
F. 990-EZ

Deperbrom I of the Treasury

A For the 2012 calendar

B Chet II applicable:

q Address Change

[]No Chong@

q Initial return

q Tsmirrled

q Mended Ren,

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 327, or 41147(a)1) of the Internet Reranw Cade

(except black kany bensM frost or pd vaas foundation)
► Sponsodno eryantratlone of donor advised * nds, ar ankratbrr Sod operate one or more hospldl racUNas,

and certain controlling oryntradone as defined In section 512(b)(13) nest file Form NO (ace Inebvctkna
All ether argontratlone with gross receipts Ices ern 5200.000 and total assets lees than 3500.000

at the and of the year may use this torn.
► The oryantratlon may hove to use a copy of this Tatum to satisfy state reporting requirements.

We NO. 1545-1150

2012

year, or tax year beginning 02 -01 .2012, and ending 01-31 , 2013

Name of organization

SPACE COAST ART FESTIVAL, INC.

lumber and street (or P.O. box. if mail in not delivered to street address)

D Employer Idsntfflcatlon number

59-1562006

Roo+11e I E Telephone number

P. 0. BOX 320135
ay or town. state or country . nnd ZIP + 4 F Group Exemption

Number ►
G Accounting Method : (I Cash U Accrual Other (specify ) ► H Check ► ® If the organization is not

I Website: ► required to attach Schedule B

J Tax-sixem status (check only one) - ®501 (c) (3) q sot (cx ) 4 (Irani no.) q 4947(agl) or q 527 (Form 990, 9W-E7- or 99D-PF).

K Check ► q if the organization is not a section 509(a)(3) supporting organization or section 527 organization 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 (am Instructions ). But if

the organization chooses to file a return , be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts . If gross receipts are $200,000 or more, or if total assets (Part II,
line 25, column (B) below ) are $500 .000 or more, file Form 990 Instead of Form 990-EZ ................ ► $ 0

Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the Instructions for Part I)
Check if the ornanIzation used Schedule 0 to respond to any question in this Part I q........................ .

I Contributions . gifts, grants , and similar amounts received ........................ 1

2 Program service revenue Including government fees and contracts .................... 2

3 Membership dues and assessments ................................... 3
4 Investment income ............................

.

.......... 4
5a Gross amount from sale of assets other than inventory ........... 5a
b Less : cost or other basis and sales expenses ............... 5b
c Gain or (loss ) from sale of assets other than inventory (Subtract line 5b from line 5a) ............ 6Sc

3

6 Gaming and fundraising events

a Gross Income from gaming (attach Sdredule G if greater than

$15,000) ................................. on
b Gross income from fundralsing events (not including ; of contributions

from fundraising events reported on line 1) (attach Schedule G if the

sum of such gross income and contributions exceeds $15,000) ........ Bb

c Less: direct expenses from gaming and fundraising events .........

d Net income or (loss) from gaming and fundraising events (add lines 61 and 8b and

line6c) ..................................

Bc

subtra

.

ct

.......... ed

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

It Less : cost of goods sold ......................... 7b
c Grass profit or (loss ) from sales of inventory (Subtract line 7b from line 7a) ................ 7e

8 Other revenue (describe In Schedule 0) ................................. 8

9 Total revenue. Add lines 1 , 2,3,4, 5c, 6d, 7c, and 8 . ► 9
10 Grants and similar amounts paid past in Schedule O) ......... , ' . ^. .\+.17± ....... 10

11 Benefits paid to or for members ..................... "... ....^ ... •. .. 11

12 Salaries , other compensation . and employee benefits ...... :...., r ...• r ., , k , .. 12
13 Professional fees and other payments tt7 independent contractors .. 13

$• 14 Occupancy, rent, utilities, and maintenance

. . .

. . . .. .. 14

U1 15 Printing , publication , postage, and shipping ...............r'.A4 . ..::..... 15
16 Other expenses (describe in Schedule O) ........... .. .^ ... ....- _. _ '_ .....

.
16

17 Total expenses. Add lines 10 through 16 P............................... . 17
18 Excess or (deficit) for the year (Subtract line 17 from line 9) .......................

.

18

' y

19 Net assets or fund balances at beginning of year (from line 27 , column (A)) (must agree with
end-of-year figure reported on prior years return) ............................ 19 46,863

Z 20 Other changes in net assets or fund balances (explain In Schedule 0) .................. 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .. ........... .. ► 21 46,863

For Paperwork Reduction Act Notice, see the separate Instructions.
EEA

Form 990-EZ (2012)



Forme6QEZ (2012) SPACE COAST ART FESTIVAL, INC. 59-1562006 Paget

Balance Sheets (see the instructions for Part iq

Check if the organization used Schedule 0 to respond to any question In this Part II

(A) Beanning of year (B) End of year

22 Cash, savings , and investments ............................... 44,208 22 33,456

23 Land and buildings ..................................... 0 23 0

24 Other assets (describe in Schedule O) ............................ 2,655 24 2,655

25 Total assets .. . .. . .... ... ..... ...................... 46,863 25 36,111

26 Total liabilities (describe in Schedule 0) .......................... 0 26 0

27 Net assets or fund balances (line 27 of column (B) must agree with line 21 ) ......... 46,863 27 36,111

Statement of Program Service Accomplishments (see the instructions for Part III) Expenses

Check if the organization used Schedule 0 to respond to any question in this Part III ........... q (Required for section
What is the organization's primary exempt purpose? PERPETUATE TEE ARTS IN A PUBLIC FORUM 501 (cx3) and 501(c)(4)

Describe the organization 's program service accomplishments for each of Its three largest program services ,
organizations and section

as measured by expenses. In a clear and concise manner, describe the services provided , the number of 4047(a)(1) trusts; optional

persons benefited, and other relevant Information far each program titre. for o hers.)

28

(Grants $ ) If this amount Includes foreign grants, check here ........ ► q 28a

29

(Grants $ ) If this amount Includes foreign grants , check here ........ ► q 29a

30

(Grants $ ) If this amount includes foreign grants, check here ........ ► q 30m
31 Other program services (describe in Schedule 0) .................................. .

(Grants $ ) If this amount Includes foreign grants , check here ........ ► q 31a
32 Total program service expenses (add lines 28a through 31a) ► 32 0

Ust of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the Instructions for Part IV)

Check if the organization used Schedule 0 to resound to any ouestion in this Part IV n....................... .

(s) Nome and We

(b) Average

hours per wade

dewkd to pasltlon

(e) Reportable

°°nm
(Form W.2M0Be.MISC)

not wkL Ntl.r 44

(d) Hedth bercas.

aadrlMons to encioyee

.. R glens, and

dotwed cornomMon

() estlnrled arrant of

other comparroetlm

CHERRI ROSS

VICE PRESIDENT 0 0 0 0

DaaNNs HANSON
SRCRRT11RY 0 0 0 0

MARILYN RIGEEXAN

TREASURER 0 0 0 0

JOEN ALEXANDER

PRESIDENT 0 0 0 0

LEA Form 990-EZ (2012)



Form 99O.EZ(2O12 SPACE COAST ART FESTIVAL, INC. 59 - 1562006 Page3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check If the organization used Schedule 0 to respond to any question in this Part V ....... q

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detailed description of each activity in Schedule 0 .................................... .

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 0 (see instructions ) ........................................ .

35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2 , Be. and 7a, among others)? ......................... .

.. .b If 'Yes," to line 35a , has the organization filed a Form 990-T for the year? If "No," provide an explanation In Schedule 0

c Was the organization a section 501 (cx4), 501 (cx5), or 501 (cx6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes; complete Schedule C, Part III .............. .

36 Did the organization undergo a liquidation , dissolution, termination , or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N ...............

.

........ .

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

b Did the organization file Form 1120-POL for this year? ................................. .

38a Did the organization borrow from, or make any loans to, any officer, director, trustee , or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . ..... .. .

b If "Yes," complete Schedule L, Part 11 and enter the total amount involved ........... 38b

39 Section 501 (cx7) organizations . Enter:

a Initiation fees and capital contributions included on line 9 .................... 39e

b Gross receipts , included on line 9, for public use of dub facilities ....... ...... 39b

40 a Section 501 (cx3) organizations . Enter amount of tax imposed on the organization during the year under:

section 4911 ► ; section 4912 ► ; section 4955 ►
b Section 501 (cx3) and 501(cx4 ) organizations . Did the organization engage In any section 4958 excess benefit

transaction during 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 I .................. .

c Section 501(cx3) and 501(cx4) organizations. Enter amount of tax imposed an

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 ....................................... ►
d Section 501 (cx3) and 501(cx4) organizations. Enter amount of tax on line 40c

reimbursed by the organization ............................... ►
e All organizations . At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If -Yes; complete Form 8886-T ....................................... .

41 List the states with which a copy of this return is filed ►
42 a The organization 's books are In care of ► MARILYN RIGERKaN Telephone no. ►

Located at ► , 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 account)? ..... .
If -Yes," enter the name of the foreign country: ►
See the Instructions for exceptions and filing 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.? ............. .

If 'Yes," enter the name of the foreign country: ►
43 Section 4947(aXl) 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 the tax year ................ ► 143

44& Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ ........................................... .
b Did the organization operate one or more hospital facilities during the year? If 'Yes," Form 990 must be

completed Instead of Form 990-EZ ........................................... .

c Did the organization receive any payments for Indoor tanning services during the year? ................. .
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule 0 ............................................... .

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .................. .

45 b 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

Form 990-EZ (see instructions) ............................................ .

EEA

Yes No

33 X

34 X

350 X

35b

35c X

36 X

MIMM
37b X

X

4* 1 I X

No

X

X
X

ICI IX
Form 990-EZ (2012)



Form aaaEZ (201 SPACE COAST ART FESTIVAL, INC. 59-1562006 Page4

Yes No

46 Did the organization engage , directly or Indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If 'Yes.' complete Schedule C, Part I 46 X. . . . . . . . . . . . . . . . . . . . . . . . . . . ^
Section 501 (c)(3) organizations only
All Section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51
Check if the organization used Schedule 0 to respond to any question in this Part VI .............. q

Yes I No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes; complete Schedule C. Part II ........................................ 47 X

48 Is the organization a school as described In section 170(bX1 XAXII)? If'Yes ; complete Schedule E ............. 40 X

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

b If 'Yes," was the related organization a section 527 organization? ............................. 49b

50 Complete this table for the organization 's five highest compensated empbyees (other than officers, direct)rs , trustees and key

errokwaes) who each received more than 5100.000 of anm,ensatinn fran the cmaniatien _ If there! is none aster •Nnna•

W Norm and Oft of each employee

paid more than $100,000

1b) A-go

hours per week

devoted to posltlon

(u) Q a
eart4anaatlan

(Forma W,?/1099.MISC)

ij1 ^eV

la ndit pans. and deferred
canpwnallan

(e) Esunated anoud OF

Ol congSrallon

NONE

f Total number of other emolovees 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 eddreea of each Independent contractor paid man then $100,000 lb) Type of seMce (o) Compenea$ n

d Total number of other independent contractors each receiving over $100,0(

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orga

nonexempt charitable trusts must attach a completed Schedule A

Under pa di or pa)ury. I decor that I have examined this ralun. Including eccar ponying schKMes

hue. caned. and eanplala Doeralon of praparer (other Than I. and whip

Sign slWelurearamosr

Here MARILYN RIQERMAN , TREASURER
Type or print name and lie

%
Pdnurype p eparsra nanr Piapare?. elgneu

Paid W[ARILYN RIGEEXAX

Preparer Rrm'a name ► MARILYN RIGERMAN

Use Only Frm'saddress ► 200 NORTH FIRST STREET

Cocoa Beach FL 32931

May the IRS discuss this return with the preparer shown above? See Instructiorm

EEA



SCHEDULF, A Public Charity Status and Public Support °°' 7
(Form 990 or 990-EZ)

2012
Complete If the organization Is a section 501 (cx3) organbatlon or a section

oep.rmenl a me Tti ny
4947(a)(1) nonexempt charitable trust.

Intan lawese serrlcs ► Attach to Form 990 or Far.. 990-EL ► See separate Instructions.

No" of is. orysntratlon En IOysr ldald cadet eel

SPACE COAST ART FESTIVAL, INC. 59-1562006

Reason for Public Charity Status All organizations must complete this part. ) See instructions.
The organization is not a private foundation because it is: (For lines I through 11, check only one box.)
1 q A church, convention of churches, or association of churches described In section 170(b)(1)(A)(1).

2 q A school described In section 170(b)(1)(A)(li). (Attach Schedule E.)

3 q A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(III).

4 q A medical research organization aperstart In conjunction with a hospital described in section 170(b)(1)(A)(I1l). Enter the

hospital's name, city, and state:

5 q An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(Iv)• (Complete Part II.)

6 q A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).

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

described in section 170(b)(1)(A)(vl). (Complete Part ll.)

8 q A carmlunity trust described In section 170(b)(1)(A)(A). (Complete Part II.)

9 q An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment 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). (Complete Part III.)

10 q An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 q An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(ax1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11Is through 11 h.

a q Type I b q Type II c q Type III-Functionally integrated d q Type III-Non-funtionally integrated
e q By cheddng this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described In section 509(ax1)
or section 509(aX2).

f If the organization received a written determination from the IRS that it Is a Type I, Type II, or Type III supporting
organization, check this box ....................................................... q

g Since August 17. 2006, has the organization accepted any gift or contribution from any of the

following persons?

(I) A person who directly or Indirectly controls, either alone or together with persons described in (ii) and Y. No

(iii) below, the governing body of the supported organization? .......................... llopq

(1I) A family member of a person described in (1) above? ................................ 115(11)

(III) A 35% controlled entity of a person described in (1) or (li) above? .......................... lovee

h Provide the following information about the supported organization(s).
P) Noma of supported (11) EIN fall Type of o, r lsatlon (Iv) Is the o siIz.Uon (v) Did you notify (vl) Is the twill) Amount Of monetary

orgenkstlari (described an lines 1-9 In col. (I) listed In your the apsnlratian In o,psnlzaUon In cal. support

above or IRC sedan governing document? col. III of Your () orgenlzed In the

(ass In.buc5cns)) support? U.S.?

Form 990 or 990-EL
EEA



sdhedLneA(Form or 99O- 2012 SPACE COAST ART FESTIVAL, INC . 59-1562006 Paget

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part III.)

Calendar year (or fiscal year beginning In) ►

I Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.') .... .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ..... .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge ..... .

4 Total. Add lines 1 through 3 ..... .

5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line I that exceeds 2% of the amount

shown on line 11, column (f) . . .. . .

6 Public support. Subtract me 5 from line 4 . .

008 (b) 2009 (c) 2010 (d) 2011

32,992 31,641 37,145 26

32,9 31,

Calendar year (or fiscal year beginning In) ► (a) 2008

7 Amounts from line 4 .........

.
32,9

8 Gross income from interest, dividends,
payments received an securities loans,
rents, royalties and income from similar
sources ............... .

9 Net income from unrelated business
activities, whether or not to business
is regularly carried co ......... .

2009

31.64

37,14

2010

37,

26,2

2011

26

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ......... .

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, etc. (see instnx:tlons)

2012 (f) Total

29,468 157,456

29,46

2012

29,4

157,456

157,456

Total

157.456

157,456

109.377

13 First five years. If the Form 990 is for the organization 's first, second, third, fourth , or fifth tax year as a section 501(cx3)
organization , check this box and stop here ► q

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ............... 14 100.00 %

15 Public support percentage tam 2011 Schedule A, Part II, line 14 ........................ 15 100.00 %

18a 33113% support test - 2012. If the organization did not check the box online 13, and line 14 Is 331 /3% or more , check this

box and stop here. The organization qualifies as a publicly supported organization ................ ........... ►
b 33113% support test -2011 . If ft organization did not check a box online 13 or 16a, and line 15 Is 33113% or more,

check this box and stop here. The organization qualifies as a publicly supported organization ........... ........... ► q

17a 10944acts-and-circumstances test - 2012. If the organiz ation did not check a box on line 13,16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-drcumstances' test, check this box and stop here. Explain In

Part IV how the organization meets the'facts-and-circumstanoes' test The organization qualifies as a publicly supported
organization ............................................................... . q

b 10%4acts-and-clrcun>stances test - 2011. If the organization did not check a box on line 13,16a, 16b, or 17a , and line
15 Is 10% or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here.
Explain in Part IV how the organization meets the'facts-and-lrcumstances' test The organization qualifies as a publicly

supported organization ......................................................... ► q

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b,17a, or 17b, check this box and see
Instructions ► q

EEA schKWIN A (Form s10 or S55.&) 2012
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schedule A(Form orssofz12012 SPACE COAST ART FESTIVAL, INC. 59-1562006 Pape3

Support Schedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to aualifv under the tests listed below. Dlease complete Part II.)

Calendar year (or fiscal year beginning In) ► 1 (a) 2008 1 (b) 2009 1 (c) 2010 1 (d) 2011 I (9)201 2

I Gilts, grants, contributions. and membership fees
received. (Do not include any 'unusual grants.')

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. ... .

3 Gross receipts from activities that are not an

unrelated trade or bus. under sec 513 .. . .

4 Tax revenues levied for the

organization's benefit and either paid

to or expanded on its behalf . . . . . . . .

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . . .

6 Total. Add Ines 1 through 5 . . . . . . . .

72 Amounts included on fines 1, 2. and 3

received from disqualified persons . . . . .

b Amounts Included on lines 2 and 3
received from other than disqualified
parsons that exceed the greater of $5.000
or 1% of the amount on line 13 for the year

c Add lines 7a and 7b . . . . . . . . . . . .

8 Public support (Subtract his 7c from

Ina 6.) . . . . . . . . . . . . . . . . .

Calendar year (or fiscal year beginning In) ►
9 Amounts from Ina a .. . .. ... .. .

108 Gross Income from interest, dividends,

payments received on securities bans, rants.

royalties and Income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . .

C Add Ines 10s and I Ob . . . . . . . . . .

11 Net income from unrelated business
activities not included In the 10b, whether
or not the business Is regularly carried on . .

12 Other Income. Do not include gain or
loss from the sale of capital assets
(Explain In Part IV.) ......... .

13 Total support. (Add lines 9. 10c,11,
and 12.) ............... .

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (0)2012 (f) Total

14 First On years. If the Form 990 Is for the organization 's first, second, third. fourth, or Aflh tax year as a section 501(c)(3)
organization , check this box and stop here ................................................. ►

15 Pudic support percentage for 2012 (line 8, column (f) divided by line 13 , column (f)) ............... 15 %
16 Public support percentage from 2011 Schedule A. Part III, line 15 ........................ 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (t)) ............ 17 %

18 Investment Income percentage from 2011 Schedule A, Part III, line 17 ...................... 18 %

19a 33113% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and Ina
17 is not more than 331/3%, check this box and stop here. The organization qualities as a publicly supported organization .......... ► q

b 33113% support tests - 2011 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ........ ► q

20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this b x and see instructions ........... ► q

EEA schedule A (Fong fi0 or Maw 2012



SCHEDULE 0 . Supplemental Information to Form 990 or 990-EZ °MBft.IMS-°°"
(Form 990 or 990-EZ) O

Complete to provide information for responses to specific questions on

Deprtm.nl of the Tnewy
Form 990 or 990-EZ or to provide any additional Information.

i„toi Revo.x $e„ia ► Attach to Form 990 or 990-EL

Named the or nlahlon Emgoysr N aIon corner

SPACE COAST ART FESTIVAL, INC. 59-1561006

01. Description of other assets (Part II, line 24)

Category Beginning of Year End of Year

ART PURCHASED 2,655 2,655

For Paperwork Reduction Act Notice, see the Instructions for For.. 990 or 9904EZ. Schedule 0 dam wo or U04M P012)

EEA



10:18 AM SPACE COAST ART FESTIVAL, INC.

02116113 Balance Sheet

Cash Basis As of January 31, 2013

Jan 31,13

ASSETS
Current Assets

CheckinglSavings
10100 • Florida Community Bank 29,043.77
10200 • Bank of America 4,158.38
10400 • Cash _ 254.15

Total ChsckinglSavings 33,456.30

Total Current Assets 33,456.30

Fixed Assets
15100 • Equipment 2,585.43
15400 • Leasehold Improvement 2,062.00
15990 • Accumulated Depreciation -4,647.43

Total Fixed Assets 0.00

Other Assets
19170 • Art Purchased 2,655.00

Total Other Assets 2,655.00

TOTAL ASSETS 36,111.30

LIABILITIES & EQUITY
Equity

3900 • Retained Earnings 46,862.73
Net Income -10,751.43

Total Equity 36,111.30

TOTAL LIABILITIES & EQUITY 36,111.30
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10:19 AM SPACE COAST ART FESTIVAL, INC.
02116113 Profit & Loss

Cash Basis February 2012 through January 2013

TOTAL

Income
40000 - Membership

40050 - Benefactor 2,425.00
40100 • Patron 1,125.00
40150 - Sponsor 2 , 325.00
40200 • Friend _ 1,400.00

Total 40000 • Membership 7,275.00

41000 • Festival
41050 • Booth Fee 62,700.00
41100 • Jury Fee 5,750.00
41150 - Judges Reception 100.00
41200 • Concession Fee 5,250.00
41250 - T ShlrtslPosters 12,098.00
41255 • Beverages 16,330.00
41300 • Turkey Trot 25,234.00
41350 • Purchase Awards 4,775.00
41400 • Advertising 8.050.00

Total 41000 • Festival 140 . 287.00

42000 - Support
42050 • Donations 1,146.38
42100 • Corporate 3,625.00
42150 • Government 5,000.00
42200 • Grants 4,272.00
42250 • Business Sponsor 1,950.00
42300 • Foundations 6,200.00

Total 42000 - Support 22,193.38

Total Income 169,755.38

Expense
60000 • Advertising

60050.Out of County 4,505.00
60100 • Local 4,107.00
60150 • Internet 1,071.93
60000 • Advertising - Other _ 100.00

Total 60000 • Advertising 9,783.93

61000.Office
61050 • Bank Fees 995.98
61100 • Dues & Subscriptions 134.95
61150.Office Supplies and Expense 1 ,027.15
61200 • Maintenance-Office 25.00
61260 • Postage 540.69
61300 • Security 436.89
61350 • Rent 5,400.00
61400 • Taxes, Licenses and Fees 411.25
61450 • Telephone 2,232.59
61500 • Utilities 717.88
61550 • Insurance 307.00
61600.Outreach 1 3.153.54

Total 61000.Office 25,382.92

62000 • Payroll Expense
62050 • Wages 16,062.76
62100 • Payroll Taxes 1,208.15

Total 62000 • Payroll Expense 17,270.91
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10:19 AM SPACE COAST ART FESTIVAL, INC.

021116113 Profit & Loss
Cash Basis February 2012 through January 2013

TOTAL

65000 • Festival Expense
65050 - Food Court
65100 • Postage/Prlnting
65150 • SCAF Product
65155 • Beverages
65200 • Judges Reception
65225 - Judge /Jurors Expense
65250 • Registration/Roll Call
65300 • Show Awards
65325 • Purchase Award
65350 • Hospitality
65400 • Sales Tax
65500 • Clean Up
65525 • Signage
65550 • Security
65600 • Insurance
65650 • Student Art Activities
65651 • Student Art Awards
66700 • Performing Art
65750 • Turkey Trot
65751 • Young At ArtNSA
65800 • Permits and Fees
65860 • RentsislStaging
65900.Other Expense

Total 65000 • Festival Expense

66900 - Reconciliation Discrepancies

Total Expense

4,369.00
87.29

7,974.00
7.692.10
2,692.28
2,903.28
261.25

45.200.00
4,050.00
592.71

1,839.61
3,038.53
180.00

2;960.00
2,350.38
3,206.18
5,120.00
4.800.00
12,572.84

536.88
175.00

10,783.96
4,558.78

128,044.05

25.00

180,506.81

Net Income -10,751.43
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