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Short Form
9^ Return- of Organization Exempt From Income Tax

ber spa., site), szr, or 494704M of am rI I Re a. code
- slack ks bad trMt orRi^ra (e ta+oda i i)

I ► Sponsoring ^rqar^ots d dmor advised funds and mrdrdrg as defined in section
512(bX13) must t Form 990 Al dh^or^abors wfh^ass less than S1,000,000 and toed

Dep-M-ft of me Traasry assets less than $2.500,000 at the end of the year may use Oft form

rntemaf Ravesje Sevice ► The wga trzMan may have to use a copy of this return to satisfy state reporting requkenmras.

OMB No. 1545-1 150

2008

A For the 2008 calendar year. or tax year beginning Mat . I08, and ending April 30 .20 09

B arm i a f^C^ Pbae C Name of orgrQatian D Employer ib ai runber

Address use
bw

WS
The Great Outdoors Activities Committee, Inc. 27 2268316

Narred.E]
Rest Or Number and street (or P.O. box, if mail is not delivered to street address Room/suite E Telephone number

El Intel reGm t eyp .
q Ter,,,, see 145 Plantation Drive ( 321 264-2393

City or lown, stale or cwrtry, and ZIP + 4q Arneridedrepwn
ban F G-W E-mplon

AppFatm, I g sow Titusville, FL 32780 Number . . ►

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable busts must attach G Accounting method: q Cash 0 Accrual

a completed Schedule A (Form 9,90 or 390-EZ). Other (specify) ►

H Check ► ® if the a &abDn is not
1 Website: ► required to attach Schedule B (Form 990

J Oration type (check only one)- ) 501 7 Insert no.) q 4947(a)(1 ) or q 527

,

9904Q• Or 990439-

K Check it the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 . A return is
not required , but if the organbation chooses to file a return , be sure to file a complete return.

L Add fines 5b. 6b. and 7b, to line 9 to deter iie doss nests if S1.000.000 or more. t^iz Form 9W' I ead of For. 990-EZ ► S

D For Privacy Act and Paperwork Reduction Act Notice, see the loon for Far.. 990.

X99

vG1

V-4

J

Revenue, Expense% 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 government fees an . . . . 2 58,205

F
3 Mernbership dues and assessiments; R^^^)^

7

3

^^4 Investment income . . . . . . . . 4 199W

5'a Gross amount from sale of assets other than o o
b Less : cost or other basis and sales expenses rP

c Gain or Qoss) from sale of assets other than inv (attach schedule) . 5c

g3m

6 Special erects and ac6Hbes (car a aPPirade parts d rS hoe ► q

a Gross revenue (not including $

reported on line 1 ) . . . . . . . . . . . . . . . . .

b Less : direct expenses other than fundraising expenses . . . . . 6b

c Net income or (loss) from special events and ac bvities (Subtract line 6b from fine 6a) . . . . 6C

7a Gross sales of inventory , less returns and alowances . . . . . 7a

b Less: cost of goods sold . . . . . . . . . . . . . . 7b

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . 7c.. . .
8 Other revenue (describe ► ) 8
9 Total revenue,. Add Ines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . ► 9 58,404

10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . 10.

11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . 11

other Compensation , and employee benefits . . . . . . . . . . . .12 Salaries 12

c

,

13 Professional fees and other payments to independent contractors . . . . . . . . . 13

Q rent utilities and maintenance14 Occupancy 14

W

, ,, . . . . . . . . . . . . . . . . . .

15 Printing publications postage, and shipping . . . . . . . . . . . . . . . . . . 15, ,

16 Other expenses (describe ► see schedule ) 16 $71,513

17 Total ê Add lines 10 through 16 . ► 17 $71,513

18 Excess or (deficit) for the year (Subtract line 17 from fine 9) . . . . . . . . . . . . . 18 (13,109)

19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree with
end-of-year figure reported on prior year's return) . . . . . . . . . . . . . . . 19 28,643

Z 20 Other changes in net assets or fund balances (attach explanation) .
- -

20
21 Net assets or fund balances at end of year. Combine fines 18 through 20 - - _ ► 21 15,534

Balance Sheets. If Total assets on fine 25. column (B) are $2,500,000 or more, file Form 990 instEad of Form 99D-E7-

(See the instructions for Part II.) W) winning of year (e) End of year

and investments22 Cash savings . . . . . . 36,761 22 24,405, , . . . . . . . . . . .

23 Land and buildings . . . . . . . . . . . . 231. _ . .

24 Other assets (describe ► see schedule ) 1,150 24 1.959

25 Total as9ets 37,911 25 26,364. . . . . . . . . . . . . . .

26 Total liabilities (descnbe ► see schedule ) 9,268 26 10,830

27 Net assets or fund balances Qine 27 of column must agree with line 21 ) 28,643 27 15,534

C. No. 1 121 Form 990-Q GooBj



Form 99 & Rope) Page 2

EMW Statement of Programn Service Accoi.qAidamits (See the irttnictions for Part II1. verses

What is the organization's primary exempt purpose? see schedule

'

(RBqufred for( ^ba( )
and ornantions

s exempt purposes. In a dear and concise manner,Describe what was achieved in carrying out the organization and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title- optional for others)

28 -Concerts,-revenues-19,805 __________________
---------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------
Grants $ If this amount induces foreign rants check here ► q 28a 18,219

29 Dances, revenue 14,392

-------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------
Grants $ If this amount includes foreign grants, check here ► q 29a 16,563

Social, concessions and other activities, revenues 24,008 -
---------------------------------------------

-------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------
Grants $ If this amount includes foreign grants, check here - . ► q 30a 14,370

31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . .

(Grants $ If this amount includes foreign grants, check here . ► q 31a

32 Total program service expenses (add lines 28a through 31a) . ► 32 49,152

JiMM List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(a) Name and address
Cb) Trite and average

hours per week
dervied to poation

(o)CornpensErtion
Of not paid.
a+f>Pi -0-.)

(d) Co uhoro to
-niplayee benefit pLim &
deL!rra1 a ataum

(e) Expense
account and

other aMa ces

Alice Austin _____________________________________________

Titusville, FL 32780
President, 5 hours

-0- -0- -0-

-Bob-Yetter ----------_____________________________________-----------
Titusville, FL 32780

Vice President, 2 hours
-0- -0- -0-

-Marsha Coleman _______________________________________

Titusville, FL 32780
Treasurer, 5 hours

-0- -0- -0-

-Madeline- DeFrancesco-_________________________________
------------------------

Titusville, FL 32780
Secretary, 2 hours

-0- -0- -0-

--------------------------------------------------------------

--------------------------------------------------------------

--------------------------------------------------------------

--------------------------------------------------------------

--------------------------------------------------------------

--------------------------------------------------------------

--------------------------------------------------------------

--------------------------------------------------------------

--------------------------------------------------------------

--------------------------------------------------------------

--------------------------------------------------------------

--------------------------------------------------------------

--------------------------------------------------------------

--------------------------------------------------------------

Fom 994-EZ Rooe)



Fonn 9904¢ Q" Page

Other Information (Note the statement requirements in the instructions for Part VI.
Yes Ni:

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 3

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,"
attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . . 34 3

35 It the oiga i tion had income from business ac vities, such as those reported an lines 2, 6a, and 7a (among others), but
not reported on Form 990-T. attach a stademe it explaining 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 section 6033(e) notice, reporting,
and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . 35a 3

b If 'Yes," has it filed a tax return on Form 990-T for this year:' . . . . . 35b 3. . . . . . . . . . .

36 Was there a liquidation, dissolution, termnation, or substantial contraction during the year? If "Yes,
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . 36 3

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ► 37a -0-

b Did the organization file Form 1120-POL for this yeah . . . . . . . . . . . . . . . . . . 37b ./

38a Did the organization borrow from, or make any loans to, any officer, daector, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this r nn? . . . 3

b If "Yes," complete Schedule L. Part II and enter the total amount involved . .

39 Section 501 (c)(7) organizations. Enter

a Initiation fees and capital contributions included on line 9 . . . . . . . . . . . -0-

b Gross receipts, included on line 9, for public use of dub facilities . . . . . . . . . -0-

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 ► ; section 4912 ► ; section 4955 ►

b Section 501(c)(3) and (4) oigart lions. Did the orgar'ation engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transacton from a prior year? If `Yes," complete Schedule

L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912. 4955, and 4958 . . . . . . . . . . . . . . ►

d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . ►
e All o ganization& At any time during the tax year was the organization a party to a prohibited tax shelter,

transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . 40e 3

41 List the states with which a copy of this return is filed. ► Florida

42a The books are in care of ► _Futh Falusi T phone no. o. 321)

- --------------------------------------------------
264.2393 .

Located at Drive, Titusville,-FL
- - - - --------------------------------------- ZIP + 4 ► --------

327
------

80
------ -----

3

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 foreign country. ►
See the instructions for exceptions and fling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . 42 3

If `Yes, enter the name of the foreign country_ ►
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 99U-EZ in lieu of For.. 1041 -Check here . . . ► q

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . ► 143

44 Did the organization maintain any donor advised funds? If 'Yes," Form 990 must be completed instead of

Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)( 13)? If
"V.... " C....... r c n ......d L... ..4 .. , (VVn C7

No

Fame 99ID-Q pom



rim ssaEZ Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for tines 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? tf "Yes," complete Schedule C. Part I . . . . . . . . . . . . . . . 46

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II . . . . . . . 47

48 is the organization operating a school as described in section 170(bx1XA)(i)? If "Yes," complete Schedule E - 48

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b If "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . . . . 49b

50 Complete this table Tor the five highest compensated employees (other than otfioas, duedors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter 'None."

(a) Name and address of each employee paid more
than 5104000

(b) Title and average
hours per week

tad to posffon

(c) Compensation (I) Corttbutiors to
mployee benefit plans &
1Z mu , r-

(e) Expertise
account and

a ss1 aTo a ms

--------------------------------------------------------------

--------------------------------------------------------------

--------------------------------------------------------------

--------------------------------------------------------------

---------------------------------------------------------------

Total number of otheremployees 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. It there is none, enter "None."

(a) Name and address of each mdependerR contractor paid more than $100,1M (b) Type of servioe- W C-P n

------------- -------------------------------------------------------------------------------------

------------- -------------------------------------------------------------------------------------

------------- -------------------------------------------------------------------------------------

------------- -------------------------------------------------------------------------------------

------------- -------------------------------------------------------------------------------------

Total number of other independent contractors each receiving over $100,000 ►
lkder a( per^uy, I I - anal I I®reweedUss reAur, - I R orxxan acyicg s3eecle aiddos, and to the best of my IQOwledge
and ^Ef, II and n of prepaer (lt ar ti tm DDB) 6 ^Bd on aD f fomnetQI of I any IQI-l-kp?-

Sign
Here s' of

Offi

er

John Goutd, Assistant Treasurer
Type or prirt name and title

P

We

Preparers
signature

iumrs name (or yours

address, and ZIP + 4

May the IRS discuss this return with the orenarer shown above?



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

Form 990-EZ 2008 27-2268316

Part I, 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

Part II, Line 24, Other assets

Beg of Yr End of Yr

Prepaid expense $1,150 $1,959

Part II, Line 26, Total Liabilities

Deferred Income 9,268 10,830

Part III, Primary exempt purpose

To provide social activities to the

residents and their guests of the

Great Outdoors RV Resort.
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