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-~

OME No, 1545-1150

2007

Short Form |
Return of Organization Exempt From Income Tax

Under section 501(¢), 527, ar 4347(a)(1) of the Internal Revanue Code

o 990-E2

{except black [ung benefit trust or private foundation) i

930 A ot Ceanaans sty Br0cs 7235'53?5?é%i’xﬁé‘ﬁ"&"oégugﬁi'z?n’g RN N A Open to Public
51?33:;“5:3:3: GSI:\::GQW W The grganizatron may havs to use ;hgo%;a;g;lys L::?um‘io msfy &rate rgporting reguUirsments. InSp ectlon )
A For the 2007 ¢alendar year, or tax yaar beginning , 2007, and ending 20 '
B Chack f applicable: Plessa | € Name of crgan zation D Employer identitication number
(] Adress charge i "% | Seminole Forest No. 193, Tall Cedars of Lebanon 52 1948554
E :::le r:&::gu mfr or Number and street {or P @ box, if mad 13 not dalvered ta strest address1 Room/zuta] E Telephane numbsar
[ Terinaton See | 956 Wast Parkway (843) 566-5482
[ Amended retum ﬁ“;ﬁg“ Gry ar town, state or country, and ZIP + 4 F Group Examption
[ Avplcauen pending — Jons. | Deland, FL 32724 Number . ® 0553

» Saction 501(c)(3) orgsnizations and 4947 (aj(1] nonexempt charitable trusts must attach

G Accounting method: cash [] Acoruzl
a compieted Schedule A (Form 990 or 390-EZ).

Qther (spegify) b

H Chack » [/ if the orgarzaticn
12 not required to attach

| Wehsite: » NA

436525387 MPR29'6

J Organization type (chegk only onel— ] 501(c) { 8 d(’nser‘t no) (1 4ga7ia(1) or [ 827 Schedule B8 (Form 990, 880-EZ, ar 930-PF),
K Chask &[] dthe crganization i3 not a saction 509(a)(3) svpponing araanizaton and its goass racapts are normally not mora than $25,000, A return s
net requirad, but if the organization chaosas to file a raturn, be sure 1o file 2 completa return,
‘L Add lines 5b, 65, and 7b, to line 8 to daterming gross receipts; if $100,000 or mors, file Form 990 instead of Form 990-EZ. » § 2,950
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)
1 Coatributions, gifts, grants, and similar amournts recenved . 1 1,050
2 Program service ravenue including govemment fees ‘and cooU‘avb b 2 0
3 Membership dues and assessiments 3 1,900
4 nvestment income .. .13 L
Ba Gross amount from sala of assets other than mVentogR 2. N 2015 5a 0 i lfﬂ[
b Less: cost or other basis and sales expenses , g 0 | '.5'!}
® ¢ Qain or (loss) from sale of assets other than xnvemory"S'u raanejaq [mm bne 5a (attach scheduls) . _S¢c
2| 6 Special events and activitles (attach schedule). If any amount Is from gaming, check here » D " !fug
g a Gross revenue (not including $ of contributions i i 5[
& reported on line 1) 6a g 'f;i‘i ¢
b Less: direct expenses other than fundransmg expenSEs ) 6b 0 f it
& Net income or {loss) from special gvents and activities. Subtract llne 6b from line 6a . .80
e 7a Grogs sales of inventory, less returns and allowances i) 0 ;'5"‘: i'
P b Less: cost of goods sold . 7b 0 Ladih
o c Gross profit or (loss) from sales of mventory Subtract lme 7b from Ilne 7a P B {
fai 8 Other ravenue (describe ) L8
I—3 9 Total ravenue. Add lines 1, 2, §, 4, 5¢, 6¢, 7¢, and 8., kg
o 10  Grants and similar amounts paid (attach schedule) 10
% 11 Benefits paid to or for members |, 11
“__,__., § 12  Salarles, other compensation, and employee benehts 12
m‘é,: £ 13 Professional fees and other payments to independent contractors . 13
a1 £ 14 Occupancy, rent, utiities, and maintenance 14
o 5::\ W 15 Pnnting, publications, postage, and shipping. e e e e e 15
e 16 Other expenses (describe y 1 16
(O} 17 Total expenses, Add lines 10 through 16 Ve .. w47
&= @ 18  Excess or (deficit) for the year. Subtract ine 17 from fine 9 . . . 3 . :f)’h
cfg’ 19 Net assets or fund balances at beginning of year {from Ime 27, column (A)) (rnust agree wnh et
! end-of-year figure reparted on prior year's return), . 19 1,088
@] 20 Other changes in net assets or fund balances (attach explanzmon) .. 20 0
=| 21 Net assets or fund balances at end of year, Gombing lines 18 through 20 . .29 1,349

MAY 2 5 2016
APR 26 701

]
/

hing
Comes Ogder

SCANNED

Rec in Baic

Balance Sheets—If Total assets on line 25, column () are $250,000 or more, file Form 990 instead of Form 990-EZ.

(See page 60 of the instructions.) (A} Beginning of year {B) End of year
22 Cash, savings, and investments 1,089 |22 1,349
23 Land and buildings . 0123 [
24 Qther assets (describe » ) 0124 0
25 Total assets . . . e e e e e e 1,099 |25 1,349
26 Total liabilities (describe h- 0|28 0
27 Net assets or fund balances (line 27 of column (B) must agreg with line 21) ., 1,099 |27 1,349

For Privacy Act and Paperwork Reduction Act Notica, see the separate instructions,

Cat, No. 108421
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03/68/20l6 16:52 9943713082 TAX ARMDRY PAGE B3/4B
A}

1

Forrmt 990-EZ (2007} Pags 2
Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses

. AR i 1
What is the organization’s primary exempt purpose? Fratemnal gi,%qﬂf' do?g,f’,gm‘,‘gﬁ?s’

Describa what wag achigved in carrying out the organization's exempt purposes. In 2 clear and concise manner, and 4847(a)(1) trusts;
describe the services provided, the number of persons bensfited, or other relevant information for each program title, | optional for others )

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

(Grants § } ¥ this amount mcludes joraign grants check here , . . . . Bk [ |28a

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

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

(Grants $ ) If this amount includes foreign grants, check here ., . . . b [ [29a

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

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

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

(Grants $ )_If this amount includes foregn grants, check here . . . . . ® [ 130a
81 Other program servicas {attach schedule} . ., , . . . . . . . . . ., . . .. ..
(Grants $ ) If thig amount Includes {foreign grants, check here . . .. T31a
32 Total program service axpenses. Add lines 28a through 31a . e e e e . . . . . k|32
RN List of Officers, Directars, Trustees, and Key Employees (List each ane svan if not compensated. Seq page 61 of tha instruchans)
{8) Title and average (€} Cornpensation (D) Cantnbiutiens to (€] Expense
{A) Nama and aadress hours par waek {if not paud, hployee banafit plang & account and
devoted to pozition erter =0-.) defarrsd compensation | other allowances
_Charles Krutehen ]

Deceased Grand Tall Cedar, 1 hr 0 i} 0
m Other Information (Note the statement requirement m General Instructton V.) Yes| No
33 Did the crganization make a ¢change in its activites or methods of conducting activites? If “Yes,” attach a

detalled statement of each change . . .

34 Were any changes made to the organizing or governing documents but not reportad to the IRS? If “Yas,"
attach a conformed copy of the changes e e e e e e e e e e e e e e
35  If the orgsnization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), butnot
reported on Form 990-T, aftach a statement explaiming your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross Income of $1,000 or more or 6033(e) notice, reporting, and
proxytaxrequirements? . . . . . . . . . . e e e e, | 95a v
b if “Yes,” has it filed a tax return on Form 990-T forthisyear? ., . . . . . . . . . + +« « . . . |86b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a
statement. ., L L L 0 0 L L L L L L e e e e L e e e .
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions, » (872
& Did the orgsnization file Form 1120-POL for this year? | R TP L7 S
38a Did the crganization borrow from, or make any loans to, any officer, diracter, trustes, or key employoa ar were sl 4t A
any such loans made i1 & prior year and stil unpaid at the start of the perlad covered by this return? .

b If "Yes,” attach the scheduls specified in the Iine 38 instructions and snter the amaunt
involved ., . . . . . . . . . . . .. . ... . . . . .. .leenb
39  507(c)(7} organizations. Enter; AfHR
a Initiation {ees and capital contributions included ontine® . . . . ., . . . . . 39a
b _Gross receipts, included on line 9, for public use of club facilites ., . . . . . . |39

Form 990-EZ (2007

RECEIVED BY IRS-EEFAX  03/08/2016 4:15PM (GMT-05:00)
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PAGE B4/48

Farm 8§0-5Z (2007) Page 3
EEER_ Other Information {Note the statement requirernant in General Instruction V) {Continued)
40a 501(c)(3) organizations. Enter amount of tax imposed on the organizatian during the year under:

section 4011 ________ isecton49i2k___ _ ___ ;ssction 4955

b 507(c)3) and (4) orgarizstions. Did the organization engage In any section 4958 excess benefit transaction during the
year or did It become aware of an excess benefit transaction from a prior yaar? if “Yes,” sttach an explanation .

& Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . N ¢
d Enter amount of tax on ling 40¢ reimbursed by the organization ., . . . . ., . . *
e Al organizations. At any time during the tax year, was tha organization a party to a prohibited tax shelter
trangaction? . . . L L L 0 0 e 0 . a e e s - .
41 List the states with which a copy of this retum s filed. b .
42a The books are in care of = Harvey King oo mm o eektmneemammmm—neneaa o Telophone no. e (386 ) 8711835
Located at b 355 West Parkway, Deland, FL. .. ZP+4 w o 32724
b At any ime dunng the calendar year, did the arganization have an interest in or a signature ¢r other authority r———
over & financial account in a foreign country {such &s a bank account, securties account, or other financial Yes| No
account)? . . . S e .. |42k v

!I,'-g'glrl' 4

1f “Yes," enter the namae of the forelgh country: b B i
At

H SR R I AN
See the instructions for exceptions and filing requiremeantis for Form TD F 50-22.1, Q‘E. ”L.‘fkfll".,%
& At any time duning the calendar year, did the organization maintain an office outside of the U872 . . . . [42¢ Y
If “Yes,” enter the name of tha foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-£Z in fleu of Form 1041-—Check here . . . . e
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . | 43 |

Undsr penaltias of perury, | deciare that | have examined this retumn, including accomparying schedules and statsments, and to the best of my knowl=dgs
and bellaf, it is trus, mems. Declaration of preparer {gther than officer) 15 bazed on all information of which preparer hax any knowledge.
A

Please i

Sion | ZE18

Here Signatura of offiser 7 Date
Milke Hindley, Grand Tall Cedar

Type or print name and titls

Paid Propicer's b pete S:,?f“ d Preparar's SEN or PTIN (See dien Inst X)

Preparer's | oocos employea v []

p Fiernt's name {or yours

- !
Use Qnly | it self-amployec), ’ £ i
agdress sng ZIP »+ 4 FPhona no, » ( }

Form 990-E2Z 2007)

RECEIVED BY IRS-EEFAX  03/08/2016 4:15PM (GMT-05:00)
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PAGE B5/48

' SCHEDULE 0O | omBNo 15450047
(Form 990} Supplemental Information to Form 920 W
» Attach to Form 980. To he completed by orgznizations to provide Tttt T
Departmant of the Trazsury additional information for responses to specific guestions for the £ Open tp:Pul
irtermal Rovenus Sonice Farm 990 or ta pravide any additional information. Inspection .
Name of the organization Employer identifleation number
Seminole Forest No. 193, Tall Cedars of Lebanon 52 | 1948554

Form 990, lina 10: $2,700 paid to Supreme Forast, Tall Gedars of Lebanon of NA for per capita dues and contrib. for MDA

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

g s o TECIPEDRPEEe  Ee e RE TR e
1
s ebARAfm e e eemeem@ARERRSem e e e ndon e edRAg AR m e me oo moa e 4R EAmmmamonmmameoneencasdNa RS —————————————— semmvasAmmm—rm—mmenes
;
.
................................................................................................ b mamaame e touRSARAm=Aeeeemmme———nen-
L ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 880, Cat, No. 51056K Schedule O Form 990) 2008

RECEIVED BY IRS-EEFAX  03/08/2016 4:15PM (GMT-05:00)



