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SCANNED NOY 11 201

7 . Short Form
v Return of Organization Exempt

: f From Inco
Under section 5
Form 990-EZ

(c), 527, or 4947(a)(1) of the Internal Reven

Department of the Treasury at the end of the year may use this form.

me Tax
ue Code

(except black lung benefit trust or private foundation)

| 4 Sponsoring organizations of donor advised funds, organizations that operate one or mere hospital facihties,
and certain controlling organizations as defined in sectton 512(bX13) must file Form 990 (see instructions).

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

2012

Open to Public

Internal Revenue Searvice » The organization may have to use a copy of this return to satisfy state reporting requirements Insgection

A For the 2012 calendar year, or tax year beginningAPRII, 01 2012, and ending MARCH 31 .20 13

B Skt C Name of organization D Employer identification number
Address change SOUTH LAKE ELKS LODGE 1848 59-0699166

| | Name change Number & street (or P.O box, if mail is not delivered to street addr.) [R2°m/ ¥ E Telephone number

Inthal return

PO _BOX 120476

Terminated

(352)

394-0636

Amendad return City or town, state or country, and ZIP + 4

| D8R CLERMONT FI, 34712

F Group Exemption
Number » 1156

G Accounting Method | Cash g Accrual  Other (specify) » HCheck P B] if the organization 1s not
I Website:» N/A required to attach Schedule B

J Tax-exempt status (check only one) - I lsoucxa) IXI 501(c O ) @ (insertno.) |_[ 4947(a)1) or I_I 527 (Form 990, 990-EZ, or 990-PF).

K

Check P D if the organization i1s not a section 509(a}(3) supporting organization or a section 527 crganizabon and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions)

But if the organizaton chooses to file a return, be sure to file a complete return

L Addlnes 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part ll,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 127,248
Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part 1)
Check if the organization used Schedule O to respond to any queston iInthisPart | . . .. .o iiiiiiieen ... [}—(I
1 Contnbutions, gifts, grants, and similar amounts received - 1 8,385
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 13,071
4  Investment income . R . . 4
5a Gross amount from sale of assets other than inventory 532
b Less cost or other basis and sales expenses - - 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) - 5¢
\E, 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $15,000) e | 6a | 23,604
E b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 9,399 »
¢ Less' direct expenses from gaming and fundraising events - .. 6¢c 9,152
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract o
line 6¢) . e e . . ) 6d 23,851
7a Gross sales of inventory, less returns and allowances 7Ta 61,469
b Less cost of goods sold v e e e o 7b 31,097
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from ine 7a) - - -~ ...oiian 7c 30,372
8 Other revenue (descnbe in Schedule O) . ................. . 8 11,320
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 | 4 9 86,999
10  Grants and similar amounts pad (list in Schedule O) . 10 8,094
g |11 Benefits pad to or for members. ......... cee 8 . 11
)I§ 12  Salaries, other compensation, and employee benefits 101 12 27,634
E |13 Professional fees and other payments to independent contractol ‘é_? 13 685
g 14 Occupancy, rent, utiities, and maintenance - = 14 23,432
E 15  Printing, publications, postage, and shipping 15 2,040
16  Other expenses (describe in Schedule O) 16 59,765
17 Total expenses. Add lines 10 through 16 » | 17 121,650
A 18  Excess or (deficit) for the year (Subtract line 17 from line 9) - - . .- 18 -34,65
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with L
$ g end-of-year figure reported on prior year's return) . 19 242,901
g 20  Other changes in net assets or fund balances (explain in Schedule Q) .- «--... . | 20 174
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 208,424

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 12 990EZ1 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)



Form 990-EZ (2012) SOUTH LAKE ELKS LODGE 1848 59-0699166

Page 2

[Part:1l.| Balance Sheets (see the instructions for Part Il)
Check If the organization used Schedule O to respond to any question in this Part Il . L e

[

(A) Beginning of year

(B) End of year

22 Cash,savings, andinvestments... . .  .... .. . . . . . . . 21,179|22 10,709

23 Landandbuldings.... . .... .. ....... .. .. e 224,387|23 205,525

24  Other assets (describe in Schedule O) . ..... R . . 10,165|24 4,052

25 Total assets . .. e e S A 255,731| 25 220,286 |
26 Total liabilities (descnbe in Schedule O) ... . L . 12,830|26 11,862 ‘
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 242,901| 27 208,424

Part lll] Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill .

What 1s the organization's pnmary exempt purpose? SEE ATTACHMENT #1
Describe the organization’s program service accomplishments for each of its three largest program services,

{Required for section
501(cX3)and 501(cX4)
organizations and section
4947(a)1) trusts, optional

In acl \ ded, th f

oL Bese e S her iovantnformatin o Sach Sesarars g Scres provided, he number o forathars)
28 SEE ATTACHMENT #2

(Grants $ ) if this amount includes foreign grants, check here . . ........... » I ] 28a
29

(Grants $ ) If this amount includes foreign grants, check here ... . . » | I 29a
30

(Grants $ ) If this amount includes foreign grants, check here ... . .. . > | | 30a
31 Other program services (descnbe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here - .. b |—| 31a
32 Total program service expenses (add lines 28a through 31a) . L. . » 32 0

[Pan IV| List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see t
Check If the organization used Schedule O to respond to any questoninthisPart IV .. .. ......

he-mstructlons for Part IV)

1

Reportable
(b)  Average (c) comgensatlon (d) Health benefits, (e) Estimated amount of
() Name and title hours per waek _&Forms WT‘Z’/1099 MISS) m (Izomml):mrlno?lst; Hlan & other compensation
devoted to position (it not paid, enter -0-){ °7T', OYe€ benStt pans, ercomp

SEE ATTACHMENT #3

JVA 12 990EZ2 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)



Form 990-EZ (2012)

Page 3

Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organizaton used Schedule O to respond to any queston in this Part V .

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O ....... N e e e 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) R e . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a X
b If “Yes,” to hne 353, has the organization filed a Form 990-T for the year? If “No,” provnde an explanatlon In Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partill . ... ... 35¢ X
36 D the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . C e .o 36 X
37a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions P | 37a | I R
b Did the organization fle Form 1120-POL for this year? . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were R D
any such loans made in a prior year and stll outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part || and enter the total amount involved . . . . |1 38b !
39  Section 501(c)(7) organizations Enter o -
a Inihation fees and capital contributions included online 9 . . S e e . 39a N ;
b Gross receipts, included on line 9, for public use of club facilites . .o 39b z
40a Section 501(c)(3) organizations Enter amount of tax mposed on the organization durning the year under: N
secton 4911 P ; section 4912 P ; section 4955 P 2
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit 4 {j N o
transaction durning the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b X
€ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, ; \
4955, and 4958. e O, e .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c ¢ i
rembursed by the organization N
e All organizations At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter L .
transaction? if “Yes,” complete Form 8886-T . . 40e X
41  List the states with which a copy of this return is filed » NONE
42a The organization’s books are incare of » SEE ATTACHMENT #$#4 Telephone no P
Located at P ZIP+4 b
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 42b X
If “Yes,” enter the name of the foreign country P ?%f = T
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank &
and Financial Accounts. I P ‘
c At any time durning the calendar year, did the organization maintain an office outsidethe US? ... e e 42¢ X
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in ieu of Form 1041 -- Check here . e e > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year R | 43 |
Yes| No
44a Did the organization mantain any donor advised funds duning the year? If “Yes,” Form 990 must be . A .
completed instead of Form 990~EZ . . . 44a X
b Did the organization operate one or more hospntal facilities dunng the yeaﬂ If “Yes,” Form 990 must be N .
completed instead of Form 990-EZ . . .. . . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? .. 44¢ X
d If "Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an . !
explanation in Schedule O e C e e N.AA [4ad
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 45a X
45b 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,” Form 990 and Schedule R may need to be completed instead of A
Form 990-EZ (see instructions) ... e e . e e e e 45b X

JVA 12 990EZ3 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)



SOUTH LAKE ELKS LODGE 1848 59-0699166

Form 990-BZ (2012) Page 4
[}
Yes | No
46  Did the organization engage, directly or indirectly, in polihical campaign activities on behalf of or in opposition iy LA lE e

to candidates for public office? If “Yes,” complete Schedule C, Part] . . L. .. . . . |46
-Part VI.| Section 501(c)(3) organizations only

All section 501(c)(3) organizattons must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question inthhs PartVi ... .... . e e ﬂ
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Partll . . .. .. .. e 47
48 s the organization a school as described in section 170(b)(1)(A)(u)'? If “Yes,” complete Schedule E . . . .. 48
49a Dud the organization make any transfers to an exempt non-charitable related organization? e e e 49a
b If “Yes,” was the related organization a section 527 organizaton? . . .. e . 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgarization If there is none, enter “None ”

(a) Name and title of each employee (B) Average (©) meportable (d) Health benefits, contruib- (€) Estimated amount of
d more than $100,000 hours per week compensation (Forms | utions to employee benefit plans,
pa ! devoted to position W-2/1099-MISC) and deferred compensation other compensation

f Total number of other employees paid over $100,000 . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (C) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000......... »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . .... .. . .. . ...... T > H Yes [_] No

Under penalties of perjury, | declarg that | have exAmined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct. ecjaration of prep erégy-ner than officer) is based on all Information of which preparer has any knowledge.
p=i

te e kPNt |

Sign ignaturg of officér Date
Here f 8. Epexl. (WE. W\/ /0/23 /i3

} Type or print name and titte

Print/Type preparer's name Date Chack |:| f PTIN
Paid WILLIAM M FURNAS / F0-22-2013]| seit-employed [PO0012621
Preparer |Frmsname P FURNAS & Frm's EINDP 26-3983253
Use Only Firm'saddress 21 EAST PINEHURST BLVD Phoneno. 352-589-1700
May the IRS discuss this return with the preparer shown above? See instructions - . - - . . . s e .- > Xves [[No

JVA 12 990EZ4 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)




Schedule G (Form 990 or 990-EZ) 2012 SOUTH LAKE ELKS LODGE 1848

59-0699166

Page 2

Patt’

& Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through

Fé {event type) (event type) {total number) col (c))
\
E| 1 Gross recepts. ..
B 2 Less
E Contributions .
3 Gross income (line 1
minus hne 2)
4 Cash prizes
D
’; 5 Noncash pnzes
E
C| 6 Rent/facility costs. ...
T
E| 7 Foodandbeverages ... ........
X
P
E| 8 Entertanment...... . . . .....
N
S
E| 9 Other direct expenses
S
10 Direct expense summary Add lines 4 through 9 In column (d) . > (( )
Net income summary. Combine line 3, column (d), and line 10 »

11
[Part 1l

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV ||ne 19, or reooned more

E (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add

\é bingo/progressive bingo col. (a) thru col {c))

N

E| 1 Gross revenue . 6,342 5,368 11,894 23,604

D

é 2 Cash pnizes .

C

; 3 Noncash pnzes

X

E 4 Rent/facility costs

s

g 5 Other direct expenses. . . . 7,708 7,708

| | Yes % Yes %| | | Yes %, ¥

6 Volunteerlabor........... .. . { XlINo No X| No A LS I
7 Drirect expense summary. Add lines 2 through 5 in column (d) . . . . . . P 7,708 )
8 Net gaming income summary Combine ne 1, columnd, andlne7.... .. .. .. .... . ...... .. > 15,896

9  Enter the state(s) in which the organization operates gaming activities

a s the organization licensed to operate gaming activities in each of these states?

b If “No,” explain

U Yes E No

10a

b If “Yes,” explain:

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? .

D Yes @ No

JVA

12 990G2

TWF 990 Copyright Forms (Software Only) - 2012 TW

Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 2 N
Form 990 or 990-EZ or to provide any additional information. Opsn t6 Public” 4 ¥

Department of the Treasury T Pl

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

SOUTH T.AKE _ELKS TODGE 1848

59-0699166

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:
BEGINNING ENDING

INVENTORY $ 9,877 $ 3,936

ACCOUNTS RECEIVABLE $ 288 $ 0

FORM 990-EZ, PART II, LINE 26, TOTAL LIABILITIES:
ACCOUNTS PAYABLE $1,079 $4,038

DEFFERED DUES $4,215 $4,663

NOTE PAYABLE $7,539 $2,612

OTHER PAYABLES $0 $550

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
PAYROLL TAXES $3,259

LODGE ENTERTAINMENT $1,800
ALARM SERVICE $891
JANITORIAL EXP. $4,790
LICENSES $1,079

BAR SUPPLIES $3,925
TELEPHONE $2,526

TELEVISION SERVICE $3,347
CARD KEYS $302

LODGE ACTIVITIES $989
PAYROLL SERVICE $1,863
BADGES & PINS $777

DUES $3,822

INSURANCE $6,557

CONVENTION $1,410

DIGNITARY ENTERTAINMENT $427
INTEREST EXP. $119

MISC. LODGE EXP. $832

TOTAL $59,765

FORM 990-EZ PART I, LINE 7C, OTHER REVENUE:
LODGE ACTIVITIES $5,593

RENT OF LODGE $4,146

OTHER LODGE INCOME $1,581

TOTAL $11,320

FORM 990-EZ, PART I, LINE 2, OTHER CHANGES:
PRTIOR YEAR ADJUSTMENT $170

ROUNDING 54

TOTAL $174

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 12 99001 TWF 990 Capyright Forms (Software Only) - 2012 TW

Schedule O (Form 990 or 990-EZ) (2012)




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBLIG

INSPECTION For calendar year 2012 or tax period beginning 04-01 , and ending 03-31-2013
Name of Organization Employer Identfication Number
SOUTH IAKE ELKS T.ODGE 1848 59-0699166

Primary Purpose

SOUTH LAKE ELKS LODGE #1848 FOR THE NORTH CENTRAL FLORIDA DISTRICT #1760

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART IIT

OPEN TO PUBLI(

INSPECTION For calendar year 2012 or tax period beginning 04-01-2012, and ending 03-31-2013.
Name of Organization Employer Identification Number
SOUTH LAKE FLKS ILODGE 1848 59-0699166

Part Il - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants I—I Program service expenses

Exempt Purpose Achievements

PROVIDED FACILITIES AND A FRATERNAL ENVIRONMENT FOR MEMBERS, PROMOTING THE
PRINCIPLES OF CHARITY, JUSTICE, FRATERNAL LOVE AND PATRIOTISM.

JVA

Copynight Forms (Software Only) - 2012 TW LO613F 12_EOEZPIII




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2, PART IV

OPENTO PUBLIq,

INSPECTION For calendar year 2012 or tax period beginning 04-01-2012, and ending 03-31-2013
Name of Organization Employer |dentification Number
SOUTH LAKE ELKS LODGE 1848 59-0699166

(A) Name and Title

(B) Average hours per
week devoted to
postion

(C) Compensation

(Form W-2/1099-M1SC)
(if not paid, enter -0-)

(D) Cont to employee
ben plans & def comp

(E) Expense account
& other compensation

JOEY EBERLINE
EXALTED RULER

LESLIE EBERLINE
SECRETARY

DEBRA LEGGINS
TREASURER

ROBIN BEEBE
DIRECTOR

COLLEEN WEATHERBEE
DIRECTOR

JIM YASKIEWICZ
DIRECTOR

BEA MEEKS
DIRECTOR

NIKI FULMER
DIRECTOR

RHONDA KLEIZO
DIRECTOR

GARY MITCHELL
DIRECTOR

0.00

3.00

3,375

3,000

0

0

JVA

Copynight Forms (Software Only) -2012 TW

LO613F

12_EOEZPVA



‘ 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIG
INSPECTION

For calendar year 2012 or tax period beginning

04-01 , and ending

03-31-2013

Name of Organization

SOUTH LAKE ELKS LODGE 1848

Employer Identification Number

59-0699166

Part V - Line 42a

Individual Name
or
Business Name

. DEBRA LEGGINS

Street Address

U.S Address

/s

Zpcode 34712- cty CLERMONT

P.O. BOX 120476

State L

or
Foreign Address

Cty  ..... ... .

Province or State

Country
Postai code
Phone Number

Fax Number . .. R e

JVA Copyright Forms (Software Only) - 2012 TW L0613F

12_EO3EZCO2




