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0I0C 7 & 43S GINNVOS

990-EZ
Form

51 2(b)(1 3) must file Form 990 All other organzations with gross receipts less than $500,000 and total
Department of the Treasury assets less than $1,250,000 at the end of the year may use thus form.
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

» Sponsoring orPamzahons of donor advised funds and controlling organizations as defined in section

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)

| omBNo. 15451150

A For the 2009 calendar year, or tax year beginning

B Check if applicable

, 2009, and ending

2009

Open to Public
Inspection

20 /0

, 20

Please | C Name of organgation

D Employer identification number

use IRS
[] Address change vl L Y7 /7] 'M ldb (OA ﬂ -0 /70
E Name change pnntor | Number and street {or P.O. box, if mail Is not delivered to street address] | Room/suite E Telephone number

Inttial retum type.
[] Terminated See JQ #y" 9 2-‘/[
] Amended retum lwm‘ci‘_’ Clty or town state or country, and ZIP + 4 . F Group Exemption
] Appiication pending tions. 6 ‘ ‘a‘ 28 !i E‘( [/MIOA m 7 Number » 2 7

® Section 501(c)(3) organlzatlons and 4947(a)(1) non empt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

Other (specify) >

I Website: » {
J Tax-exempt stgtus (check only one) —

WI501(c) (W ) < (nsertno) []4947(a)1)or []527

H Check » [t

G Accounting Method: [] Cash [:I Accrual
he organization is n;i
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check > g if the organization Is not a section 56&3(3)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a retumn, be sure to file a complete retumn.

L Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and simif@ra gm 1 o]
2 Program service revenue including vemR Eeracts . 2
3 Membership dues and assessments;. P x| 3 v, °1,520.00
4  Investment income ) 3 SEP 1 4 zgm Q. . .. 4 o)
6a Gross amount from sale of assets ot er than inventory . g:) 5a 0
b Less: cost or other basis and sales expe - 5b 0
¢ Gain or (loss) from sale of assets other thaﬁ&%%qb&l Ilne bb from line 5a) . 5¢ D
§ 6  Special events and activities (complete appli §ofSchedule GJ. If any amount is from gaming, check here » D
(] a Gross revenue (not including $ of contributions 0
&’ reported on line 1) . .. .. 6a
b Less: direct expenses other than fundralsmg expenses . 6b 0
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6¢c b
7a Gross sales of inventory, less retums and allowances . 7a 0
b Less: cost of goods sold . 7b Y
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from llne 72 . . . . . . . |7 0D
8 Other revenue (describe 8EE SCHEDULE ATTACHED ) 8 1 2? 549.99
] Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7¢c,and 8 . . 9 14.,069.99
é Grants and similar amounts paid (attach schedule) ol bbﬂLDU Lb ATTAL’HLU . 10 34896 .62
11 Benefits paid to or for members . 11 Q
2112  Salaries, other compensation, and employee benef‘ ts . . 12 [o]
g 13 Professional fees and other payments to independent contractors . 13
o 14  Occupancy, rent, utilities, and maintenance 14
w @ Printing, publications, postage, and shipping . . . 115 320.73
16  Other expenses (describe » SEE SCHEDULE ATTACHED ) |16 10,082.28
17 Total expenses. Add lines 10 through 16 . . > 17 14,299.63%
o | 18 Excess or (deficit) for the year (Subtract line 17 from ||ne 9) 18 (_229.64)
E 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth 8.944.09
2 end-of-year figure reported on prior year’s return) e e e e 19 4 ¢
g 20 Other changes in net assets or fund balances (attach explanation) . . . {20 0
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 8,714.45
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (8) End of year
Cash, savings, and investments 8,944 .09 [22] 8 y (14 .45
23 Land and buildings . ) 0 23 [3)
24  Other assets (describe I ) 0 24 O
25 Total assets . ) 8,7544.0Y 25/ 8,774.45
26 Total liabilities (descnbe > ) 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 8,944.09 |27] 8,714.45
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642| Form 990-EZ (2009)

IJ5-8



Form 990-EZ (2009)

Page 2

ETGHIIl  Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization’s primary exempt purpose? NURSES TRAINING &CHILD WELFARE

Describe what was achieved in camrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 CENTRAL FLORIDA COMMUNITY COLLEGE FOUNDATION $600.00;
RASMUSSEN COLLEGE §500.00; VOITURE NATIONALE CHILD WELFARE

(Grants$ 1, 650.00 ) If this amount includes foreign grants, check here . . . » [

28a 1,650.00

29 VOITURE NATIONALE YOUTH & FELLOWSHIP $ SO0.00:ASSISSTIﬁG 2
FAMILES WITH ELECTRIC SERVICE § 650.65& LADY LAKE LITTLE

TEACUE 400,00 1,550.65
Grants $ 1,550.655 If this amount includes foreign grants, checkhere . . . . » [ |29a
30 MMWMMS.W; RUSSELIL HOME
$250.008 SPONSORED A FEMALE ON A CANCER RUN $ 100.00
695.97
(Grants$ 695.97 )_If this amount includes foreign grants, checkhere . . . . » [ [30a
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . . . . ..
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P O |31a

0
32| 3,896.62

32 Total program service expenses (add lines28athrough31a) . . . . . . . . . . . . . P
Part v List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part [V.)
(b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to posttion enter -0-.) deferred compensation | other allowances

v

77/ L Chef Ve~ 6ARL
A 3y T ] oG | o | pave
!

v YN 73
Kookt . }}%‘2‘ T Core 1 15§

_________ z0Tes Ky CotResppdosr
Perxs M:s/il 31t 2”

ek ArR  [MHorsDALo AvocnT
/$7 CG 20k $7 391 6

.......... u oG | CeaeenvoT.

S R 3119 2
~ Aruer v
22762 2.
Clest o7
3225°S 2
C e~ O
B Siae OfE darz um" LA TTE
"""" B e By s T 2 v vV
CheF mZto,./ \ (
Cou'DugewL \ \
Fampg/ese | |
2
Tohps Ans]Cle "I Cherr/voT \ )
/o0 Y Siennd 2

Form 990-EZ (2009)



Form 990-EZ (2009)
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Yes

No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e e e e e e e e e e e 33 l/
34  Were any changes made to the organizing or governing documents” If "Yes attach a conformed copy of ‘/
the changes . . . .. . . 34
35  If the organization had income from busmess activities, such as those reported on lmes 2, 6a and 7a (among others) but /
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 3523 l/
b If “Yes,” has it filed a tax return on Form 990-T for this year? . .. 35b 1 /
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlt" cant dlsposrtlon of net assets '
during the year? If “Yes,” complete applicable parts of Schedule N 36 O
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » I 37a I
b Did the organization file Form 1120-POL for this year? . . 37b 0
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a f)
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 890-EZ? If “Yes,” complete Schedule L, Part| . e e . .. 40b
¢ 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 . . . . . A (
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c -
reimbursed by the organization . . . N n
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter /
transaction? If “Yes,” complete Form 8886-T. . 40e 0
41  List the states with which a copy of this return is filed. > F/pﬂ .OA
42a The organization's books are in care of » Telephone no. »
Located at P ZIP+4 »
b 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 Yes|No
account)? . . . 42b "
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c | /
If “Yes,” enter the name of the foreign country: » -
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » %
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L43 I
Yesi No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of \/
Form 990-E2 . 44 .
45 |s any related organization a controlled entlty of the organlzatron wrthrn the meaning of section 512(b)(1 3)'? If |/
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e 45

Form 980-EZ (2009)




Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orgianlzatlons and section 4947(2)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

47

49a

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No ,
candidates for public office? If “Yes,” complete Schedule C, Part | . e c e e 46 (V4
Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part lI 47 /
Is the organization a school as descnbed in section 170(b){(1)(A))? If “Yes,” complete Schedule E 48 /
Did the organization make any transfers to an exempt non-charitable related organization? . 49a 1 /

If “Yes,” was the related organization a section 527 organization? 49b ‘r/

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

kéy

. (b) Title and average () Compensation {d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances

/

pd

et

e e

4

p&

/ e

0
7

b

’9&#’

/ /|

4 /

A

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 is none, enter “None.”
(a) Name and address of each independent contractor pa‘Jd more than $100,000 (b) Type of service {c) Compensation
pd P

pd

ol P

pd

e

e

pd

/

pd

/

pd

e

/

d

d Total number of other independent contractors each receiving over $100,000 >
/)
Under penalti ! penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s e,conect. and completd/Declaration ,of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign /J/ud /jej: /‘; |
Here } & 4
1 e of officer Date 7/ /
- :C/ocﬂopa/e/—lL 2é/ro
Type or pnnt name and title 2
. Preparer’s Date Check if Preparer's identifying number (See instructions)
Paid self-
Preparer's Sonatre employed > []
Fim's name (or
Use Only | yours f seli-employed), — EIN >
address, and ZIP + 4 e Phongsa™® _
May the IRS discuss this return with the preparer shown above? See instructions .. . . . » tAYes [ONo

Form 980-EZ (2009)



PART 1
ITEM 8 OTHER REVENUE

FINES

50/50

SALE OF CHAPEAUS,SHIRTS,CAPS,PINS & EMBLEMS
DONATION TO CHILD WELFARE FUND

GOLF TOURNAMENT

DONATION TO NURSES TRAINING

CHRISTMAS DINNER

DINNER SHOW

ITEM_10

DONATION TO VOITURE NATIONALE CHILD WELFARE FUND
DONATION TO BOGGY CREEK

DONATION TO VOITURE NATIONALE YOUTH & FELLOWSHIP
ASSISTING NEEDY FAMILIES WITH ELECTRIC SERVICE
LADY TAKE LITTLE LEAGUE

FOOD BASKETS

CFCC FOUNDATION

RUSSELL HOME

RASMUSSEN COLLEGE

CANCER RUN

TOTAL GRANTS

ITEM 16

DUES TO VOITURE NATIONALE

DEPARTMENT OF FLORIDA CORPORATE TAX
PURCHASE OF CHAPEAUS,SHIRTS,PINS & EMBLEMS
GOLF TOURNAMENT

INSTALTLATION DINNER

ADMINISTRATION EXPENSES

DINNER SHOW

CHRISTMASCDINNER

$ 137.74
131.75
216.00
105 .00

2,016.,00
6,556.00
2,000.00

847.50
540.00

$ 12,549.99

$ 50.00
500.00
500.00
650.65
400.00
345.97
600.00
250.00
500.00
100.00

$_3,896.62

$ 860.50
61.25
463%.90
6,100.63
53%.22
540,18
540.00
982.60

$ 10,082.28



OFFICERS VOITURE 1598

LADY LAKE FLORIDA 32159
2011/2012

CHEF DE GARE RICHARD LYONS
CHEF DE TRAIN JIM SANTOS
LAMPISTE PAUL GRUBB
CONDUCTEUR BOB PRINCE
GARDE DE LA PORTE BOB SIZEMORE
CORRESPONDANT SHELDON GOTESKY
COMMISSAIRE INDENDANT BOB SUPLEE
AUMONIER RALPH MUNDEN
CHEMINOT JOE BERUBE

MICK HOYLES

JOHN TRENKLE

IVAN BERRY

RICHARD J MONDRO
EMAIL ADDRESSES:
CHEF DE GARE RICHHOPPY@AOL.COM
CORRESPONDANT GOTESKY5@AOL.COM
VERIFIED AND SIGNED BY
SHELDON GOTESKY

CORRESPONDANT 1598

245-6608
753-9483
753-1748
750-2961
753-0493
352-446-9246
753-8546
751-5170
753-5314
753-4703
750-9770
753-3605
352-430-9470



