Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2002

Depariment of the Treasury oth to Public
Intemal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2002 calendar year, or tax year beginning 02-01, 2002, and ending 01-31,2004
B Checkt apphcable Please |C Name of organization D Emgployer identification number
D Address change ‘l::ellﬂj SPACE COAST ART FESTIVAL, INC . 59— 1562006
D Name change print or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O el retum % | P. O. BOX 320135
I:] Finat retum m City or town, state or country, and ZIP + 4 F Accounting method: E’Cash D Accrual
[J Amended retum bons. COCOA BEACH, FL 32932-0135 [] oter spectyy
D Application pending ® Section 501(c)3) organzations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completad Schedule A (Form 990 or 990-£2). H(a) s this a group retum for affiiates? D Yes No
H(b) I *Yes,” enter number of affiliates >
G Website: P H(c) A all afiilates included? Oves o
J Organzationtype  (check only one) » K s010)B ) qonsenno) [ ] a9a7a)) or [ ] s27 (tf"No,” attach alist See instructions )
H(d) Is this a separate retum filed by an
K Check here > D if the organization’s gross receipts are normally not more than $25,000 The organization covered by a group uling? D Yes No

orgamzation need not file a retum with the IRS, but tf the organization received a Form 990 Package

tn the mail, i should file a retum without financial data

Some states require a complets retum.

1 Enter4-digt GEN P

M Check » [] if the organization is not required

L Gross receipls Add lines 6b, 8b, 9b, and 10b to line 12 > 170,513 to attach Sch. B (Form 990, 990-EZ, or 990-PF)
| Part |{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions
1 Contributions, gifts, grants, and similar amounts received
a Directpublicsupport . - . - . - . o L L e e e e e e e e e e 1a
b Indirectpublicsupport . . . . . . L e e e e e e e e e e e e 1b
¢ Governmentcontributions (Qrants) . -+« . . o v e e b e v e e e e e e e e e e e e e e 1c
d Total (add lines 1a through 1c) (cash $ —F—zﬁmmfr%w:s—-mﬂm D I T, 1d
e ] 3o s :
2 Program service revenue including government fees an contrﬂ;(# VilHine 93) IR 2
3 Membershipdues andassessments . . . . . . v b ot e e e e b 3 S 3
4 Interest on savings and temporary cash investments g . Coa e s e e e e e e e e e e e e e 4
E 5 Dividends and interest from securites . . . . . . . J UN H G 20@4 . Ql' ............... 5
P | 62 Grossrents. - « v v v v v v v v v v v v e e TR ) g.” ..| 6a
g b Less rentalexpenses . . . . . . ... ... ... e @GDEN’ UT .. L! .. | 6b
Fg ¢ Netrental income or (loss) (subtract ine Bb fromlineBal ™ - - + -+« = ¢ =+ v e v o e e e e e e e e e e e 6¢c
R| 7 Otherinvestment income (describe » )| 7
¢| 8a Gross amount from sales of assets other (A) Securities (B) Other
% e thanmventory . . . . . . . ¢ . .ttt e e e e e e e 8a
=2 " | b Less costorother basis and sales expenses - . + .« . o 0o ... 8b
¥ : ¢ Gamor (loss) (attachschedule) . . . . . . .« v v v v v v o oo 8c
ey d Netgan or (loss) (combine line 8¢, columns (A)and (B))  « « « « « v o vt i i i e e e e e e e e e e 8d
B’ 9 Special events and activities (attach schedule)
";2 a Gross revenus (not including $ of
contrbutions reportedonline1a) . . . . . . . . o o L L Lt n e e s e e e e e e . 9a
b Less- direct expenses other than fundraising expenses . . . . . . . .. o ... 9%
¢ Netincome or (loss) from special events (subtract line b fromine9a) . . .. ... ... e e e e e e e e e e 9c
10a Gross sales of inventory, less returns and allowances . . . =« o v o v v v u e e e 0. 10a
b Less costofgoodssold . . -« v v i i it i e e e e e e e e e e e e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b fromline10a) . .. ... ... .. 10c
11 Otherrevenue (fromPart VILINE 103) « + « « v o v v v v it i e e e e e e e e e e e e e e e e 1 170,513
12 Total revenue (add lines 1d, 2, 3,4,5,6¢,7,8d,9c,10c,and 11) . . v v v v v v v v i it vt e e 12 170,513
f 13 Program services (fromfine 44, Column (B)) - « « « « v o b bt b e e e e e e e e e e e e e e e e e 13 166,689
e | 14 Management and general (fromline 44,column (C)) .+ « « « v v v v v v v i b e e e e e e e e e e e e 14 1,497
z 15  Fundraising (fromline 44, column (D)) « « + v v o o vt o e e e e e e e e e e s e e e e e e e e e e 15 !
z 16 Payments to affiliates (attachschedulg) . . . . . . & . . o o i i i e e e e e e e e e e 16
s | 17 Total expenses (add ines 16 and 44, COIUMN (A))  + =+ « o« o ot o b v v it e e e e a s e e e e n oo a e e 17 168,186
? 18  Excess or (defict) for the year (subtractline 17 fromline12) . . . . . o v v v v v v v vt e e e e 18 2,327
A | 19 Netassets or fund balances at beginning of year (from line 73, column (A))  « .« v v v v v v it i i e 19 28,968
E 20 Other changes In net assets or fund balances (attach explanation) . . « « v o o v v b v v v v b b e e e e 20 ,
L 121 Netassets or fund balances at end of year (combine lines 18,19,and20) . ... .. e e e 21 31,295 —
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2002)
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" Form 990 (2002) . ,

Page 2

Epaft i} ’ Statement of Al organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)}(3) and (4) orgamzations

Functional Expenses and section 4947(a)(1) nonexempt chantable trusts but optional for others (See page 21 of the Instructions )

Do not include amounts reported on line B) Program C) Management
6b, 8b, 9b, 10b, or 162: Part|. (A) Total ® servgi]ces © and ggneral (D) Fundraising
22 Grants and allocations (attach schedule)
(cash $ noncash $ Yo .. | 22

23  Specific assistance to individuals (attach schedule) . . . .| 23
24  Benefits paid to or for members (attach schedule) . . . . . 24
25 Compensation of officers, directors,etc . . . . . . . . .. 25
26 Othersalariesandwages « - « = « = « « + s v ¢ o s o o« 26
27 Pensionplancontributons . . . . ... ..o 27
28  Otheremployeebenefts . . ... .. ... .. ... .. 28
29 PayrolltBXes . « « v v v v v v e e e e e e e 29
30 Professional fundraisingfees . . - . . . .00 L 30
31 Accountingfees . . . . .ot i i it 31
32 legalfees . . . . . . v ittt e e 32
33 SUPPIES « + v ke e e e e e e e e e e e e 33
34 Telephone . . o v v vttt i e e e e 34
35 Postageandshipping . « -« + v v o v v e e 35
36 OCCUPANCY + « « v v v e e e e e e e e 36
37 Equipment rental and maintenance - - . . . . .o 0. . 37
38 Printingandpublicatons . . . . ... 0o a 0oL 38
39 Travel . v e e e e e e e e e e e e e e e e e e s 39
40 Conferences, conventions,andmestings . . + « « . . . . 40
A1 INterest. « @ v v v e e e e e e e e e e e e e s 41
42  Depreciation, depletion, etc (attach schedule) . . . . . . . 42 1,497 1,497
43 Other expenses not covered above (itemize) a 43a

b STATEMENT ATTACHED 43b 166,689 166,689

c 43c

d 43d

e 43e
44  Total functonal expenses  (add hines 22 through 43)  Organizahons

completing columns (BIHD), canry these totals to fines 13-15 ... | 44 168,186 166,689 1,497

Joint Costs. Check » [] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? e e

It *Yes," enter (i) the aggregate amount of these joint costs $ , (ii) the amount allocated to Program services $
{iii) the amount allocated to Management and general $ : and (iv) the amount allocated to Fundraising $

tPart {lf | Statement of Program Service Accomplishments (See page 24 of the instructions.)

What is the organization’s primary exempt purpose? » PROMOTE FINE ARTS IN COMMUNIT
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional
for others )

(Grants and allocations $ )
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) . . . . « . . . . . .. .. >
EEA Form 990 (2002)
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Form 990 (2002) .

[ Part V] Balance Sheets (See page 24 of the instructions )

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-DEANNG - « « = + o« e v v v bt b u e e 23,584 | 45 26,963
46 Savings and temporary cashinvestments . . . . . . . .. ..ol 0a . 977 | 46 982
47a Accountsrecevable . . . . .. ..o a0 47a
b Less: allowance for doubtful accounts . . . . . . .. 47b 47c
48a Pledgesreceivable . . . . . v v o i oo oo 48a
b Less: allowance for doubtful accounts . . . . . . .. 48b 48¢c
49 Grantsreceivable - « . v v v v e e e e e e e e e e e e e e e e e e 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . . . .« o v v i i e e e e e e e e e e e e e 50
A | 51a Other notes and loans receivable (attach
s schedule). . . . .« . v o v i i i 51a
s b Less: allowance for doubtful accounts . . . . . . .. 51b 51c
e | 52 Inventortesforsaleoruse . . « « ¢ v i v u bt et e e e e e e e e e e e e 52
t | 53 Prepaid expenses anddeferredcharges - - - .« « « « o vttt n e e, 53
s | 54 Investments - securties (attach schedule) . . . - . . . . . » [Jcost []Fmv 54
55 a Investments - land, buildings, and
equipment.basis . « . . . .t v e e e e e e e e 55a
b Less' accumulated depreciation (attach
schedule). « -+ v v v o v i e e e e 55b 55¢
56 Investments - other (attach schedule) . . . . .. ... e e e e e e 2,655 | 56 2,655
57 a Land, buildings, and equipment: basis . . . . . . . . 57a 4,647
b Less: accumulated depreciation (attach
SCHEAUIB) . « « v v v v e e e e e e 57b 3,898 2,246 |57c 749
58  Other assets (describe ™ ) 58
59 Total assets (add lines 45 through 58) (mustequalline74) . .. .. ... .... 29,462 | 59 31,349
L 60 Accounts payable and acCrued €XpPenses - -+« 4 e . e h v b e e e e a0 . 552 | 60 54
;| 61 Grantspayable . . . .. ... ... 61
al 62 Deferredrevenue - - « -« o v v i e e e e e e e e e e e e e e e e e e 62
ib 63 Loans from officers, directors, trustees, and key employees (attach
| SChedule). « - v v v i e e e e e e e e e e e e e e e 63
i | 64a Tax-exemptbond liabilities (attach schedule) . . . . . . . ... ... ..... 64a
f b Mortgages and other notes payable (attach schedule) . . . . ... ... .... 64b
'e 65  Other liabilities (describe » ) 65
° 66 Total liabilities (add lines 60 through65) . . . . . . . . ... ... ... ... 552 | 66 54
Organizations that follow SFAS 117, check here » l_] and complete lines
67 through 69 and lines 73 and 74
NF 67 Unrestricted - - .+« v v i i e e e e e e e e e e e e e e e 67
e u| 68 Temporarlyrestncted . . . . . ... .. ... 68
t 3 69 Permanentlyrestricted . . . v v v i h v b e e e e e e e e e e e e e e e 69
A Organizations that do not follow SFAS 117, check here » @ and
s B complete lines 70 through 74.
: |a 70 Capital stock, trust principal, or currentfunds . . . . . . . . Lo o Lo L 70
t a| 71 Paid-in or capital surplus, or land, building, and equipment fund . . . . . . . ... 7
S 2 72  Retaned earnings, endowment, accumulated income, or other funds . . . . . . . 28,968 | 72 31,295
o e| 73 Total net assets or fund balances (add lines 67 through 69 or lines
rs 70 through 72;
column (A) must equal line 19, column (B) must equal line21) . . .. ... ... 28,968 | 713 31,295
74  Total liabilities and net assets / fund balances (add lines 66and73) . . . . . . 29,520 | 74 31,349

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its retum Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

EEA



Form 990 (2002) ' ' Page 4
[Part IV-A] Reconciliation of Revenue per Audited |[Part IV-B| Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the instructions ) Return
a  Total revenue, gains, and other support N/ A a Total expenses and losses per N / A
per audited financial statements . . . » | a audited financial statements . . . . . > |a
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990 on line 17, Form 990:
(1) Net unrealized gains (1) Donated services
oninvestments . . $ and use of faciliies . $
(2)Donated services (2) Prior year adjustments
and use of facilities . $ reported on line 20,
(3) Recoveries of prior Form990. . . . . . $
yeargrants . ... $ (3) Losses reported on
(4) Other (specify). line 20, Form990 . . $
(4) Other (specify)-
$
Add amounts on fines (1) through(4) . » | b $
Add amounts on lines (1) through (4) . »
¢ Lneaminushneb . ........ > |c c Lineaminushneb . ........ > |e
d  Amounts included on line 12, d Amounts included on iine 17,
Form 990 but not on Iine a: Form 990 but not on line a:
(1)investment expenses (1) Investment expenses
not included on line not included on line
6b,Form990 . . . . $ 6b,Form990 . . . . $
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines (1) and(2) ... » |d Add amounts on lines (1) and(2) . .. » |d
e Total revenue per fine 12, Form 930 e Total expenses per line 17, Form 990
(necplushned) . . . ... ..... > |e (necplusined) . . .. ....... > |e

PartV  List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of
the instructions )

{A) Name and address (B) Tile and average hours per ((?ﬂ)n%m:;?l?m‘ ?ﬁgﬂ%’ggggg&’i? accﬁ)nfzzgn;:er
waek devoted to position 0) compensation allowances

ANN LAWTON PRESIDENT

COCOA BEACH, FLORIDA 5 0 0 0
STANLEY KAPLAN VICE PRESIDEN

COCOA BEACH, FLORIDA 1 0 0 0
AL CLEVELAND SECRETARY

COCOA BEACH, FLORIDA 2 0 0 0
MARILYN RIGERMAN TREASURER

COCOA BEACH, FLORIDA 2 0 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? > D Yes No
If "Yes," attach schedule - see page 26 of the instructions

EEA Form 930 (2002)



Form 990 (2002) ) Page 5 ,
rﬁaﬂ Vi | Other Information (See page 27 of the instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If Yes," attach a detailed descnption of each actvity <« « « . & 76 X
77  Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . . ... .. 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If"Yes," has itfiled a tax return on Form 990-T forthisyear? . . . . . . v v v v v v o v v it et e e e e e e 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X |
80a Is the organization related (other than by association with a statewide or nationwide organization) through common |
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organizaton? . . . . . . . . 80a X
b If "Yes," enter the name of the organizaton  »
and check whether 1t is I__I exempt or U nonexempt.
81a Enter direct or indirect political expenditures. See line 81 instructions . . . . . ... ... | 81a I
b Did the organization flle Form 1120-POL forthisyear? . . . . . . .« .t o i i i i i i i it e e e it e e e n s 81b X
82a Did the organization receive donated services or the use of matenials, equipment, or facilittes at no charge
or at substantially less thanfarrental value? . . . . . . . . o . i L e e e e e e e e e e e e 82a| X
b If "Yes,” you may indicate the value of these items here. Do not include this amount !
as revenue in Part | or as an expense in Part ll. (See nstructions n Partill) . . . ... .. | 82b |
83a Did the organmization comply with the public inspection requirements for returns and exemption applications? . . . . . 83| X .
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . . . . 83b
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . .. .. ... o 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions
orgifts werenottax deductible? . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e 84b
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? . . . .. ... ..... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . .« . v v o v v v oL 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . . . . . . ..o 0000 L 85¢
d Section 162(e) lobbying and political expenditures . . . . . . . . .. ..o oo L. 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) duesnotices . . . . . . . . .. 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . . . . . . .. 85f
g Does the organization elect to pay the section 6033(e) tax on the amountonline 852 . . . . . . ... ... ... .. 859
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h
86 501(c)(7) orgs Enter a Initiation fees and capital contributions included on line 12 ....|86a
b Gross receipts, included on line 12, for public use of club facilites . . . . . . . . ... .. 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders . . . . . . . ... 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . .. ... L 0000 87b
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If"Yes,"complete Part IX . . . . & . o o i i i e e e e e e e e e e e 88
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under .
section 4911 » , section 4912 > ; section 4955 > ‘
b 501(c)(3) and 501(c)(4) orgs 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 year? If "Yes," attach
a statement explainingeachtransaction . . . . . . . ottt L i Lt e e e e e e e e e e e e e e e e s 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 . . . . . ot ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e 4
d Enter. Amount of tax on line 89c, above, reimbursed by the organizaton . . - . - . . . . . .. ... ... ..., »>
90a List the states with which a copy of this retum is filed »
b Number of employees employed in the pay period that includes March 12, 2002 (Ses instructons) . . . . . . . l 90b | 1
91 Thebooks areincareof » MARILYN A. RIGERMAN Telephone no. »
Locatedat » COCOA BEACH, FLORIDA ZIP+4 » 32931
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Checkhere . . . . . . . .. .. ... ... > U .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . .. > [ 92 |

Form 990 (2002)



Form 990 (2002)

) Page 6
[Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. (A) (B) (C) (D) ex:r:rlstzjigrlon
93 Program service revenue: Business code Amount Exclusion code Amount ncoms
a
b
c
d
e
f  Medicare/Medicad payments . . . . . . - . ...
g Fees and contracts from government agencies
94 Membership dues and assessments . . . . . . . .
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities . . . . . . ..
97 Net rental income or (loss) from real estate:
a debt-financedproperty . ... ... ... ...,
b notdebtfinancedproperty .. . ... ... ...
98 Net rental income or (loss) from personal property . .
99 Other investmentincome . . . . . ... ... ...
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from specialevents . . . . . .
102 Gross profit or (loss) from sales of inventory
103 Other revenue. a
b SCHEDULE ATTACHED 170,513
c
d
e
104  Subtotal (add columns (B), (D), and (E)) . .. ... 170,513
105  Total (add line 104, columns (B), (D), and(E)) - - + « v o v v v o v bttt e e e e > 170,513

Note: Line 105 plus line 1d, Part I, should equal the amount on fine 12, Part |
{ Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)

103B |PERPETUATE AND EDUCATE THE ARTS IN A PUBLIC FORUM

IT-"M iX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the nstructions.)

(A) (B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets

%
°/0
%
%
rﬁaﬂ: X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions.)
(a) Did the orgaruzation, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . « . . . . D Yes No
(b) Did the organization, during the year, pay premiums, directly or indir

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Under penalties of penury, | declare that | have examined this retum, including aci

and belief, it 1s true, comect, and complete Declaration arer (other than offi
Please

Slgn } Slgnalure of officer

Here } Me ¢, 4 ‘[é ?e—v

Type or pnnt name and title

Preparer's } Q
Paid signature a2 aerint
Preparer s Firm's name (or yours MARMYN RI GE@MAN

Use Only f selt-employed) 200 N FIRST ST
address, and ZIP + 4 COCOA BEACH FL




SCHEDULE A . Organization Exempt Under Section 501(c)(3)
(Form 990 or 930-EZ2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information -- (See separate instructions.)

Intemal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2002

\
I
I
I
}
Department of the Treasury
} Name of the organization

SPACE COAST ART FESTIVAL,

INC.

Employer identificahon number
59-1562006

Parti Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

|
|
! (a) Name and address of each employee paid more
i than $50,000

(b) Title and average hours
per week devoted to positton

(d) Contnbutions to
(c) Compensation employee benefit plans &
deferred compensation

{e) Expense
account and other
allowances

None

Total number of other employees paid over
$50,000 - - - v v i e e e e e e e

. If there are none, enter "None.")

Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms

(a) Name and address of each independent contractor paid more than $50,000

(d) Type of service

(c) Compensation

None

Total number of others receiving over $50,000 for
professional services - . . . . . ... ... .

>

For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-£E2.

EEA Schedude A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 Page 2

Part il Statements About Activities (See page 2 of the instructions.) Yes | No

1

3
4

Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charttable programs "qualify" to receive payments.

During the year, has the organization attempted to influence national, state, or local legistation, including any

attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid

or incurred in connection with the lobbying activities »$ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by fillng Form 5768 must complete Part VI-A Other
organizations checking “Yes," must complete Part VI-B AND attach a statement giving a detailed description of

the lobbying activities

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with
any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty owner, or
principal beneficiary? (If the answer to any question 1s "Yes," attach a detailed statement explaining the transactions )

Sale, exchange, or leasing of Property? .« . & v o o i i i e e e e e e e e e e e e e e e e e 2a X
Lending of money or other extensionof credit? . - . . . . . . L L L e e e e e e e e e e e e e 2b X
Furnishing of goods, services, orfaciliies? « « « « v v v v v v v v i i i i e e e e e e e e e e e e e e e e 2¢ X
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . ... ... .. .. 2d X
Transfer of any partof its income orassets? . . . . . . . o o et e e e e e e e e e e e e e e 2e X
Does the organization make grants for scholarships, fellowships, student loans, etc.? (See Notebelow.) .. ... ... 3 X
Do you have a section 403(b) annuity plan for your employees? . « v « v v v v v v v vt t i e e e e e e e e e 4 X

Part IV Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization is not a private foundation because it is (Please check only ONE applicable box.)

5

0w W N

10

[J A church, convention of churches, or association of churches. Section 170(b){(1)(A)i)

[J Aschool Section 170(b)(1)(A)(u) (Also complete Part V.)

0 a hospital or a cooperative hospital service orgamzation Section 170(b)(1)(A)(ii).

[ AFederal, state, or local government or governmental unit Sectton 170(b)(1)(A)(v)

[0 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m)) Enter the hospital’s name, city,
and state »

O An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(1v).
(Also complete the Support Schedule in Part IV-A))

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A.)

1Mb [] A community trust Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

12

13

1 an organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A))

O an organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described 1. (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or {6), if they meet the test of section 509(a)(2). (See
section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number

from above

(a) Name(s) of supported organization(s)

14 [ an organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

EEA Schedule A (Form 990 or 990-E2) 2002



Schedule A (Form 990 or 990,EZ) 2002

Page 3

Part IV-A  Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginningin) . . » (a) 2001 (b) 2000 (c) 1999

{d) 1998

(e) Total

15  Gifts, grants, and contributions received (Do

not include unusual grants. See line 28.) 32,593 29,607 17,076

9,757

89,033

16 Membership fees received 4,630 5,150 9,350

7,530

26,660

17  Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of faciities in any activity
that 1s related to the organization’s

chantable, etc,,purpose . . . . . . . .. .. 136,139 122,262 88,870

94,554

441,825

18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . . . 7 23 72

91

193

19  Netincome from unrelated business
activities not included in line 18

20  Tax revenues levied for the organization’s
benefit and either paid to it or expended on
itsbehalf . . . ................

21 The value of services or facilittes furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or faciities generally furnished to the
public withoutcharge . . . . .. . ... ...

22  Otherincome Attach a schedule. Do not
include gain or (loss) from sale of capital assets

80

23 Total of lines 15 through 22 173,369 157,042 115,368

557,791

24 Lne23minustine 17 . .+ v v v v v v u e . 37,230 34,780 26,498

115, 966

1,154

25 Enter 1% of ine 23 1,734 1,570

26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test Enter line 24, column (e)
d Add Amounts from column (e) for lines. 18 193 19
22 80 26b

e Public support (ine 26¢ minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . ... ... ..

2,319

26c

115,966

26d

273

26e

115,693

26f

99.76%

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person *

Do not file this list with your return. Enter the sum of such amounts for each year

(2001) (2000) (1999)

(1998)

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on fine 25 for the year or (2) $5,000.
(Include in the list organizations described in ines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:

(2001) (2000) (1999) (1998)
¢ Add. Amounts from column {e) for fines: 15 16
17 20 2 I > | 27¢c
d Add: Line 27a total . . andlne27btotal . . ... ... > | 27d
e Public support (line 27c total minus line 27dtotal) . . . . . . . . . . . . . oL L o e > | 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . .. .. > | 27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . .. ... ... > | 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . » | 27h %

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your return. Do not include these grants in fine 15.

EEA Schedule A (Form 990 or 990-E2) 2002



Schedule A (Form 990 or 990-EZ) 2002 Page 6
Part Vi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() CaSh « v v v e e e e e e e e e e e e e 51ali) X
(i) Otherassets . « « v v v v v i e e e e e e e e e e e e e e afii) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization .« « « « = . v« v v v v v v w a e e . b(i) X
(ii) Purchases of assets from a noncharitable exempt Organization . . « « v v v 4 v v b b v b e e e e e e blii) X
(iii) Rental of facilities, equipment, or other assets . . . . . e e e e e e biii) X
(iv) Reimbursement amangements « « « « « vt et e e e e e e e e e e e e e e e e e e biv) X
(v) LOans orloan QUarantees . « « v« + v e e e e e e e e e e e e e e e e e e e e blv) X
(v1) Performance of services or membership or fundraising SOKCHALIONS - + « « v v v v e v e e e e e e b{vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, orpaxdemployees . . . . . . . . . .. . . . 0oL c X
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(@) @®©) ©) (d
Line no Amount invoived Name of nonchantable exempt organization Descnption of transfers, transactons and shanng arrangements
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . . . . « . « . .. . .. > D Yes D No
b If "Yes." complete the following schedule
(a) (b) (e)
Name of organization Type of organization Description of relationship
EEA Schedule A (Form 990 or 990-EZ) 2002

i



fom 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2002

Department of the Treasury Attachment
Intemal Revenue Service » See separate instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on retum Business or activity to which this form relates identitying number
SPACE COAST ART FESTIVAL, INC. PROGRAM SERVICES - 1 59-1562006
EPart 1 | Election To Expense Certain Tangible Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses . . . . . . . .. 1 $24,000

2 Total cost of section 179 property placed in service (see page 2 of the instructions) e e e e 2

3 Threshold cost of section 179 property before reduction in limitaton . . . . . . . . . .. ... oL 3 $200,000

4  Reduction in imitation. Subtract line 3 from line 2 If zero orless, enter-0- . . . . . . ... . .. 4

5 Dollar limitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0-. If married

filing separately, see page2 of theinstructions . . . . . . . . . . L.l e e e e 5 !
(a) Descnption of property (b) Cost (business use only) (C) Elected cost

6

7  Listed property Enter the amountfromine29 . . .. ... ... ... ... 7

8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 . . . . ... .. .. 8

9 Tentative deduction. Enter the smaller of line5o0rlne8 . . . .. .. ... ... 9
10  Carryover of disallowed deduction from line 13 of your 2001 Form4562 . . . . . . . .. ... ... .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) orline 5  (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhne11 . . . .. .. .. 12 .
13 Carryover of disallowed deduction to 2003 Add lines 9and 10, lessline12 . » | 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
iPart 1 | Special Deduction Allowance and Other Depreciation (Do not include listed property )
14  Special depreciation allowance for qualified property (other than listed property) placed in :

service during the tax year (see page 3 of the instructons) . . . . . . . .. ... o0 oo 14
15  Property subject to section 168(f)(1) election (see page 4 of the mstructions) . . . . . . . . ... ... 15
16 Other depreciation (including ACRS) (see page 4 of the instructions) . . . . . . . . ... .. ..... 16 1,306
[Part il MACRS Depreciation (Do not include listed property.) (See page 4 of the instructions )
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2002 . . . . . ... ... 17

18  If you are electing under section 168(1)(4) to group any assets placed in service during the tax
year Into one or more general asset accounts, checkhere . . . . ... ... ... ... ..., »

Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System
( {b) month and {c) Basis for depreciation (d) Recove
a) Classification of property yearplacedin | (businessfinvestment use Y |{e)convention | (F) Method (g)Depreciaton deduction
service only-see Instructions) penod
19a 3-year property
b 5-year property 956 5 | MQ SL 191
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SAL
h Residential rental 27 5 yrs. MM SL
property 27.5 yrs. MM S
i Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
iPart {V| Summary (See page 6 of the mstructions)
21 Listed property Enteramountfromline28 . . . « . . . ot i i it it e e e e e e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 1,497
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2002)



SPACE COAST ART FESTIVAL, INC.
Statement of Financial Position

January 31, 2004
ASSETS

Current Assets

Petty Cash 200.00

Bank of America-Checking 26,763.49

Washington Mutual Savings Acct 981.42

Total Current Assets 27,944 .91
Property and Equipment

Equipment 2,585.43

Leasehold Improvements 2,062.00

Accumulated Depreciation <3,898.22>

Total Property and Equipment 749.21
Other Assets

Art Purchased 2,655.00

Total Other Assets 2,655.00
Total Assets $ 31,349.12

LIABILITIES AND NET ASSETS

Current Liabilities

Accounts Payable $ 0.00

Payroll Taxes Payable 54.04

Total Current Liabilities 54.04
Long-Term Liabilities

Total Long-Term Liabilities 0.00
Total Liabilities 54.04
Net Assets

Net assets-Restricted 5,000.00

Fund Balance 23,968.31

Increase (Decrease) Net Assets 2,326.77

Total Net Assets 31,295.08

Total Liabilities and Net Assets $ 31,349.12




Revenues

Show Registration
Membership - Sponsor
Membership - Patron
Sales-Art

Membership - VIP
Membership - Judges Reception
Corporate Support

Corporate Support-Match Art
Sponsor-Business
Registration - Jury fees

City Support

Grants

Collector's Awards
Donation-Greetings
Concession Income
Concession Income-Inhouse
Concession Fee

Shirt & Poster Sales

Shirt Underwriting

Entrance Fee-Turkey Trot
Corporate Support-Turkey Trot
Donations - General

Interest Income
Miscellaneous Income
SubLease

Total Revenues

Expenses

Accounting and Legal
Advertising-Out of County
Advertising-Newspapers
Bank Service Charges
Bankcard Charges
Collectors Awards
Depreciation

Dues & Subscriptions
Food Court

Galleries Expense

Grant Expense
Insurance

Internet

Judges' Expense

Jurors' Fees

Juror Expense

Judges' Reception
Maintenance-Office
Merchandise for Resale
Turkey Trot Expense
Margaret Heins Gallery
Miscellaneous

Office Supplies & Expense

SPACE COAST ART FESTIVAL, INC.
Statement of Activities
For the Twelve Months Ending January 31, 2004

Year to Date
Actual

73,200.00
700.00
1,350.00
297.50
3,100.00
3,900.00
4,800.00
100.00
2,275.00
9,870.00
1,000.00
33,238.00
4,126.80
377.33
6,121.00
914.00
10,300.00
7,852.00
50.00
3,132.50
2,250.00
52.92
4.09
82.00
1,420.00

170,513.14

1,508.90
5,464.00
5,007.84
219.42
494.01
3,926.80
1,497.00
942.95
2,714.70
383.84
844.39
2,257.50
108.30
1,065.63
450.00
165.06
1,006.45
625.90
2,863.75
3,019.00
650.22
350.00
2,820.68

Page: 1



Park & Ride

Performing Arts
Postage-Membership
Postage-Registration
Postage-Other
Printing-Membership
Registration Refunds

Roll Call

Rent

Salaries

Security

Signs

Cleanup

Show Award-Best of Show
Show Award - Best Display
Show Award - Category
Show Award - Space Art
Show Award - Merit
Show Award - Students
Student Art Show

Student Art Activities
Children's Performing Arts
Show Entertainment

Show Expenses
Taxes-FICA

Taxes-Sales

Tax, license, fees

Shirts Expense

Telephone

Travel and Lodging-Judges
Utilities

V.LP. Tent

Website

Total Expenses

Increase <Decrease> Net Assets

SPACE COAST ART FESTIVAL, INC.
Statement of Activities
For the Twelve Months Ending January 31, 2004

Year to Date
Actual

450.00
1,173.00
490.36
905.81
582.47
56.00
25,400.00
142.89
6,400.00
19,477.50
1,742.26
480.00
3,128.86
6,000.00
500.00
31,550.00
600.00
4,370.00
1,060.00
300.15
489.91
3,159.92
1,600.00
8,224.42
1,490.00
1,092.00
225.00
5,966.00
827.89
149.44
1,628.04
68.11
70.00

168,186.37

$ 2,326.77
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