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short Fonn I OMB No. 1545-1150
Retumn of Organization Exempt From Income Tax 2@08
Form ggn'u Under section S01{c), 527, or 40475a)(1) of the intemad Reverne Code
> . {except biack hkng benefit trust or private fourxdation)
51209019 rut P B Al et %Jm“;“#mmﬁ'mghm“mw Open to Public
Department of the Treasury Iasthm&ﬂl) at the end of the year may use this I ti
intemal Reverrue Service » The organization may have to use a copy of this retum to safisfy state reporting requirements. nspecuon
A For the 2008 calendar year, or tax year beginning May1 » 2008, and ending Agpril 30 .20 Q9
B Check ¥ applicable Piease | C Name of organization D Emgployer identification number
[] Address cange =5 | The Great Outdoors Activities Committee, Inc. 27 2268316
0 Na'ne 9 print or Number and street (or P.O. box, if mail is not defivered to street address] Room/suite]| E Telephone number
O witia retum type
] Termmnaton See 145 Plantation Drive (321) 264-2393
[C] Amended retum MI City or town, staie or country, and ZIP + 4 me
Applicaton pending toes. | Titusville, FL 32780 Number .
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must atiach G Accounting method: I:]Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

i H Check » }/) if the organization is not
1 Website: > required to attach Schedule B (Form 990,
J_Organization type (check only one)— [/] 501(c) ( 7 ) «(insert no.) D4947(a)_(1)ov [ s27 930-EZ, or 990-PF).

K Check »[] if the organization is not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is
not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add fines 5b, 6b, and 7b, to ine 9 to delermine gross receipts; if $1,000,000 or more, file Form 990 instead of Fom 990-EZ » $

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

1 Contributions, gifts, grants, and similar amounts received, .. 1
2 Program service revenue including govemment fees and_contraets = 2 58,205
3 Membership dues and assessments . . [ REQE\\!ED ) I
4 Investmentincome . . . . - .. 4 199
5a Gross amount from sale of assets other than
b Less: cost or other basis and sales expenses
° ¢ Gain or (oss) from sale of assets other than invergo {attach schedule) . | 5¢
2| © Specl evenis and activites (complete applicable parts of Sched eck here » [
g a Gross revenus (not including $ -
4 reportedonfine 1) . . . . B L
b Less: direct expenses other than fundralsmg expenses .. 6b
c Netnmuﬂm)ﬁunspmleveﬂsardachm(&mhadlmesbmmeea). . . .|6e
7a Gross sales of inventory, less relums and allowances . . . . . |72
b Less:costof goodssold . . . . L4
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 789 . . . . . . .\|Tc
8 Other revenue (describe » y 1 8
9 Total revenue.Add ines1,2,3,4,5¢,6¢c,7c,and8. . . . . . . . . . . . . .»|o 58,404
10 Grants and similar amounts paid (attach schedue) . . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . e e e e e e e e e e e 11
§ 12 Salaries, other compensation, and employee beneﬁts o . 12
c| 13 memmmsmomerpammndepmmmmam_______.__ﬁ
2| 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . |14
W! 45 Printing, publications, postage, and shipping. . . . . . . . . . . . . . . . . .|18
16 Other expenses (describe P _See schedule ) |16 $71,513
17 Total expenses. Add lines t0thwough 16 . . .| . T 1 ¥ 4 $71,513
3| 18 BExcess or (deficit) for the year (Subtract fine 17 from [ine 9) e 18 (13,109)
2| 19 Net assets or fund balances at beginning of year (from fine 27, oolumn(A))(mustagreewrth
< end-of-year figure reported on prior year's retum). . . . 19 28,643
@| 20 Other changes in net assets or fund balances (attach explanatlon) J R <.
< 21 Net assets or fund balances at end of year. Combine fines i18through20 . . . . . . . » |2 15,534
ﬁn Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1) (A) Begiming of year | (B) End of year
22 Cash,savings, andinvestments . . . . . . . . . . . . . . . .. 36,761 |22 24,405
24 Other asets(descnbeb see schedule ) 1,150 |24 1.959
25 Total assets . . . L 37,911 {25 26,364
26 Total llablllhes(descnbe > see schedule ) 9,268 |26 10,830
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 28,643 (27 15,534
For Privacy Act and Paperwork Reduction Act Natice, see the Instruction for Form 890. Cal No. 106421 Form 990-EZ @003 V
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Form 990-EZ (2008) Page 2
iCIsdll]  Statement of Program Service Accomplishments (See the instructions for Part l1.) Expenses
What is the organization’s primary exempt purpose? _See Schedule W for m
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, and 4947(
describe the services provided, the number of persons benefited, or other relevant information for each program title. foroﬁ'ar&)
28 Concerts, revenues 19,805 e
Gants$ ) It this amount includes foreign grants, checkhere . . . » [] |28a 18,219
og Dances, revenue 14,392 . .
Grants$ ) If this amount includes foreign grants, check here . . . . . | > (1|20 16,563
3p _Socia), concessions and other activities, revenues24008
Gmants$ ) I this amount includes foreign grants, checkhere . . . . . » []|30a 14,370
31 Other program services (attach schedutle) e e
(Grants $ )Ifﬂnsamomrtududesforelglgrams.dled(here . . . .. » [}31a
32 Total ram service expenses (add lines 28a through 31a) . > | 32 49,152

LlstofOfﬁeefs,MTMaMquMmmmmﬂmmwmmmmw)

() Titte and w {c) Compensation {d) Contributrons to {e) Expense
(a} Name and address hours per week {f not paid, ployee benefit plans & account and
devoled to position entey -0-) defested compensation | | other alfowances
MAice Austin . President, 5 hours
Titusville, FL 32780 -0- -0- -0-
BobYefter . Vice President, 2 hours
Titusville, FL 32780 -0- -0- -0-
Marsha Coleman_ R _..{ Treasurer, 5 hours
Titusville, FL 32780 -0- -0- -0-
_Madeline DeFrancesco e Secretary, 2 hours
Titusville, FL 32780 -0- -0- -0-

Form 990-EZ poos)




Form 990-EZ (2008)
Other Information (Note the statement requirements in the instructions for Part V1)

33

34

3

Pa_)e3

Didﬂmorgarizaﬁmmgageinanyacﬁvﬂynotprevimxsfymporbdtoﬂxelm? if “Yes,” attach a detailed
description of each activity

Were any changes made to the organizing or govemlng documems but not reported to the IRS" If “Ys,
attach a conformed copyofthechanges . . . . .
ﬂﬂeagambmlﬂmﬁanhmaﬁvﬂmwmsﬂmmmdmmzsa,muTa(aWM)m
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(3) notice, repomng,
and proxy tax requirements? . e e e

if “Yes,” Insnﬁledataxrehmmansgo-Tformsmﬂ . .. .

Was there a liquidation, dissolution, termination, or substantial oomrachon dunng the ymﬂ If “Yw
complete applicable parts of Schedule N

Enter amount of political expenditures, direct or md:rect as dmbed in the mstruchons » 1373 1 -0-

Yes| No

<«

Did the organization file Form 1120-POL forthisyear? . . .| | . ..

Did the organization borrow from, or make any loans to, any officer, d‘rectormxsmeorkeyempluyeeorwere
any such loans made in a prior year and still unpaid at the start of the period covered by this retumn? .

if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b

37b

LN TN N NN

Section 501(c)(7) organizations. Enter:
Infiation fees and capital contributions included onfine 9 . . . . |39a -0-

Gross receipts, inciuded on line 9, for public use of club facilities . . . 3% -0-

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dumg theyearunder
section4911»____ = ;sectiond4912p»__ = ;section4955p» ____ 000000
Section 501(c)}3) and {4) organizations. Did the organization engage in any section 4358 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if “Yes,” complete Schedule
L Patl .

Enter amount of tax |mposed on organlzatlon managers or dlsquallﬁed persons dunng
the year under sections 4912, 4955, and 4958 . . .

Emerammntoftaxonlne40crmbursedbytheorgamzabon R

All organizations. At any time during the tax year, wasmeorgamzahmapartytoapmmbltedtaxshdter
transaction? if “Yes,” complete Form 8886-T. . e e e

40e

v

List the states with which a copy of this retum is filed. » Florida

The books are in care of » _Futh Falusi Telephone no. » {_321))

Located at » 145 Plantation Drive, Titusville, FL 2aP+4 »

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)? | .

if “Yes,” enterthenameofthefotelgnoantry'b

See the instructions for exceptions and filing requirements for Formm 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: b
Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in Keu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during thetax year . . . . . P (43

Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of

Is any related orgamzahon a controlled entlty of the orgamzatlon wﬂhm the meanmg of sechon 51 2(b)(1 3)9 If
“Yes,” Formn 990 must be completed instead of Form 990-E2 e e e ..




Form 990-£Z (2008) Page 4
Section 501(c)3) organizations only. All section 501(c}{3) organizations must answer questions 4649
and complete the tables for lines 50 and 51.
46 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,” compiete Schedute C, Part) . . | . e e e e e

46
47 Did the organization engage in lobbying activities? tf “Yes,” completeScheduleC Partll - . a7
48 is the organization operating a school as described in section 170(b)1){A)i)? If “Yes,” completeScheduleE 48
48%a Did the organization make any transfers to an exempt non-charitable related organization? 49%a
b If “Yes,” was the related organization(s) a section 527 organization? . . 4%
50 mmmmsmuemmemmmmmqum(mmmmmmmmmmo
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {c) Compensation F {d) Contnbutions to {e) Expense
{a) Name and address of each employee pard more hours per week mployee benefit plans & account and
than $100.000 devoted to Q defesred coopenysion | offer allowances

Total number of other employees paid over $100,000 >

51 Complete this table for the 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 paid more than $100,000 {b) Type of service {c} Compensation
o T - [
.................................................................................................. -
Yotal number of other independent contractors each receiving over $100,000 . . »
T Imheﬁmlfmew-ﬁﬂm@mrﬂﬁgmmmmmmﬂeb&dmm
and belief, &t Dectaration of preparer (other than cfficer) is based on all infonmation of has any knowledge.
‘ Sign /
Here ofoﬂicef
John Gould Assnstant Treasurer
Type or print name and titie.
Pad | Fremeors )
Signature
PrePare"s Firm’s name (or yours
UseOIly if selt-eraployed), }
address, and ZP + 4

May the IRS discuss this retum with the preparer shown above?




v Support Schedules The Great Outdoors Year ended April 30, 2009
Activities Committee, Inc.

Form 990-EZ 2008 27-2268316
Part |, Line 16, Other expenses

Program costs $49,152
Insurance expense 774
Supplies 2,459
Equipment/rental 2,608
Activity expenses 16,290
Miscellaneous 230

$71,513

Partil, Line 24, Other assets
Beg of Yr Endof Yr
Prepaid expense $1,150 $1,959

Part ll, Line 26, Total Liabilities
Deferred Income 9,268 10,830

Part lll, Primary exempt purpose
To provide social activities to the
residents and their guests of the
Great Outdoors RV Resort.
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