Short Form T OMB No. 1545-1150
! Returmn of Organization Exempt From Income ax
ram 990-EZ Under u:llllgn 501(c), 527, or 4847(a)1) nﬂhpllllrml Revenue Cod 2012
{except black lung benefit trust or private foundation)
p Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilites,
and certain controlling organizations as defined In section 512(b){13) must file Form 990 (see Instructions).
All other organizations with gross recelpts less than §200,000 and total assets less than $500,000
Depariment of the Traasury at the end of the year may use this form.
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy siate reporting requirements.
A For the 2012 calendar year, or tax year beglnnln! 02-01 , 2012, and endln! 01-31 ,2013
B Check if applicable: C  Name of organization D Employer identification number
D Address chenge SPACE COAST ART FESTIVAL, INC. 59-1562006
[ name change Number and street (or P.O. bax. if mail is nol deiivered o sirest address) Roomvsuite E Telephone number
[ initiat retum
[ Temminated P. O. BOX 320135
[] Amended retum Clty or town, siste or country, and ZIP + 4 F Group Exemption
[] Appiication pending COCOA BEACH, FL 32931 Number b
G Accounting Method: Cash [] Accrual  Other (specify) » H Checkp if the organization is not
1 Website: » required to attach Schedule B
J Tax-axempt status (check only one)- Kl soicy)  [dsorex ) € trseinoy [ 4sa7iaxnyor [ s27 (Form 990, 980-EZ, or 990-PF).

K Check » [] ifthe 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 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a retum, be sure to file a complets retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

column (B) below) are $500,000 or more, file Form 990 instead of FoOm990-EZ . . ... ...

........ »>$ 0

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

Check if the organization used Schedule O 1o respond toany questioninthis Part] . . . . . . . . . v v v v v v e u e neweee |
1 Contributions, gifts, grants, and similaramountsreceived . . . .. . . . ... ...ttt e oo 1
2 Program service revenue including govemmentfeesandconfracts . . . . . . . ... .00t e .. 2
3 Membershipduesandassessments . . . . . . . . . ..ottt et e 3
4 Investmentincome . . ... . .. . ... .. it et ittt et et 4
5a Gross amount from sale of assets other thaninventory . ... ........ 5a
b Less: costorotherbasisand salesexpenses . . ... ........... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subfract line 5b fromline5a) ............ 5S¢
6 Gaming and fundraising events
a Gross Income from gaming (attach Schedule G if greater than
H $15,000) . .. i h ik | ea |
5 b Gross income from fundralsing events (not including $ of confributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and confributions exceeds $15000) . ....... b
¢ Less: direct expenses from gaming and fundraisingevents . . ... ... .. 8c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
1 e h it 6d
Ta Gross sales of inventory, less relums and aliowances . ... ........ Ta
b Less:costofgoodssold ... .........0 .00t ncnneean 7o
G Gross profit or (loss) from sales of inventory (Subfractline 7Zbfromline7a) ... ...... ¢ o0 ee.. Tc
8 Otherrevenue(describeinSchedule0) ... .. ... ... ... .- 't errenenncccncnsa 8
9 Total revenue. Addlines 1,2, 3,4,5¢,6d,7c,and8 . .. ... .. .2 ccn.u "0 s s e a e . P 9
10 Grants and similar amounts paid (listin ScheduleO) . ... .. P WY 4 V.,, e e 10
.| 11 Benefitspaidtoorformembers . ............... A R S AT AT T
7| 12 Salaries, other compensation, and employee benefits . . ... . TN T R g .é\f. ... 12
‘!. 13 Professional fees and other payments to independent contractors o SERERIA A I Lyl tepr .. [ 13
£°| 14 Occupancy, rent, utiliies, and maintenance . . . . . ... ..... . s P .- |14
ul | 15 Printing, publications, postage, and shipping . . . . . . . .. . . . . . Y2 T S A A [T
18  Other expenses (describe in Schedule0) . . . ......... IR LR AN IR T
17 Totalexpenses. AddIines 10through 16 . . . . . . . . v o v v v v v u i an n e m e e nnneeen » 17
18 Excess or (deficit) for the year (Subtractline 17 fromiine9) . . .. . . ... v . v vt v e v o cueen. 18
i 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prioryearsrefum) . . . . . . ... h i e e h e e e e e e e 19 46,863
; 20 Other changes in net assets or fund balances (explaininSchedule©) . . ... ......ccvevr.. 2
21 Net assets or fund balances at end of year. Combine lines 8through20 . ............... » 21 46,863
Eg Paperwork Reduction Act Notice, see the separate Instructions. Form 980-EZ (2012)
N



Form 990-EZ (2012) SPACE COAST ART FESTIVAL, INC. 59-1562006 Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPartll . . . .. .. ... ... .¢cc0v e Xl
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . .. ... .. ¢t et ettt oo noes 44,208 33,456
23 landandbuildings . . . ... ... . it i i e e e e 0|23 0
24 Otherassets (describeinScheduleO) . . .. . . . ¢t it ittt o s v e annons 2,655 |24 2,655
25 Totalassets . . ... ... ...... . ¢t iimmuesonnsnnsonnsnsansas 46,863 |25 36,111
26 Total liabllities (describeinScheduleO) . . . . . . . . . i . i i i ittt et eennnn 0 |28 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21)  ......... 46,863 |27 36,111
Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses
Check if the organization used Schedule O to respond to any questioninthisPartill . . ... ...... O | (Required for section
What is the organization’s primary exempt purpose? PERPETUATE THE ARTS IN A PUBLIC FORUM 501(c)3) and 501(c)(4)
organizations and section

Describe the organization’s program service accomplishments for each of Its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program fitle.

4847(a)(1) trusts; optional
for others.)

28
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » [ |28
29
(Grants $§ ) If this amount Iincludes foreign grants, checkhere . . . ... .. » [1|2%a
30
(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . . » [ |30a
31 Other program services (describeinSchedule O) . . . . . . . v vt vt i ittt et i et e e
(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . . > []|31a
32 Total program service expenses (add lines 28a trough31a) . ..............0 .00 0000 > | 32 0

List 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 O fo respond to any questioninthis PartlV. . . . . . . . . ... ... ..¢ccc0eous [l
(a) Name and title m:m (ec’unp-mno: cgi’ﬂi:::::::m {e) Estimated amount of
devoted to posltion (Form W-2/1088-MISC) benefit plans, end other compensation
{4 not paid; enter -0-) | defemed compenaation_

CHERRI ROSS
VICE PRESIDENT 0 0 0 0
DEANNE HANSON
SECRETARY 0 0 o 0
MARILYN RIGERMAN
TREASURER 0 0 o 0
JOHN ALEXANDER
PRESIDENT 0 0 o 0
EEA Form 980-EZ (2012)



Form 980-EZ (2012] . SPACE COAST ART FESTIVAL, INC. 59-1562006 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . . . . . . . O

37a

“
42a

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

detailed description of each activityinSchedule O . . . . . . . . . . it i it it i e e s e e

Were any significant changes made to the organizing or govemning documents? If "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

changeon Schedule O (seeinstrucions) . . . . . . . . .t ot i i it ittt e i st e s e a e 34

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 2,8a, and 7a, amongothers)? . . . . . ¢« v v o v v 0 v s 0 o mm v e s w s n 35a

If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . e 35b
35¢
38
3n

8
L]

Was the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C,Partilli .. .............
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes,” complete applicable partsof ScheduleN . . . . . . . ... ... ittt v e annne
Enter amount of political expenditures, direct or indirect, as described in the instructions . . . » | 37a|

Did the organization file Form 1120-POL forthisyear? . . . ... ... .. ¢ ittt sttt v n o v v noencanns
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 thisreum? . ... ... ..
If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . .. ........ 38b
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedonline® . ................... 3%
Gross receipts, included on line 9, for public use of club facilites . . . ............. 3%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 49858 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! . . ... .. ... ... v 0.
Section 501(c)3) and 501(c)X4) organizations. Enter amount of tax imposed on

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

4955,and4858 . . . . ... .. .. ittt e e e »

Section 501(c)X3) and 501(c)X4) organizations. Enter amount of tax on line 40c

reimbursedby theorganization . ........ ... .. ...ttt ittt »

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

transaction? If "Yes,"complete FOMBBBE-T . . . . .« .ttt t c v st st e st s et menssonesasosesans
List the states with which a copy of this retumn is filed »

The organization’s books are in care of » MARILYN RIGERMAN Telephoneno. »

Locatedat » , ZIP+4 »

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securiies account, or other financial account)? . .. ... 42b X

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.

At any time during the calendar year, did the organization maintain an office outside of the US.? .. ......... ... 42¢ X
if "Yes," enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest recelved or accrued during thetaxyear . .. ... ... .. .. ...

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completedinstead of FOrM 980-EZ . . . . . . . . . .. ...t ittt innnentorosmnnnnnensasans
Did the organization operate one or more hospital facilities during the year? If *Yes," Form 990 must be
completedinstead of FOrM980-EZ . . . . . . . . . .. .t .t ittt encecnnnoeoeonanonnsenenss
Did the organization receive any payments for Indoor tanning services duringtheyear? . . ... .. .. . v oo v oo
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanationin SchedulB O . . . . . . . . i i i it s e i e m e e e et e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)?  + « + = v ¢ v vt 2 e 0 s e v v v o
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 (308 InStUCHONS) .+ v o v v @ 4 v v v e ke s e e e e ke e s s ke s e e e e e e e s e .

EEA Form 990-EZ (2012)



Form 880-EZ (2012) . SPACE COAST ART FESTIVAL, INC. 59-1562006 Page 4

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
candidates for public office? If "Yes," complete Schedule C, Part |
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 O to respond to any questioninthisPartVlI .............. O
Yes | 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, Partll . . . . . . . . . .. i i ittt ettt meeeceeenoennnnennns 47 X
48 s the organization a school as described in section 170(b)}1XAXii)? If "Yes,” complete ScheduleE ... .......... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . .. .. . ¢« .o v o v 48a X
b [f"Yes,” was the related organization a section 527 organization? . . ... ... ... .. i it it e 48b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, 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 litle of esch employee ) Aversge {c) Reportatle Jﬂﬂmm;m {e) Estimated smount of
] fhan $100,000 hours per week compensation benefil plans, snd deferred Other compansation
peid more than $100, devotad Io position {Formes W-2/1099-MISC) compensation

NONE

f Total number of other employees paid over $100,000 .. ... >
51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than

$100,000 of compensation from the organization. If there Is none, enter "None.”
{a) Neme and address of esch Independent contractor psid more than $100,000 {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,
Did the organization complete Schedule A? Note: All section 501(c)(3)
nonexempt charitable frusts must attach a completed Schedule A
Under pansities of perjury, | deciare that | have examined this retum, Inciuding accompanying schedules

true, carmmect, and complets. Declaration of preparer (other than Is besed.erraitinformation of whi
’ - [t
Sign Signature of officer
Here ' MARILYN RIGERMAN, TREASURER
Type or print name and tile N
Print/Type praparer's name Preparer's signeture,
Pald Lun.m RIGERMAN )ﬁ--_...A,J Q—
Preparer |Fmsname P MARILYN RIGERMAN /e
Use Only Fim'seddress » 200 NORTH FIRST STREET
Cocoa Beach FL 32931

May the IRS discuss this retum with the preparer shown above? See Instructi
EEA




| OmB No. 1545-0047

SCHEDULEA .

Public Charity Status and Public Support

(Form 990 or 990-EZ)

Complete If the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
8 COAST ART FESTIVAL, INC. 59-1562006
: Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organzahm is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[0 A church, convention of churches, or assoclation of churches described in section 170{b)(1)(A)().

[0 Aschool described in section 170(b)(1)(A){l). (Attach Schedule E.)

O a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ill).

[0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lil). Enter the
hospital’'s name, city, and state:

5 O An organization operated for the benefit of a college or university owned or operated by a govemmental unlt described in
section 170(b)(1)(A)(lv). (Complets Part Il.)

[0 A federal, stats, or local govemnment or governmental unit described in section 170(b)(1)(A)(v).

B 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 Il.)

8 D A community trust described in section 170(b)(1)(A){vl). (Complete Part Il.)

9 [ A organization that normally receives: (1) more than 33 1/3% 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 33 1/3% 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 lll.)

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

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{a)(1) or section 508(a)(2). See section

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

a [ Typel b [J Typell ¢ [J Type lil-Functionally integrated d [] Type lil-Non-funtionally integrated

e [] By checking this box, | certify that the organization is not controlied 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(a)X1)

hwWwN -

-~ ®

10
1

aa

or section 509(aX2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type lIl supporting
organization, check tiBDOX . . . . . . v v it i it h et e e et e e a e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . .. .. . ... ... ¢t e eeeeeann 11gt)
() A family member ofapersondescribedin(above? . . . . . . . . it i vt ittt et e 11900
(i) A 35% controlled entity of a person describedin (or(i)above? . . . .. .. ... ... ..ot vancnns 11D
h Provide the following information about the supported organization(s).
{T) Name of supported () EIN {lif) Type of organization {tv) Is the organization {v) Did you nolify {vl) is the {vil) Amount of monetary
organization (described on lines 1-9 In col. (1) listed in your the orgenization In organization In col. support
above or IRC section goveming document? col. (1) of your (D) orgenized In the
(see Instructions)) support? us?
Yes No Yos No Yes No
(A)
(8)
©)
(D)
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

EEA

Schedule A (Form 980 or 900-E2) 2012



Schedule A (Form 980 or §90-E2),2012 SPACE COAST ART FESTIVAL, INC. _ _ 59-1562006 Page 2
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 | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, piease complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) ... .. 32,992 31,641 37,145 26,210 29,468 157,456

2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . ... ..

3 The value of services or facilities
fumished by a governmental unit to the

organization withoutcharge . .. ...
4 Total. Addlines1through3 ... ... 32,992 31, 641 37,145 26,210 29,468 157,456
§ The portion of total contributions by

each person (other than a

governmental unit or publicly
supported organization) included on

line 1 that exceeds 2% of the amount
shownonline 11,coumn () ......
6 Public support. Subtract ine 5 from line 4 . . : 157,456
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 [ ) 2009 (€)2010 | (d)2011 92012 | (nTotal
7 Amountsfromlined .......... 32,992 31,641 37,145 26,210 29,468 157,456

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCBS . + & s st o v v v v e mnnn

9 Netincome from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . ... ...

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV.) . . . ........

11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

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(c)(3)

157,456
109,377

organization, check thisbox and stop here . . . . . . . . . . . ... ... eeaiesaasn »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line11,column(f)) . ... ... ¢ e e v v v .. 14 100.00 %
15 Public support percentage from 2011 Schedule A, Partll,line14 . . . ... ... .. ... ¢ ¢t et e onnen 15 100.00 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this ]

box and stop here. The organization qualifies as a publicly supported organization . . . .« o v o v v v e b s i w e n e e >

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ¢ - ¢ s s s a s e s o nso » O

17a 10%-facts-and-circumstances test - 2012, If the organization 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-circumstances" test, check this box and stop here. Explain In
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANEZAtON . & vt v i i i i i ittt i hh e it e e e s e e et » D
b 10%-facts-and-circumstances 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.
Expiain in Part IV how the organization meets the “facts-and-clrcumstances® test. The organization qualifies as a publicly

SUPPOMBA ONGANIZAHON . . . . . . L .. i i e i i et et e e a e et e e e » O
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
INBUCHONS . o . v o o i v u v h e i e h e e h e e e e e e e e e aam e aeeaaaea e atae e e e eaeeees » |:|

EEA Schedule A (Form 980 or 980-EZ) 2012



Schedule A (Form 89 or 990-£2),2012 SPACE COAST ART FESTIVAL, INC.

59-1562006

Page 3

Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support .

Calendar year (or fiscal year beginning in) » (a) 2008 - (b) 2009 {(c) 20]0 {d) 2011

(e) 2012

() Total

1 Gifts, 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 thet 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 expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge . . . . . . . . .

6 Total.Addlines1through5 .. ... ...

7a 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
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand?b . ... ........

8 Public support (Subtract fne 7c from
ineB.) . ......0.uvensaaas

Section B. Total Support

Calendar year (or fiscal year beginning In) » | (a) 2008 {b) 2000 (c) 2010 (d) 2011

(e) 2012

() Total

9 Amountsfromine® . .. .........

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simBar sources

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

C Addiines10aand10b .. ... ......

11  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly cariedon .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.) ...........

13 Total support. (Add lines 9, 10c, 11,
and12) . . . . .t i hh e e

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

Section C. Computation of Public Support Percentage

18 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))

15

16 Public support percentage from 2011 Schedule A, Part I, lin@15 . . . . . . . . . . o it vt a v oo unen

16

Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))

17

18 Investment income percentage from 2011 Schedule A, Part lll, line 17

18

19a 33 1/3% support tests - 2012. If the organtzation did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions
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Schedule A (Form 990 or 990-E2) 2012



I OMB No. 1545-0047

- SCHEDULE O ,

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 2
. Compilete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional Information.
Depertment of the Tressury
Iniemnal Revenue Service » AﬂldleﬂmMnr”O—EZ.
Name of the orgenization Employer identification rumber
SPACE COAST ART FESTIVAL, INC. 59-1562006

01l. 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 Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2012)

EEA



10:18 AM

02/16/13
Cash Basis

. N
SPACE COAST ART FESTIVAL, INC.
Balance Sheet
As of January 31, 2013

._lln 31,13
ASSETS
Current Assets
Checking/Savings
10100 : Florida Community Bank 29,043.77
10200 - Bank of America 4,158.38
10400 - Cash . 254.15
Total Checking/Savings 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_6_4@
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 Earmings 46,862.73
Net Income -10,751.43
Total Equity __3_62 1_:2
TOTAL LIABILITIES & EQUITY 36,111.30

Page 1



10:19 AM

02/16113
Cash Basis

40000 - Membership

40050 -
40100 -
40150 -
40200 -

Benefactor
Patron
Sponsor
Friend

Total 40000 - Membership
41000 - Festival

41050 -
41100 -
41150 -
41200 -
41250 -
41265 -
41300 -
41350 -
41400 -

Booth Fee

Jury Fee

Judges Reception
Concession Fee
T Shirts/Posters
Beverages

Turkey Trot
Purchase Awards
Advertising

Total 41000 - Festival
42000 - Support

42050 -
42100 -
42150 -
42200 -
42250 -
42300 -

Donatlons
Corporate
Government
Grants

Business Sponsor
Foundations

Total 42000 - Support

Total income

60000 - Advertising

60050 -
60100 -
60150 -
60000 -

Out of County
Local

Internet
Advertising - Other

Total 80000 - Advertising
61000 - Office

61050 -
61100 -
61150 -
61200 -
61260 -
61300 -
61350 -
61400 -
61450 -
61500 -
81550 -
81600 -

Bank Fees

Dues & Subacriptions
Office Supplies and Expense
Maintenance-Office
Postage

Security

Rent

Taxes, Licenses and Fees
Telephone

Utilities

Insurance

Outreach

Total 81000 - Office
62000 - Payroll Expense

62050 -
62100 -

Wages
Payroll Taxes

Total 62000 - Payroll Expense

— —
SPACE COAST ART FESTIVAL, INC.

Profit & Loss
February 2012 through January 2013

TOTAL

2,425.00
1,125.00
2,325.00
1,400.00

7.275.00

62,700.00
5,750.00
100.00
5,250.00
12,088.00
16,330.00
25,234.00
4,775.00
8,050.00

- — - t——

140,287.00

1,146.38
3,625.00
5,000.00
4,272.00
1,850.00
6,200.00

22,193.38

169,755.38

4,505.00
4,107.00
1,071.93

100.00

9,783.93

995.98
134.95
1,027.15
25.00
540.69
436.89
5.400.00
411.25
2,232.59
717.88
307.00
13,153.54

T 2538292

16,062.76
1,208.15

17,270.91

Page 9



10:19 AM

02/16/13
Cash Basis

65000 - Festival Expense

650650 -
65100 -
65150 -
65155 -
65200 -
65225 -
85250 -
85300 -
853265 -
65350 -
65400 -
65500 -
85525 -
85550 -
65600 -
85650 -
- Student Art Awards
85700 -
857650 -
* Young At Art/VSA
65800 -
65850 -
65900 -

65651

85751

Food Court
Postage/Printing
SCAF Product
Beverages

Judges Reception
Judges/Jurors Expense
Registration/Roll Call
Show Awards
Purchase Award
Hospitality

Sales Tax

Clean Up

Signage

Securlty

insurance

Student Art Activities

Performing Art
Turkey Trot

Permits and Fees
Rentals/Staging
Other Expense

Total 65000 - Festival Expense
66900 - Reconclliation Discrepancies
Total Expense

Net iIncome

— —
SPACE COAST ART FESTIVAL, INC.

Profit & Loss

February 2012 through January 2013

TOTAL

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
536.86
175.00
10,783.96

4,658.78

128,044.05
25.00

180,506.81

-10,751.43

Page 10
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