,239. 
14 Information technology ................................. 

15 Royalties ...................................................... 

16 Occupancy ................................................... 87,865. 87,865. 

17 Travel .......................................................... 16,945. 9,379. 1,023. 6,543. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

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

20 Interest ....................................................................... 2,233. 2,233. 
21 Payments to affiliates .................................... 

22 Depreciation, depletion, and amortization ...... 203,208. 126,663. 7,135. 69,410. 
23 Insurance ...................................................... 69, o28. 58,775. 7,340. 3,513. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) ...... 

a VEHICLE OPERATION 146,370. 146,370. 
b FOOD 116,000. 116,000. 
c REPAIRS AND MAINTENANCE 58,852. 58,852. 
d MISCELLANEOUS 29,333. 22,061. 6,109. 1,163. 
e All other expenses 52,275. 40,795. 9,828. 1,652. 

25 Total functional expenses. Add lines 1 through 24e 1,669,675. 1,334,303. 156,249. 179,123. 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here..... D If following SOP 98-2 (ASC 958-720) 

232010 12-1D-12 Form 990 (2012) 



Form 990 (2012) RODEHEAVER BOYS RANCH 1 INC. 59 - 0 8 3 0 7 5 0 Paae 11 
I Part X· I Balance Sheet 

Check if Schedule 0 contains a response to anv auestion in this Part X .......................................................................................... U 

fl) ... 
CD 
fl) 
fl) 

c( 

1 Cash · non-interest-bearing .......................................................................... . 

2 Savings and temporary cash investments ..................................................... . 

3 Pledges and grants receivable, net .............................................................. . 

4 Accounts receivable, net ............................................................................. . 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(t)(1)), persons described in section 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501(c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ..... . 

7 Notes and loans receivable, net .................................................................... . 

8 Inventories for sale or use ............................................................................. . 

9 Prepaid expenses and deferred charges ..................................................... . 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D . . . . . . . .. 10a 5 1 7 4 5 1 8 3 0 • 

(A) 
Beginning of year 

2931078. 1 

2 

3 

4 

5 

6 

21102 • 7 

491203. 8 

9 

(B) 
End of year 

1401766. 

361500. 

121000. 

~:accum~~ddepreci~~n .................. ~10~b~~~2~ 1 _7~4_8~ 1 ~4~7_0~·~~~~~~~~~~~~~~~~~~~ b 21945,.872. 10c ~·21 9971360 e 

671075. 551321. 11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
fl) 21 
CD 

~ 22 
:c 

CIS 

:::i 

23 

24 

25 

26 

fl) 

CD 
C) 

27 c 
CIS 
a; 
ID 

28 

"CC 29 
c 
::I 
u. 
"'-
0 
fl) 

30 ... 
CD 
fl) 

31 fl) 

<C ... 32 CD 
z 33 

34 

232011 
12-10-12 

Investments · publicly traded securities ........................................................ . 

Investments · other securities. See Part IV, line 11 ......................................... . 

Investments · program-related. See Part IV, line 11 ...................................... . 

Intangible assets ......................................................................................... . 

Other assets. See Part IV, line 11 ................................................................. . 

Total assets. Add lines 1 throuah 15 (must eaua! line 34l ............................. . 

Accounts payable and accrued expenses ..................................................... . 

Grants payable ............................................................................................ . 

Deferred revenue ......................................................................................... . 

Tax-exempt bond liabilities .......................................................................... . 

Escrow or custodial account liability. Complete Part IV of ScheduleD ........... . 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L .................................................................... . 

Secured mortgages and notes payable to unrelated third parties ................. . 

Unsecured notes and loans payable to unrelated third parties ....................... . 

Other liabilities Qncluding federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

ScheduleD 

Total liabilities. Add lines 17 throuah 25 ..................................................... . 

Organizations thatfollow SFAS 117 (ASC 958), check here..... 1..XJ and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ................................................................................ . 

Temporarily restricted net assets ................................................................. . 

Permanently restricted net assets ............................................................. .. 

Organizations that do not follow SFAS 117 (ASC 958), check here ..... D 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds ............................................ . 

Paid·in or capital surplus, or land, building, or equipment fund ....................... . 

Retained earnings, endowment, accumulated income, or other funds ........... . 

Total net assets or fund balances ................................................................. . 

Total liabilities and net assets/fund balances ............................................... . 

11 

1291892. 12 1631009. 

13 

14 

117171772. 15 117561045. 

512041994. 16 511611001. 

471702. 17 381737. 

18 

19 

20 

21 

22 

481000. 23 471640. 

24 

401246. 25 451794. 

1351948. 26 1321171. 

2-~ 965 ;o1a. 
--

27 -3 , o 4 s---, s 9 6-. 

119491136. 28 118141134. 

1541892. 29 1691000. 

30 

31 

32 

510691046. 33 510281830. 

512041994. 34 511611001. 

Form 990 (2012) 
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1 Total revenue (must equal Part VIII, column (A), line 12) ............................................................................. . 1 1,569,941. 
2 Total expenses (must equal Part IX, column (A), line 25) ............................................................................ .. 2 1,669,675. 
3 Revenue less expenses. Subtract line 2 from line 1 ................................................................................... . 3 -99,734. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................. . 4 5,069,046. 
5 Net unrealized gains (losses) on investments ........................................................................................... .. 5 59,518. 
6 Donated services and use of facilities 6 

7 Investment expenses ............................................................................................................................. . 7 

8 Prior period adjustments .......................................................................................................................... . 8 

9 Other changes in net assets or fund balances (explain in Schedule 0) ....................................................... .. 9 o. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) ............................................................................................................................................ . 10 5,028,830. 
I Part XI~ Financial Statements and Reporting 

Check if Schedule 0 contains a response to any question in this Part XII .. .. ... .. . .. .. .. ... .... .. .... . .. . .. .. ... .... .. . .. .... .. .. .. .. ...... ... .. .. .. ...... .. ... [X] 
Yes No 

1 Accounting method used to prepare the Form 990: D Cash CXJ Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other, • explain in Schedule 0. _ 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .. .. ............ .... .. .. .. .. .. . ... 2a X 
If "Yes, • check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? .. .. .. .... . . .. ... . . .. . .... .. ..... .. ... .. . .. ... .. . .. . .. .. . 2b X 
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: 

CXJ Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization 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 X 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A·133? ............................................................................................................................................ . 3a X 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits explain whv in Schedule 0 and describe anv steps taken to underoo such audits .. .. .. .. .. ...... .... ... ... .. . .. .. .. .. .... .. . .. .. 3b 

Form 990 (2012) 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 

Complete if the organization is a section 501(cK3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

..... Attach to Form 990 or Form 990-EZ ...... See separate instructions. 

OMB No. 1545-{)047 

2012 
Open to Public 

Inspection 

Name of the organization Employer identification number 

59-0830750 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.} 

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 D A hospital or a cooperative hospital service organization described in section 170(bX1)(A)(iii). 

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1KAX1ii). Enter the hospital's name, 

city, and state=-----------------------------------------
5 D 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 II.) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 D 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 II.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 lXI An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions· subject to certain exceptions, and (2) no more than 331/3% 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 Ill.) 

10 D An organization organized and operated exclusively to test for public safety. See section 509(aK4). 

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(aK3). Check the box that 

describes the type of supporting organization and complete lines 11 e through 11 h. 

a D Type I b D Type II c D Type Ill · Functionally integrated d D Type Ill · Non-functionally integrated 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}. 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill 

supporting organization, check this box . .. . . . . . .. . . . . . . . .. .. . . . . . .. . . . . . . . ... . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . .. .. .. . ... .. . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. .. .. ... .. . D 
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, either alone or together with persons described in (10 and (iiO below, Yes No 

the governing body of the supported organization? ......................................................................................... . 

(ii) A family member of a person described in (0 above? ......................................................................................... . 

(iii) A 35% controlled entity of a person described in (0 or QQ above? ....................................................................... . 

h Provide the following information about the supported organization(s). 

{I) Name of supported (II) EIN (Ill) Type of organization ~lv) Is the organization (v) Did you notify the (vi) Is the (vii) Amount of monetary organization in col. n col. (I) listed in your organization in col. (described on lines 1-9 organization 
above or IRC section governing document? 
(see Instructions)) 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

232021 
12·04-12 

Yes No 

(I) of your support? 
(I) organized in the 

U.S.? 
support 

Yes No Yes No 

Schedule A (Form 990 or 990-EZ) 2012 



. 
Calendar year (or fiscal year beginning In) ..... (a) 2008 (b)2009 (c) 2010 (d) 2011 (e)2012 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received. {Do not 

include any "unusual grants. a) ...... 

2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ............. 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
4 Total. Add lines 1 through 3 ......... 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 20.A> of the 

amount shown on line 11, 

column (f) .................................... 
6 Public suooort. Subtract line 5 from line 4. 

Sect1on B. Total Support 

Calendar year (or fiscal year beginning in) ..... (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total 

7 Amounts from line 4 ...................... 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ... 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ... 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part IV.) ............ 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. {see instructions) ····································································· 121 

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

D 

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .................................. .. % 

15 Public support percentage from 2011 Schedule A, Part II, line 14 .............................................................. . % 

16a 331/3% support test- 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . . . . ... .. .. . . . . . . . . . . . .. . . ... .. . . . . . . . . . . .. . . . . .. .. ..... D 
b 331/3% support test- 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization . .. . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . .. . . . .. .. . . . . . . . . . . . . . . . . . . . .. . . .. . .. . . . . . . . . ... . ..... D 
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts-and-circumstances• test, check this box and stop here. Explain in Part IV how the organization 

meets the •facts-and-circumstances• test. The organization qualifies as a publicly supported organization . . .. . . . . . . . . . . .. . . . . .. ... . . . . . . . . . . . . . . . . .. . . ..... D 
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the afacts-and-circumstances• test, check this box and stop here. Explain in Part IV how the 

organization meets the •facts-and-circumstances• test. The organization qualifies as a publicly supported organization ............................. D 
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 ......... ~ D 

232022 
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59-0830750 Pa e3 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to quality under Part II. If the organization fails to 

qualify under the tests listed below. please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning In) ..... (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any •unusual grants. a) ...... 1,023,005. 1,353,965. 1,251,262. 1,633,873. 973,804. 6,235,909. 

2 Gross receipts from admissions, 
merchandise sold or services per· 
formed, or facilities furnished in 
any activity that is related to the 

752,854. 526,874. 691,035. 686,468. 636,788. 3,294,019. organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus· 

iness under section 513 255,783. 255,783. ................. 

4 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf ............ 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
6 Total. Add lines 1 through 5 ......... 1,775,859. 2,136,622. 1,942,297. 2,320,341. 1,610,592. 9,785,711. 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 202,524. 63,820. 164,194. 543,753. 160,825. 1,135,116. 

b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

240,313. 325,118. 402,443. 440,523. 228,438. 1,636,835. amount on line 13 for the year .................. 

c Add lines 7a and 7b 442,837. 388,938. 566,637. 984,276. 389,263. 2,771,951. ..................... 

8 Public support I;)IIDDa~IJine ; non llirte fi I 7,013,760. 

Sect1on B. Total Support 

Calendar year (or fiscal year beginning In) ..... (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

9 Amounts from line 6 ..................... 1,775,859. 2,136,622. 1,942,297. 2,320,341. 1,610,592. 9,785,711. 

10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 

11,043. 8,376. 8,287. 7,716. 19,588. 55,010. and income from similar sources ... 
b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 ............ 

c Add lines 1 Oa and 1 Ob 11,043. 8,376. 8,287. 7,716. 19,588. 55,010. .................. 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ..................... 

12 Other income. Do not include gain 
or loss from the sale of capital 49,746. 49,746. assets (Explain in Part IV.) ............ 

13 Total support. (Add unes 9, 1oc, 11, and 12.) 1,836,648. 2,144,998. 1,950,584. 2,328,057. 1,630,180. 9,890,467. 

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

check this box and stop here .. .. ...... .... .. .... .. .... .. .. .. .. .. .. .. ... .... .. .. . . .. .. .. .. .. . .. .. .. .... .. .. . .... .. .... .. .... .... .. .. .. .. .. .... .. . .. . .. . .. .. .. .. .. .. .. .... .. .... .. . .. .... . ..... D 
Section C. Computation of Public Support Percentage 

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .................................. .. 70.91 % 

16 Public su ort ercenta e from 2011 Schedule A Part Ill line 15 .......................................................... .. 71.93 % 

Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2012 (line 1 Oc, column (f) divided by line 13, column (f)) ....................... . .56 % 

18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 .................................................... .. • 3 % 

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. .. .. .. .. .. ...... .. .. .... .. ..... CXJ 
b 331/3% support tests- 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................. D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. .. .. .. .... .. .. .. .. .. ..... D 
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012 



Schedule B 
(Form 990, 990-EZ, 
or990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Schedule of Contributors 

..... Attach to Form 990, Form 990-EZ, or Form 990-PF. 

RODEHEAVER BOYS RANCH, INC. 
Organization type(check one): 

Filers of: Section: 

Form 990 or 990-EZ 00 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form990-PF D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

OMB No. 1545-0047 

2012 
Employer identification number 

59-0830750 

Note. Only a section 501 (c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

D For an organization filing Form 990, 990·EZ, or 990·PF that received, during the year, $5,000 or more (in money or property) from any one 

contributor. Complete Parts I and II. 

Special Rules 

[i] For a section 501 (c)(3) organization filing Form 990 or 990·EZ that met the 33 1/3% support test of the regulations under sections 

509(a)(1) and 170(b)(1)(A)(vij and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% 

of the amount on (0 Form 990, Part VIII, line 1 h, or (iO Form 990-EZ, line 1. Complete Parts I and II. 

D For a section 501 (c)(?), (8), or (1 0) organization filing Form 990 or 990·EZ that received from any one contributor, during the year, 

total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For a section 501 (c)(?), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 

contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000. 

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions of $5,000 or more during the year .............. ........... .... ......... ....... ...... ..... $ --------

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 990-EZ, or 990-PF), 

but it must answer •No• on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to 

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 

223451 
12-21-12 



Schedule 8 (Form 990, 990-EZ, or 990-PF} (2012) Page2 

Name of organization Employer identification number 

RODEHEAVER BOYS RANCH, INC. 59-0830750 

Part I , Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 
-- ---

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 CARLTON SPENCE Person [X] --
Payroll D 

4952 MARINER POINT DRIVE $ 44,669. Noncash D 
(Complete Part II if there 

JACKSONVILLE, FL 32225 is a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 RULON INTERNATIONAL Person lXI -- D Payroll 

660 OCEAN PALM WAY $ 150,000. Noncash D 
(Complete Part II if there 

ST AUGUSTINE, FL 32080 is a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 DORIS SATTERWHITE Person lXI --
D Payroll 

PO BOX 1707 $ 20,000. Noncash D 
(Complete Part II if there 

PALATKA, FL 32178 is a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 JOHN A TORODE REVOCABLE TRUST Person lXI --
D Payroll 

213 SOUTH CHERRY ST $ 48,101. Noncash D 
(Complete Part II if there 

STARKE, FL 32091 is a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 THE RODEHEAVER FOUNDATION, INC. Person [X] 
-- D Payroll 

3400 CRILL AVE, SUITE 1 $ 75,545. Noncash D 
(Complete Part II if there 

PALATKA, FL 32177 is a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --
Payroll D 

$ Noncash D 
(Complete Part II if there 

is a noncash contribution.) 

223452 12·21·12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 



Schedule B (Form 990, 99Q-EZ, or 990-PF) (2012) Page3 

Name of organization Employer Identification number 

RODEHEAVER BOYS RANCH, INC. 59-0830750 

Part II : Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 

from Description of noncash property given 
(see instructions) 

Date received 

Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 

from Description of noncash property given 
(see instructions) 

Date received 

Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 

from Description of noncash property given 
(see instructions) 

Date received 

Part I 

---
$ 

(a) 
(c) 

No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I 

(see instructions) 

---
$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---
$ 

(a) 
(c) 

No. (b) {d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I (see instructions) 

---
$ 

223453 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) {2012) 



Schedule B (Form 990, 990-EZ, or990-PF) (2012) Page4 
Name of organization Employer identification number 

se uoncate coo1es o art a it1ona space 1s n 
(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 RelationshiR_ of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
OMB No. 1545-0047 

.... Complete if the organization answered 11Yes, 11 to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

.... Attach to Form 990 ..... See separate instructions. 

2012 
Department of the Treasury 
Internal Revenue Service 

-- Open to Public 
Inspection 

Name of the organization Employer identification number 

RODEHEAVER BOYS RANCH, INC. 59-0830750 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the 

organization answered "Yes" to Form 990 Part IV line 6 
' ' 

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ............................................. 

2 Aggregate contributions to (during year) ........................ 

3 Aggregate grants from (during year) .............................. 
4 Aggregate value at end of year ....................................... 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ...................................................... D Yes DNo 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? .................................................................................................................................... D Yes DNo 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. 

Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements ............................................................................. . 2b 

c Number of conservation easements on a certified historic structure included in (a) .................................. .. 2c 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 

listed in the National Register ................................................................................................................. . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year .... _____ _ 

4 Number of states where property subject to conservation easement is located .... ------

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement ofthe conservation easements it holds? ........................................................................... D Yes 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year .... 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during 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)(i~? .......................................................................................................................................... D Yes 

DNo 

DNo 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

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: 

(i) Revenues included in Form 990, Part VIII, line 1 ... .. . ......... .. ................... ................................................ .... $ ----------

(ii) Assets included in Form 990, Part X ................................................................................................... .... $ ---------

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 .......................................................................................... .... $ ----------

b Assets included in Form 990, Part X ......................................................................................................... .... $ ---------

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
232051 
12-10-12 
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ScheduleD Form990 2012 RODEHEAVER BOYS RANCH, INC. 59-0830750 Pa e2 

Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar AssetS(continuedJ 

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): 

a D Public exhibition d D Loan or exchange programs 

b D Scholarly research e D Other _____________________ _ 

c D Preservation for Mure generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? . . .. . .. .. . . .. . .. . .. .. . . . .. . . . .. ... .. D Yes D No 

Part IV 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. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ................................................................................................................................................... D Yes D No 

b If •ves,• explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ................................................................................................................................ . 1c 

d Additions during the year ....................................................................................................................... . 1d 

e Distributions during the year ................................................................................................................ .. 1e 

f Ending balance ..................................................................................................................................... .. 1f 

2a Did the organization include an amount on Form 990, Part X. line 21? LJYes LJNo ....................... 

b If •vas, • explain the arranaement in P X I Ch k h 'f h I art II. ec ere 1 t e exp1anat1on h b 'ded. P XIII as een prov1 In art .......................................... D 
I PartY I Endowment Funds. Complete if the organization answered ·vas• to Form 990, Part IV, line 1 0. 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance ..................... 
b Contributions ·········································· 
c Net investment eamings, gains, and losses 

d Grants or scholarships ........................... 
e Other expenditures for facilities 

and programs ........................................ 

f Administrative expenses ........................ 
g End of year balance ............................... 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ..... % 

b Permanent endowment ..... % 

c Temporarily restricted endowment ..... % 

The percentages in lines 2a, 2b, and 2c should equal1000.tb. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: Yes No 

(i) unrelated organizations ............................................................................................................................................... . 3a(i) 

(II) related organizations .................................................................................................................................................. . 3a(ii) 

b If ·ves• to 3a(iij, are the related organizations listed as required on ScheduleR? ................................................................. . 3b 

escn e 1n art t e 1nten uses o t e orgamzat1on s en owment n s. 4 D 'b . P XIII h . ded f h d fu d 

I Part VI I Land, Buildings, and Equipment. See Form 990, Part x, line 1 o. 
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 

basis (investment) basis (other) depreciation 

1a Land ............................................................. 25,511. 425,630. 451,141. 
b Buildings ...................................................... 4,349,600. 2,051,801. 2,297,799. 
c Leasehold improvements .............................. 

d Equipment ................................................... 945,089. 696,669. 248,420. 
e Other ............................................................ 

Total. Add lines 1 a throuah 1 e. (Column (d)_ must equal Form 990, Part X, column (B), line 1 O(c).) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 2,997,360. 
Schedule D (Form 990) 2012 
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Schedule D (Form 990) 2012 I . - Paae RODEHEAVER BOYS RANCH INC 59 0830750 3 
I Part VIII Investments - Other Securities. See Form 990, Part X, line 12. 

(a) Description of security or category (Including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ............................................... 
(2) Closely·held equity interests .................................. 
(3) Other 

(A) 

(B) 

(C) 

(0) 

(E) 

(F) 

(G) 

(H) 

(I) 

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) ..... 
' 

I Part VIlli Investments- Program Related. See Form 990, Part X, line 13. 

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

_m 
(B) 

__{~ 

(10) 

Total. (Col. (b) must equal Form 990, Part X. col. (B) line 13.) ..... 

I Part IX I Other Assets. See Form 990, Part x, line 15. 

(a) Description (b) Book value 

(1) QUALIFIED INTEREST IN FOUNDATION 117361881. 
(2) RESTRICTED CASH - BOYS' DEPOSITS 191164. 
(3) 

(4) 

(5) 

(6) 

m 
(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ......................................................................................... 117561045. 
I Part X I Other Liabilities. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) BOYS I DEPOSITS 191164. 
(3) NOTE PAYABLE TO RODEHEAVER 
(4) FOUNDATION I INC. 261630. 
(5) 

(6) 

m 
i~-
(9) 

(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .................... 45,794. 
2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's 

liability for uncertain tax positions under FIN 48 (ASC 7 40). Check here if the text of the footnote has been provided in Part XIII . . .. . . . . . . . . . .... . [X] 

232053 
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ScheduleD (Form 990) 2012 RODEHEAVER BOYS RANCH, INC • 59- 0 8 3 0 7 50 Page 4 

1 Part XI 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements . .. . . ... . .. . .. .. .. . . . .. . .. . .. . . . .. . . . . . . . . . . . .. ... . .. .. .. 1-1~--1-=,_7_1_.---=- 6,_3_0_' 4_. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments . . . .. .. . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . .. . . . . .. . . .. . . . . . .. . . . . .. . . . . ~2a~_-___,5:-:-9..:.'...,5,...,1,....8:--~. 
b Donated services and use of facilities ............. ..................................................... t--2b~ ___ 3_9...;.,_6_0_0---t. 

c Recoveries of prior year grants . . .. . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . .. .. . . . . . .. . . . . . ~2.;;;.,c -+-----.-=---:-....-:-~ 

d Other (Describe in Part XIII.) .. .. . .. . .. . .. . .... . .. .. .. .... .. .. .. .. .. .. ...... .... .. .. . .. .. .. .. .. .. .. .... .. .. 2d 4 7 , 2 4 5 • 

e Add lines 2a through 2d .................... ........... ........... ........... .......... ............................ ........................ .............. ~2e~-~-=1=-4~6..:.'~3,....6~3:.---. 
3 Subtract line 2e from line 1 ....... .... . ......... ....... ... .. .... .. . .. .... .... .......... .... .. ............ ... ....... .... ...... ........ ..... . ......... ..... ~3~--1-='~5_6_9..:.,_9_4_1_. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .... ..... ............... l~4a~~---------l 
b Other (Describe in Part XIII.) .............................................................................. .......,;4-.b...&... ______ ..... 

c Add lines 4a and 4b . .. .. .. ... .. . . . .. .... . .. ..... . .. .. .. .. .. .. .. ... .. .. .. .. ... . . . .. ... .. ...... .... .. . .. ... .. . ... .. .. . . . .. ... .. . .. .... . . .. . .. .. . . . .. .. . . . ... 4c 0 • 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ................................................... 5 1, 56 9 , 9 41. 

1 Part XII 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements .............................................................................. 1 1, 7 56 , 52 0. 

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

a Donated services and use of facilities .. ... . .. .. . .. .. ... .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. . .. . .. .. .. .. .. . t-2_a -+----3_9...;.,_6_0_0---t. 

b Prior year adjustments ....................................................................................... ~2b~---------l 

c Other losses . .. . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . . . . . . . . . . . . . . . t--2_c-+-----.-=---:-':""'="~ 

d Other (Describe in Part XIII.) ........................................................... ................... ........,2-.d....._ ___ 4_7_.,_2_4_5--t. 

e Add lines 2a through 2d ......... ....................... ... ........... .... .... .............. ........................ ............................... ...... ~2e~-~-=-8=6..:.'...,8....,4=""5=--. 
3 Subtract line 2e from line 1 ... .. . ....... ... .. ..... .... . ....... ... . .. ..... ... .. .. .. .......... ........... ............. ........ ... ..... ... ..... .......... ... ~3~--1-=,_6_6_9..:.,_6_7_5_. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .. .. . .. .. .. ... .. .. .. ... . I 4a I 
~---~------~ 

b Other (Describe in Part XIII.) .... .................................. ........................................ ...._.4b--..., ______ --t 

c Add lines 4a and 4b ................................ .... .............. ....................... ........ ................ .......... ............................ t-4c--t--:r-_._.----:~....,0_. 
5 Total exoenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. . .. .. . .. ... .. .. .. . ..... . .. . .. .... .. .... .. .... . 5 1 , 6 6 9 , 6 7 5 • 

I Part XIIII Supplemental Information 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part 

X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: UNCERTAIN TAX POSITIONS FOOTNOTE TEXT: 

THE RANCH FOLLOWS THE ACCOUNTING REQUIREMENTS ASSOCIATED WITH UNCERTAINTY 

IN INCOME TAXES USING THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS 

BOARD (FASB} ASC 740, INCOME TAXES. AS OF DECEMBER 31, 2012, THE RANCH 

HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR 

DISCLOSURE IN THE FINANCIAL STATEMENTS. THE RANCH IS NO LONGER SUBJECT TO 

EXAMINATION BY THE IRS FOR TAX YEARS BEFORE 2009. 

232054 
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RODEHEAVER BOYS RANCH, INC. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

SPECIAL EVENTS DIRECT EXPENSES 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

SPECIAL EVENTS DIRECT EXPENSES 

232055 
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47,245. 

47,245. 
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SCHEDULEG 

(Form 990 or 990-EZ) 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

OMB No. 1545-0047 

2012 
Department of the Treasury 
Internal Revenue Service 

Complete ifthe organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open, To Public . 

Inspection Attach to Form 990 or Form 990-EZ. See se arate instructions. 

Name of the organization Employer identification number 

RODEHEAVER BOYS RANCH, INC. 59-0830750 

1 Part 1 1 Fundraising Activities. Complete if the organization answered ·ves" to Form 990, Part IV, line 17. Fonn 990-EZ filers are not 
. . required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fund raising events 

d D In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 

key employees listed in Fonn 990, Part VII) or entity in connection with professional fundraising services? D Yes DNo 

b If "Yes, • list the ten highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(I) Name and address of individual 
(ii~ Old 

(iv) Gross receipts 
(v) Amount paid (vi) Amount paid 

(ii) Activity 
fun raiser to (or retained by) 

or entity (fundraiser) h:rv~o~':~r~ from activity fund raiser to (or retained by) 

contributions? listed in col. (I) 
organization 

Yes No 

Total ·················································································································· ..... 
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or licensing. 

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

232081 
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59-0830750 

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. Ust events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

lSLUEGRASS ~ERCHANDISE 

~ESTIVAL ~ CONCESSION 1 
(add col. (a) through 

(event type) (event type) {total number) 
col. (c)) 

CD 
::s 
c 
CD 

73,850. 69,657. 7,380. 150,887. > 1 Gross receipts .......................................... CD 
a: 

2 Less: Contributions ································· 

3 Gross income (line 1 minus line 2) ............ 73,850. 69,657. 7,380. 150,887. 

4 Cash prizes ............................................... 

5 Noncash prizes ······································· 
m 
t/) 

c 
6 Rent/facility costs CD ..................................... c. 

.n 
0 7 Food and beverages 12,124. 12,124. 
! 

................................ 
0 

8 Entertainment ........................................... 

9 Other direct expenses .............................. 24, 5oo. 8,276. 2,279. 35,121. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ......................................................................... ..... ( 47,245~ 

11 Net income summarv. Combine line 3. column (d), and line 10 ................................................................................ 103,642. 
1 Part Ill 1 Gam mg. Complete if the organization answered "Yes a to Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 99Q.EZ, line 6a. 

CD (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

::s bingo/progressive bingo col. (a) through col. (c)) c 
CD 
> 
CD 
a: 

1 Gross revenue .......................................... 

t/) 2 Cash prizes ············································· CD 
t/) 

c 
CD 

Noncash prizes c. 3 .n ······································· 

0 
! 4 Rent/facility costs 

···································· i5 

5 Other direct expenses ..................................... 
U Yes % LJYes % LJYes % 

6 Volunteer labor DNo DNo DNo ......................................... 

7 Direct expense summary. Add lines 2 through 5 in column (d) ................................................................................. ~ ( ) 

8 Net gamina income summary. Combine line 1 column d and line 7 ......................................................................... ..... 

9 Enter the state(s) in which the organization operates gaming activities: -------------------,-.....-----r--,r--
a Is the organization licensed to operate gaming activities in each of these states? . ......... ... .. .. ................ ........ ........ ......... .. D Yes 0 No 

b If •No,• explain: -----------------------------------------

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ....... . . . . .. .. . ... .. . . ... . 0 Yes 0 No 

b If ·ves,• explain=-----------------------------------------

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012 



Schedule G (Form 990 or 990·EZ) 2012 RODEHEAVER BOYS RANCH, INC • 59- 0 8 3 0 7 50 Pace a 
11 Does the organization operate gaming activities with nonmembers?................................................................................. D Yes 0 No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? . . .. .. . . . . . . . . .. .. . . . . . . .. . . . .. .. . .. . . . .. .. .. . . .. . .. . .. . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . .. ... .. .. .. ... .. .. . .. . . . .. . .. . . . .. . .. D Yes D No 

13 Indicate the percentage of gaming activity operated in: 

a The organization's facility . . . . . . . . . . . . .. . .. .. . .. . . .. .. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . .. . .. .. . .. . . . . . .. . . . . . . .. . .. . . . . . . . . . . . . .. .. . . . .. . . . . . . .. . .. . . . . t-1...;..3a;....;.;..t----___;%....;.. 

b An outside facility ........ ........ .. . .... ................... ........ .... ... ... .. .................................................. .. .. .................... .. .. . .. ..... ..... ~..1..;.;3;.;b;;....a... ____ .....;%....;..o 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name~ 

Addr~s ~------------------------------------------------------------------------------------

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .................. D Yes D No 

b If "Yes, • enter the amount of gaming revenue received by the organization ~ $ 

of gaming revenue retained by the third party ~ $ ------------

c If "Yes, • enter name and address of the third party: 

------------ and the amount 

Name ~ -------------------------------------------------------------------------------------

Addr~s~-------------------------------------------------------------------------------------

16 Gaming manager information: 

Name~ 

Gaming manager compensation ~ $ -------

Description of services provided ~ -------------------------------------

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? ....................................................................................................................................... D Yes D No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or: anization's own exem t activities durin the tax ear $ 

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iiij and (v), and Part Ill, 

lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions). 

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012 



SCHEDULEM Noncash Contributions OMB No. 1545-0047 

(Form 990) 2012 ..... Complete If the organizations answered 11Yes11 on Form 

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public 
Internal Revenue Service 

..... Attach to Form 990. Inspection 

Name of the organization l Employer identification number 

RODEHEAVER BOYS RANCH, INC. 59-0830750 
fPartl l Types of Property 

(a) (b) (c) (d) 

Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Fonn 990 Part VIII. line 1 a 

1 Art - Works of art ....................................... 
2 Art - Historical treasures ............................. 

3 Art - Fractional interests .............................. 

4 Books and publications .............................. 

5 Clothing and household goods .................... X 6,600. iFMV 
6 Cars and other vehicles .............................. 

7 Boats and planes ....................................... 

8 Intellectual property ................................. 
9 Securities - Publicly traded ........................ 

10 Securities - Closely held stock ..................... 

11 Securities - Partnership, LLC, or 

trust interests .......................................... 

12 Securities - Miscellaneous ........................ 
13 Qualified conservation contribution -

Historic structures .................................... 
14 Qualified conservation contribution - Other ... 

15 Real estate - Residential ............................. 

16 Real estate - Commercial ........................... 

17 Real estate - Other ...................................... 
18 Collectibles X 1,800. fMV ................................................. 

19 Food inventory .......................................... X 82,101. FMV 
20 Drugs and medical supplies ........................ 

21 Taxidenny ................................................ 
22 Historical artifacts ......................................... 
23 Scientific specimens .................................... 
24 Archeological artifacts ..................................... 
25 Other ..... (OTHER ) X 1 12,819. !ESTIMATED FMV 
26 Other ..... ( ) 

27 Other ..... ( ) 

28 Other ..... ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions l l 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . . . 29 

Yes No. 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for 

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for 

the entire holding period? ................................................................................................................................................... 30a X 
b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .................. 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? ................................................................................................................................................................... 32a X 
b If "Yes, • describe in Part II. 

·-

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. . : 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012) 
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. 
Also complete this part for any additional information. 

SCHEDULE M, LINE 32B: THE ORGANIZATION USES A THIRD PARTY AUCTIONEER 

TO SELL DONATED VEHICLES. 

232142 12-20-12 Schedule M (Form 990) (2012) 



SCHEDULEO 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

OMB No. 1545-0047 

2012 
- Open to Public 

Ins ction 

Name of the organization Employer identification number 

RODEHEAVER BOYS RANCH, INC. 59-0830750 

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS PRESENTED 

TO EACH MEMBER OF THE BOARD OF DIRECTORS, WHO THEN HAVE AN OPPORTUNITY TO 

ASK QUESTIONS OR MAKE COMMENTS. ONCE FINALIZED, THE EXECUTIVE DIRECTOR 

RECEIVES THE FINAL COPY OF THE RETURN AND SIGNS IT. 

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION PROCESS FOR TOP 

OFFICIAL - THE BOARD OF DIRECTORS REVIEWS EXECUTIVE COMPENSATION ANNUALLY 

AND INCLUDED IN THAT PROCESS IS REFERENCE TO COMPARABILITY DATA. 

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS DISCLOSURE 

EXPLANATION- THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST 

POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. 

FORM 990, PAGE 12, PART XI, LINE 2C 

THE ORGANIZATION HAS FORMED A COMMITTEE RESPONSIBLE FOR OVERSIGHT OF 

ITS FINANCIAL STATEMENT AUDIT AND SELECTION OF ITS INDEPENDENT 

ACCOUNTANT. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
232211 
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SCHEDULER 
(Form 990) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
...... Complete if the organization answered 11Ves11 to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

...... Attach to Form 990. ...... See separate instructions. 

RODEHEAVER BOYS RANCH, INC. 

Part I Identification of Disregarded Entities (Complete if the organization answered "Yes• to Form 990, Part IV, line 33.) 

(a) (b) (c) (d) (e) 

OMB No. 1545-0047 

2012 
Open to Public 
· Inspection 

Employer identification number 

59-0830750 

(f) 

Name, address, and EIN Of applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 

of disregarded entity foreign country) entity 

Part II 
Identification of Related Tax-Exempt Organizations (Complete if the organization answered •vas• to Form 990, Part IV, line 34 because it had one or more related tax-exempt 
organizations during the tax year.) 

(a) (b) (c) (d) (e) (f) Sectlon(~12(bX13) 
Name, address, and EIN Primary activity Legal dor11icile (state or Exempt Code Public charity Direct controlling controlled 

of related organization foreign country) section status (if section entity entity? 

501(c)(3)) Yes No 

RODEHEAVER FOUNDATION, INC. - 59-3354789 

3400 CRILL AVENUE ~INE llC, 

PALATKA, FL 32177 FLORIDA 501(C)(3) ~II-FI X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012 

232161 
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ScheduleR (Form 990) 2012 RODEHEAVER BOYS RANCH, INC. 59- 0 8 3 0 7 50 

; Part Ill Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered ·ves• to Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a partnership during the tax year.) 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportion- CodeV·UBI [General or 
of related organization 

domicile 
entity ~elated, unrelated, income end-of-year amount in box managing 

(state or ate allocations? 
foreign exc uded from tax under assets 20 of Schedule partner? 

country) sections 512-514) Yes No K·1 (Form 1 065) Yes No 

Page2 

(k) 

Percentage 
ownership 

Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered •ves• to Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a corporation or trust during the tax year.) 

(a) (b) (c) (d) (e) (f) (g) (h) q seJon 
Name, address, and EIN Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 512(bX13) 

of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 
foreign or trust) assets 

entity? 
country) 

Yes No 

232162 12-10..12 Schedule R (Form 990) 2012 



ScheduleR (Form 990) 2012 RODEHEAVER BOYS RANCH, INC. 59-0830750 Page3 

. Part V Transactions With Related Organizations (Complete if the organization answered •ves• to Form 990, Part IV, line 34, 35b, or 36.) 

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (I) interest (II) annuities (iii) royalties or (iv) rent from a controlled entity ......................................................................................................................................... . 1a X 

b Gift, grant, or capital contribution to related organization(s) .......................................................................................................................................................................... . 1b X 

c Gift, grant, or capital contribution from related organization(s) ....................................................................................................................................................................... . 1c X 

d Loans or loan guarantees to or for related organization(s) ............................................................................................................................................................................. . 1d X 

e Loans or loan guarantees by related organization(s) ...................................................................................................................................................................................... . 1e X 

f Dividends from related organization(s) ........................................................................................................................................................................................................... . 1f X 

g Sale of assets to related organization(s) ........................................................................................................................................................................................................ . 1g X 

h Purchase of assets from related organization(s) ............................................................................................................................................................................................ . 1h X 

Exchange of assets with related organization(s) ............................................................................................................................................................................................ . 11 X 

Lease of facilities, equipment, or other assets to related organization(s) ........................................................................................................................................................ . 1j X 

k Lease of facilities, equipment, or other assets from related organization(s) ..................................................................................................................................................... . 1k X 

Performance of services or membership or fundraising solicitations for related organization(s) 11 X 

m Performance of services or membership or fundraising solicitations by related organization(s) ....................................................................................................................... . 1m X 

n Sharing of facilities, equipment, mailing lists, or other assets with related organizatlon(s) ................................................................................................................................ . 1n X 

o Sharing of paid employees with related organization(s) ................................................................................................................................................................................ . 1o X 

p Reimbursement paid to related organization(s) for expenses .......................................................................................................................................................................... . 1p X 

q Reimbursement paid by related organization(s) for expenses .......................................................................................................................................................................... . 1q X 

r Other transfer of cash or property to related organization(s) .......................................................................................................................................................................... . 1r X 

s Other transfer of cash or property from related organization(s) ....................................................................................................................................................................... . 1s X 

2 If h d th h ld t e answer to any of the above is •ves, • see the instructions for information on who must complete this line, including covered relationships an transact1on res o s. 

(a) (b) (c) (d) 
Name of other organization Transaction Amount involved Method of determining amount involved 

type (a·s) 

(1) 

(2) 

(3) 

(4) 

15) 

(6) 
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Unrelated Organizations Taxable as a Partnership (Complete if the organization answered •ves" to Form 990, Part IV, line 37.) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

232164 
12·10·12 

(a) 

Name, address, and EIN 
of entity 

-- -

(b) (c) 

Primary activity Legal domicile 
(state or foreign 

country) 

(d) (e) 

Predominant income 
Are all 

partners sac. 
(related, unrelated, 501(c)~3) 
excluded from tax orlis. 

under section 512-514) vesiN() 

(f) (g) (h) (i) (j) (k) 

Share of Share of Dispropor· Code V-UBI ~eneral or Percentage 
total end·of·year 

tionate amount in box 20 managing 
ownership 

~ 
of Schedule K-1 

1 

paier? 
income assets 

0 (Form 1065) 0 

Schedule R (Form 990) 2012 



RODEHEAVER BOYS RANCH, INC. 59-0830750 Pa e5 

Complete this part to provide additional information for responses to questions on Schedule R (see instructions). 
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• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box .............................. ...,_ 

Note. Only complete Part II if you have already been granted an automatic 3·month extension on a previously filed Fonn 8868. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 

I Part Ill Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 

Enter filer's identifying number, see instructions 

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or 

print 

File by the RODEHEAVER BOYS RANCH 1 INC • 
~~~ 9 ~=~ Number, street, and room or suite no. If a P.O. box, see instructions. 

retum.See 380 BOYS RANCH ROAD 
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

PALATKA, FL 32177 

59-0830750 
Social security number (SSN) 

Enter the Return code for the return that this application is for (file a separate application for each return) ................................................... [![!] 

Application Return Application Return 

Is For Code Is For Code 

Form 990 or Form 990·EZ 01 
'··. " 

Form990.8L 02 Fonn 1041·A 08 

Form 4 720 (lndividuaO 03 Form4720 09 

Form99Q.PF 04 Fonn5227 10 

Form 990·T (sec. 401 (a) or 408(a) trust) 05 Form6069 11 

Form 990·T (trust other than above) 06 Fonn8870 12 

STOP! Do not complete Part II If you were not alreacly granted an automatic 3-month extension on a previously filed Form 8868. 

DENNIS CLARKE 
• Thebooksareinthecareof ...,_ 380 BOYS RANCH ROAD - PALATKA, FL 32177 

Telephone No ...... 386-328-1163 FAX No . ...,_ 

• If the organization does not have an office or place of business In the United States, che_c_k_t-hi_s_b_o_x .. -.. -... -.. -.. -.. -... -.. -.. -... -.. -.. -... -.. -.. -.. -... -.... ... .. ...,_ D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box ..... D . If it is for part of the group, check this box ...,_ D and attach a list with the names and EINs of all members the extension is for. 

4 I request an additional3·month extension of time until NOVEMBER 15 , 2 0 13. 
5 For calendar year 2 0 12 , or other tax year beginning -------.,...--.r------ , and ending 

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return ;..;.0~-F-in_a_l_re-tu-m-------~ 
D Change In accounting period 

7 State in detail why you need the extension 

ADDITIONAL TIME IS REQUESTED IN ORDER TO GATHER THE INFORMATION 
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN. 

8a If this application is for Fonn 99Q.BL, 990·PF, 990·T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. Sa $ o. 
b If this application is for Fonn 99Q.PF, 990·T, 4720, or 6069, enter any refundable credits and estimated 

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 
~ 

previously with Fonn 8868. 8b $ o. 
c Balance due. Subtract line 8b from line Sa. Include your payment with this fonn, if required, by using 

EFTPS_(Eiectronic Federal Tax Payment System). See instructions. 8c $ o. . .. . 
Signature and Ver1f1cat1on must be completed for Part II only • 

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, correct, and complete, and that I am authorized to prepare this form. 

Signature ...,_ Title ...,_ CPA Date ...,_ 

Form 8868 (Rev. 1·2013) 
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