| omB No. 1545-0047

. 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

2012

benefit trust or private foundation) Open to Public -
Department of the Treasury . . . . . Ly e
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. ORE _]n_sp_eqtlon
A For the 2012 calendar year, or tax vear beginning 01/07 2012 and ending 12131 , 20 12
B Check if applicaple; §& Name of organization SPACE COAST ENERGY CONSORTIUM INC D Employer identification number
{3 Address change Daing Business As 27-3559597
B Mame change Mumber and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
O3 itial retuen 166 Center St Suite 200 321-613-2973
3 Terminated City, town or post office, state, and ZIP code
3 Amended return Cape Canaveral FL 32020 G Gross recaipts § 771,338
O Application pending |F Name and address of principal ofticer.  Scott Lewitt Hia} Is this a group return for affifiales? O ves No
166 Center St, Cape Canaveral, FL 32020 H{b) Are aff affiliates Included? O ves (Ino
| Tax-exempt status: 501{c)(3) E] 501(c) ( )} 4 [insert no,) O 4947(a)01) or 527 If “No," attach a list. {see instructions)
J  Website: »  www spacecoastenergy.orq H(e) Group exemption number »
K Fom of organization: Corporation D Trust D Association D Other = | L Year of formation: 2010 | M Siate of legal domicile: FL
Summary
1 Briefly desctibe the organization's mission or most significant activities:  We are building an advanced energy industry
@ _cluster on the Space Coast and in Central Florida, with focused attention on business-to-business connections and awareness_
g _of global opportunities. To accomplish this, we collaborate with a wide range of industry, government and academic partners___
g _(Continued on Schedule O, Statement 1 R
2| 2 Check this box » [ if the organization discontinued its operatlons or dlsposed of mare than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a} . 3 7
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
2! 5 Total number of individuals employed in calendar year 2012 (Part V, fine 2a) . . . . . 5 9
g 6  Total number of volunteers (estimate if necessary) . e 6 7
7a Total unrelated business revenue from Part VIlI, column (C) line 12 e e e 7a 0
b Net unrelated business taxable income from Form 880-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, linethy. . . . . . . . . . . . 14,951 770,469
é 9 Program service revenue (Part VIIl, line2g}y . . . . . . . . . . . 124,690 859
# | 10  Investment income (Part VIll, column (A), tines 3, 4,and 7d) . . . . . . 0 10
« 11 Other revenue (Part VIIl, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) . . . 6,700 0
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12} 146,341 771,338
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . . . . 0 0
14  Bensfits paid to or for members {Part [X, column (A}, lined} . . . . 0 0
@ 16  Salaries, other compensation, employee bensfits (Part IX, column (4), lines 5—1 0) 133,675 574,137
@ [ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D}, line25) » 150 ;
W1 47  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e} . . . . . 29,372 153,402
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} . 162,947 727,539
19  Revenue less expenses. Subtract line 18 fromlingi2 . . . . . . . . -16,606 43,798
5 § Beginning of Currant Year End of Year
§.§ 20 Totalassets (PartX, line16) . . . . . . . . . .« .« . . . .. 43,343 122,560
%g 21 Total liabilities (Part X, line26) . . . . . . Co e 48,756 84,174
e Net assets or fund balances. Subtract line 21 from ||ne 20 e . -5,413 38,386

Signature Block

Under penal!ies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete, Declaration of preparer (other than officer) is based on all infor;qation of which preparer has any knowledge.

Sign ’ Signature of officer 7 o Date
Here ) Mike Aller, Executive Director /é/g%g‘%\/ 8/[2//?_,0 Ig

Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Chack D it PTIN
Preparer self-employed
Use Only [Fimsname W Firm's EIN &
Firm's address P Phons no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo

For Paperwork Reduction Act Notice, see the separate instructions. Gat, No. 11282Y Form 990 (2012)




Form 990 (2012) page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart il . . . . . . . . . . . . . .
1 Briefly describe the organization's mission:
Drive renewable energy related economic development in the region.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? P . .

If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . .+ . . . . . . o . . . . [OYes IFINo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest praogram services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

(¥l1ves [INo

4a (Code: ) (Expenses $ 653,034 including grants of $ } (Revenue $ o)

4b {Code: } Expenses $ 62,848 including grants of $ 0 } (Revenue $ o)

Develop comimercial energy efficiency financing program for Brevard County, Florida. Resulting in job creation and a more resilient
business community.

4c (Code: } (Expenses $ 859 including grants of $ ) (Revenue $ 859 )

4d Other program services (Describe in Schedule O.)) B B
{(Expenses $ 0 including grants of $ o }(Revenue $ o)
4e Total program service expenses P 716,741

Form 990 (2012)




Form 980 (2012) Page 3
' Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501((:)( ) or 4947( 3(1) (other than a private foundation}? if “Yes,”
complete Schedule A . . . - e e e 1|V
2 s the organization required to complete Schedu.’e B, Schedu!e of Contrrbutom (eee instructions)? . . . 2 |V
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in oppoeition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. 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, Partii . . . . . . . . . . . 4 v

5 Is the organization a section 507(c)(4}, 501(c}(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Partii . . . . . . . . . . .. . e e e e e e . 5

6 Did the organization maintain any donor adweed funds or any similar funds or accounts for wh:ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Part! . . ., . . . e e e e 6 v
7  Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,

the envirenment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlll . . . . . . . e e e 8 v

9 Did the organization report an amount in Part X, ||ne 21 for escrow or custodial account ||ab|I|ty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if "Yes,” complete Schedule D, Partiv . . . ., . . . . . . . . . . 9 v

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule [3, Parts VI,

Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”

complete Schedule D, Part Vi . . . . . .. 1tal v
b Did the organization report an amount for |nvestments—other eecurltles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Scheduie D, Part Vil . . . . 11b v
¢ Did the organization report an amount for Investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part \Vili . . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assete
reported in Part X, line 167 If "Yes,” complete Schedule D, Parti1X . . . . f1d v
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes,” comp.’ete Schedule D, PartX 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schadule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 7
Schedule D, Parts Xtand Xit . . . . 12a
b Was the organization included in consollda!ed |ndependent audlted flnanmai statements for the tax year? .'f “Yes," and if 7
the organization answered "No" {o line 12a, then completing Schedule D, Parts X{ and Xl is optional , ., . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(ANi}? /f “Yes,” complete Schedule £ . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV, . . . . 14k v
158 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lfand IV . . 15 v
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance
to individuats located outside the United States? /f “Yes,” complete Scheduie F, Parts lland vV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complefe Schedule G, Part ! (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? f “Yes,” complete Schedule G, Partil . . . . . 18 v
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Eme 9a‘?
If “Yes,” complete Schedule G, Partitf . . . . e e 19 v
20 5 Did the organization operate one or mare hospital facmtles’? If “Yes " comp.’ete Schedule H s 20a v
b _If “Yes" to line 20a, did the organization attach a copy of Its audited flnancial statements to this return? . 20b

Form 990 (2012)




Form 990 (2012)
EEY2]  Checklist of Required Schedules (continuad)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Paga 4

Did the organization report more than $5,000 of grants and other assistance te any government or organization
in the United States on Part IX, column {A), line 17 If “Yes,"” complete Scheduls |, Parts | and If

Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States
on Part IX, column (A}, line 27 if “Yes,” complete Schedule |, Parts f and if .

Did the organization answer “Yes" to Part VIl, Section A, Hne 3, 4, or 5 about compensahon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “"No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’P .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? Ve e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c){3} and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizetion’s prlor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! .

Was a loan to or by a current or former officer, dlrector trustee key employee hrghesl compensated employee or
disqualified person outstanding as of the end of the organization's tax year? Iif "Yes,” complete Schedule L, Part if

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family membser of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a farn:ly member thereof)
was an officer, director, trustee, or diract or indirect owner? If "Yes,” complete Schedtle L, Part IV .

Did the organization recelve more than $25,000 In non-cash contribtitions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M

Did the organlzatlon Ilqwdate terminate, or dissolve and cease operatlons? if "Yes, " complete Schedule N,
Part | .

Bid the orgamzatlon eell exchange d|spose of or transfer morea than 25% of its net assets? lf "Yes
complete Schedule N, Parf i

Did the organization own 100% of an entity d|sregarded as separate from the organ|zat|on under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | .

Was the crganization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fl Part i, lll
ortV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transachon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Coe e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prowde explanatlone in Schedule O for Part VI llnes 11b end
197 Note. All Form 990 filers are required to complete Schedule O .

Yos | No

21 v
22 v
23 v
24a v
241h

24c¢

24d

25a v
25k v
26 v

28a

28b

28c

29

30

31

32

33

34

P N AN N N AN AN E N AN AN

35a

35b

36

37 v

38 | v

Form 990 (2012)




Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V

1a
b
c
2a
b

3a
b
4a

5a

o

6a

oo

J@Q 0o

12a

13

14a

Enter the number repotted in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winrings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

If “Yes," has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or cther authorlty
over, a financial account in a foreign country (such as a bank account, securitiss account, or other financial
accounty? . . -

If “Yes," enter the name of the fore:gn country >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? | .

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlb!e contrlbutlons under sectlon 170(0}

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e

If *Yes," did the organization notify the donor of the value of the gocds or services prOVIded’? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e

If “Yes," indicate the number of Forms 8282 flted dunng the year

Did the organization receive any funds, directly or indirectly, to pay premlums ocha personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If ihe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporiing
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsering
organization, have excess business holdings at any time during the year? e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c}{7) organizations. Enter:

5bh v
&c
Ga v

initiation fees and capltal contributions Included on Part VIll, line 12 . . . . . 10a

Gress receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b

Section 501(c)(12) organizations. Enter;

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pa|d to other sources

against amounts due or received fromthem.) . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzatnon flllng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(¢)(29) quatified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the crganization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13h

Enter the amount of reserves onhand . . . . 13c

Did the organization receive any payments for mdoor tannlng services durlng the tax year? .
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule C

14a v

14b

Form 990 (2012



Form 980 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any guestion inthisPartVvi . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . ia
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated hroad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customarsly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . . 7a
b Are any governance decisions of the organization reeerved to (or subject to approval by) mernbers
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneocusly document the meetings held or written actlons undertaken durlng
the year by the following:

a The governing body? .

[4M]

~f M O

[ R R L)
S RN N BN b N AN

b Each committee with authority to act on behalf of the governlng body? Co 8b | v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . +] v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If *Yes," did the organization have written policies and procedures govemlng the actlwtles of euoh ohapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to CoanICtS"‘
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
desctibe In Schedule O how this was done . C e e e e e e e
13  Did the organization have a written whistleblower pollcy? . .
14 Did the organization have a written document retention and deetructlon polloy?
156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

o

The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruot|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . - e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applloable) 990, and 990-T {Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check alf that apply.
Own website [0 Ancther's website Upon request  [] Other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ Bennett Boucher CFO, (321)613-2073
166 Center St Suite 200, Cape Canaveral, FL 32820 Form 990 (2012}




Form 990 (2012) Page 7
ERL[[E Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartve . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F) If no compensation was paid.
+ List all of the organization’s current key employees, If any. Ses instructions for definition of "key employee.”
¢ List the organization's five cutrent highest compensated employaes {other than an officer, director, trustee, or key employes)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
s List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,
« List all of the organization's former directors or trustees that recsived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following otder: individual trustess or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

() Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(C)
Position
) ® (do not check more than one © ® )
Name and Title Average | hoyx, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation fcompensation from amount of
eek (st anyr 5T = ol =z — from related other
hoursfor | 8| & | 212 |3& |9 the organizations compensation
related 5 é F|l 81 e 1015‘:: g organization (W-2/1099-MISC) from the
organizations] & el g3 Fo| T |w-2r1099-MISC) organization
below dotted| £ 5 | 8 2|73 and related
ling) % g a e organizations
B3 g
® I
o
Seottlewilt o
President v v 0 0 0
Linda South . o
Vice President v v ] 0 0
_Bennett Boucher o
Treasurer 0 v v 0 0 0
Steve Thomas ) ) 0
Secretary 0 v v 0 0 0
_Roger Mantiey e . 0
Director 0 v 0 0 0
LynnWeaver . B 0.0
Rirector v 0 0 0
_Colleen Castille B o 0 |
Director (1] v 0 0 0
Michael Aller . 1.....40
Exgscutive Director v 90,002 0 o
_Rodger Rees . 40
Chief Financial Officer 0 v 78,444 0 0

Form 990 2012)
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Form 9890 (2012)

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
" (B) Position (©) €) ")
{do net check more than one
Name and title Average | box, unless parson is both an Reportable Reportable Estimated
houts per | officer and a director/trustee) | Sompensation | cempensation from amount of
week (list any———T = from related other
hours for ﬁa 8 % \5:%: 3&1 ¢ the organizations compensation
ralated = g_ Fl8l e B § g organization (W-2/1099-MISC) fram the
organizations ﬁ I g1 % Trg o b 7 |(W-2/1099-MISC) organization
befow dotted| S5 | B 27y and related
ling) ﬁ g 2 g organizations
s 8 g
’ g

1b  Sub-total . . » 168,446 4] 0
¢ Total from continuation sheets to Part VII Sectlon A »
d Total (add lines 1b and 1¢} . > 168,446 o 0

2 Total number of individuals {including but not I:m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization & ¢

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
crganization and related organlzatlons greater than $150,0007 If “Yes," complete Schedule J for such
individual . . e e e

5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|\ndual
for setvices rendered to the organization? If "Yes,” complete Schedule J for such person . . . . . . 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8}
Name and business address Description of services

(©)
Compensation

2 Total number of indspendent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

Form 990 (2012
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Page 9

(R R Statement of Revenue

Gifts, Grants

ions,

and Other Similar Amounts

Contributi

0o Q0O T o

ol (=

Check if Schedule O_ c_qntains a response t_o_ ny uegtion in this Part VIII. .

Federated campaigns 1a

P

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants {contributions) | 1e

All other contributicns, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions inchrded in lines 1a-14: §
Total. Add lines 1a-1f . . . . .

Program Service Revenue

2

[Co B i (- I = S + T - o

a

Business Code

900099

(A)
Total revenue

859

859

(D}
Revenue

excluded fram tax

under sections
512, 513, or 514

Total, Add lines 2a-2f . ., . . .

T .-

BE9

Other Revenue

E-Y

6

7

8

[¢]

a

a

Investment income (including dividends, interest,

and other similar amounts}

Income from investment of tax-exempt bond proceeds

Royalties

>

10

10

.-

‘(i) F{eal.

(i) Personal

Grossrents . .

Less: rental expenses

Rental income or {loss) 0

0

Net rental income or (loss)

>

Gross amount fram sales of (i) Sscurities

. (i) Other

assats other than inventory

Less: cost or other basis
and sales expenses .

Gain or {loss) . . 0

Netgainorffoss) . . . . . .

Gross Income from fundraising
events (not including $ 0

of contributions reported con line 1c).
SeePartlV,line18 . . . . . g
less: directexpenses . . . . b
Net income of {loss) from fundralsing
Gross income from gaming activities.
See PartIV,linet® . . . . . g

Less: directexpenses . . . . b

Net income or {loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . g

Less:costof goodssold . . . b

Net income or {loss} from sales of inventory . . P

aevents

Miscellaneous Revenue

Business Code

All other revenue . . . . .
Total. Add lines 11a-11d .
Total revenue, See instructions. .

0

771,338

10

Form 990 (2012)
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CEY13V 8l Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)d} organizations must complete alf columns. All other organizations must complate column (A).

Check if Scheduls O contains a response to any guestion in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vili.

{A)
Total expenses

(B}
Program service
eXpenses

(C)
Managlement and

=
Fundraising

1 Grants and other assisfance to governments and
organizations in the United States, See Part IV, line 21 o
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees .o 168,446 165,798 2,648 0
6  Compensation not included abave, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958{c}(3)(B) o o 0 0
7 Other salaries and wages 319,282 319,282 0 0
8  Pension plan acoruals and contrlbul:ons (lnclude
section 401{k) and 403(b} employer contributions) 16,008 16,008 o 0
9 Other employee benefits . 31,755 29,463 2,142 150
10  Payroll taxes . 38,556 38,556 0 0
11 Fees for services (non- employees)
a Management 0 0 [ 0
b Legal 0 1] 0 0
¢ Accounting 0 0 0 0
d Lobbying . R 0 0 0 0
e Professional fundraising services. See Part IV Ime 17 0 0
f Investment management fees 0 0
g  Other. {If line 11g amount excesds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0.) 49,430 49,430 0 o
12  Advertising and promotion 438 438 0 0
13  Office expenses 19,728 19,352 376 0
14 Information technclogy 2,322 2,322 0 ]
15 Royalties . 0 0 0 0
16  Qccupancy 21,586 21,197 389 0
17 Travel 37,665 33,721 3,944 ]
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0
20  interest o 808 793 15 0
21  Payments to affiliates . . 0 0 0 g
22  Depreciation, depletion, and amortlzatlon 5,375 104 0
23 insurance . e e 0
24  Other expenses. |temize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule 0.}
a Miscellaneous B 3,713 2,918 797 0
b Membership dues paid | to other organlzatl 10,511 10,311 200 0
c - - -
d - - -
e All other expenses
25  Total functional expenses. Add fines 1 through 24e 727,539 716,741 10,648 150
26 Joint costs. Complete this line only if the

organization reported in column {B) jeint costs
from a comhined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (zo12)
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Balance Sheet

Check if Schedule O contains a response to any question in this Part X .. ]
{A) (8}
Beginning of year End of year
1  Cash—non-interest-hearing . 8,895 1 16,777
2  Savings and temporary cash tnvestments . 1,075 2 325
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net . 30,492| 4 74,860
5 Loans and other recelvables from current and former ofhcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L
6 loans and other receivables from other disgualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employeses' beneficiary
a organizations {ses instructions). Gomplete Part )| of Schedula L., .
%! 7 Notes and loans receivable, net
< 8 Inventories for sale or use
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part V] of Schedule D 10a 10,321 [
b Less: accumulated depreciation 10b 3,698 2,489| 10c 6,623
11 Investments—publicly traded securities 0| 11 0
12 Investments—other securities. See Part IV, line 11 ol 12 0
13  Investments—program-related. See Part IV, line 11 . o| 13 0
14  Intangible assets . o| 14 22,932
15  Other assets. See Part |V, Ilne 11 0| 15 0
16 Total assets. Add lines 1 through 15 {must equat hne 34) 43,343 16 122,560
17  Accounts payable and accrued expenses . 47,256( 17 84,094
18  Grants payable .
18 Deferred revenue .
20  Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
#122 loans and other payables to current and former officers, dirsctors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L
-1 [23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other labilitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . -
26 Total liabilities. Add lines 17thr0ugh 25 L
Organizations that follow SFAS 117 (ASC 958), check here > . and .
g complete lines 27 through 29, and lines 33 and 34.
£127 Unrestricted net assets . 5,413 27 29,859
f;? 28 Temporarily restricted net assets . 0| 28 8,527
3z 29  Permanently restricted net assets . . ‘
z Organizations that do not follow SFAS 17 (AsSC 958), check here P D and
5 complete lines 30 through 34. ;
£ (30 Capital stock or trust principal, or current funds . .
2|31 Paid-inor capital surplus, or land, building, or equipment fund
é, 32 Rstained earnings, endowment, accumulated income, or other funds .
é’ 33 Total net assets or fund balances . . -5413| 33 38,386
34  Total liabilities and net assets/fund balances . 43,343| 34 122,560

Form 990 (z012)




Form 990 (2012) Page 12
1a® 4B Reconciliation of Net Assets
Check if Schedute O contains a response to any questioninthisPart Xl . . . . . . . . . ., . . [

1 Total revenue (must equal Part VIIl, column (A}, line 12) . 1 771,338
2  Total expenses (must equal Part [X, column (), line 25) 2 727,539
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 43,799
4  Net assets or fund balances at beginning of year (must equal Par‘t X Ilne 33 co!umn (A) . 4 -5,413
5  Net unrealized gains {losses} on investments 5 0
6 Donated services and use of facllities 6 0
7  Investment expenses . 7 0
8  Prior pericd adjustments . . . 8 0
9  Other ¢changes in net assets or fund balances (exp!aln in Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . o e . 10 38,386

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xi| .

1 Accounting method used to prepare the Form 990: (] Cash [¥]Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
[v] Separate basis ] Consolidated basis [} Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:
Separate basis  [[] Consolidated basis [[] Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?, . . . . 3a v
b [If “Yes," did the organization undergo the required audit or audlts? If the orgamzahon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)




SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2@ 1 2
Complete if the organization is a section 501(c}{3) organization or a section
4847(a)(1) nonexempt charitable trust. ‘Open to Public
Depariment of the Treasury i i i ”
Internal Reverue Service » Attach to Form 980 or Form 990-EZ. » See separate instructions. <rngpection -
Name of the organization Employer [dentification number
SPACE COAST ENERGY CONSORTIUM INC 21-36559597

Reason for Public Charity Status (All organizations must complete this pait.) See instructions.
The organization Is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170{b){1}{A)(ii). (Attach Schedule E.)

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

4

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

section 170(b)(1){A)(iv). {Complete Part 11}

[J A federal, state, or local government or governmental unit described in section 170{b)(1){A)}{(v).

[] 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)(vi). (Complete Part 1)

[ A community trust described in section 170(b){1){(A)(vi). {Complete Part IL.)

9 An organization that normally receives: (1) more than 33'/4% 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'/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 i)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mare publicly supported organizations described in section 508{a)(1) or section 509(a)(2). See section
509{a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [J Typel b [ Typell ¢ [1 Type ll-Functicnally integrated  d [ Type lll-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more discualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il suppotting

-l

<

organization, check this box . e e e e e e e [
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(il A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gli)
(ii) Afamily member of a person describedin(jabove? . . . . . . . . . . . . o 0oL, 11gli)
(iii} A 35% controlled entity of a person described in{jjor (i above? . . . . . . . . . . . . . 11qili)
h Provide the following information about the supported organization(s).
(i) Name of supported {1} EIN {ili) Type of organization | (iv) Is the crganization {v) Dld you notify {vi) is the {vli} Amount of monetary
organization (described on lines 1-9 | incol, (i) listed in your | the organizatienin | organization in col. support
above or IRC section governing document? col. (i) of your {i) organized in the
{see [nstructions)) suppart? u.s.t
Yes No Yes No Yes No
(A)
(8)
€
)
(E)
AY
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Farm 990 or 990-E7) 2012

Page 2

Support Schedule for Organizations Described in Sections 170{b}{1}{A){iv) and t170{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 lli. If the organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2008 {b}) 2009 (¢) 2010 {d) 2011 (e) 2012 {f) Total
1 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 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total
7 Amounts from line 4
8  Gross income from Interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.} . AN
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) - 12
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column {f} divided by line 11, column (f}} 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %
16a 3315% support test—2012. If the organization did not check the box on I|ne 13 and Ilne 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N
b 33's% support test—2011, If the organization did not check a box on line 13 or 16a, and Ime 15 is 33"/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » 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
organization . |
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 I3 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 organization o » O
18  Private foundation. If the organizahon dld not check a box on Ilne 13 1Sa 16b 17a or 17b check thls box and see
instructions > O

Schedule A {Form 880 or 880-EZ} 2012
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Page 3

Support Schedule for Organizations Described in Section 509{a)(2)

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

If the crganization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Catendar year (or fiscal year beginning in) b

{a) 2008

(b) 2009

(c) 2010

{d) 2011

() 2012

{f) Total

1 Gifts, grants, contributions, and membership fees
raceived. {Do not include any "unusual grants.")

16,322

146,341

770,468

833,132

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

859

859

3 Gross receipts from activities that are not an
unrelated frade or business under section 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 governmental unit to the
organization without charge .

0

0

0

6 Total. Add lines 1 through 5 .

16,322

146,341

771,328

933,991

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons

2,500

2,500

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

0

¢ Addlines 7a and 7b ..
8 Public support (Subtract line 70 from
line B.) . . e

Section B. Total Support

2,500

Calendar year {or fiscal year beginning in) »

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10k, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capitai assets
{Explainin Part IV.} .

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

931,491
(a) 2008 {b) 2009 (c} 2010 {d} 2011 (e} 2012 (f} Total

0 0 16,322 146,341 771,328 933.9%1
0 0 0 0 i0 10
0 0 0 0 0 0
0 0 0 0 10 10
0 [\ 0 0 0 0
0 0 0 0 0 0
0 0 16,322 146,341 771,338 934,001

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
15  Public support percentage for 2012 (line 8, column {f) divided by line 13, column {f)} 16 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column {f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 %

18a

33'5% support tests—2M12, If the organization did not check the box on line 14 and Ilne 15 is more than 33's%, and line
17 is not more than 33149%, check this box and stop here, The organization gualifies as a publicly supported organization

>

b 33'1% support tests—2011. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33%3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization gualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 890-E2) 2012
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AW Supplemental Information. Compiete this part to provide the explanations required by Part 11, line 10;
Part 1, line 17a or 17b; and Part lll, line 12, Alsc complete this part for any additional information. (See

instructions).

Schedule A (Form 920 or 990-EZ) 2012




SCHEDULE D . . | oMB No. 1545-0047
{Form 990) Supplemental Financial Statements 20412
» Complete if the organization answered “Yes," to Form 990, S —
Department of the Treasury Part iV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -Open to Public
[nternal Revenus Service > Attach to Form 980. P See separate instructions. - Inspection ..
Name of the organization Employer identification number
SPACE COAST ENERGY CONSORTIUM INC 27-3559597
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [_] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrlng impermissible private benefit? . . . <+« [ ¥es [] No
Conservation Easements. Complete if the organrzatlon answered “Yes” to Form 990 Part IV, line 7,
1 Purpose( ) of conservation easements held by the organization {check all that apply).
[C] Preservation of land for public use (e.g., recreation or education} [J Preservation of an historically important land area
7 Protection of natural habitat [ Preservation of a certified historic structure
[} Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

[+ -~ I

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . o o 0oL 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure lnc!uded in (e) e 2c
d Number of conservation sasements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year

P e anan
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8  Does each conservation easement reported on line 2(ch above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(MAEBYH? . . . . . . . . . . . . . . . . . . . . . .+ .« . v+« [O¥YesNo

8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll|, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i Revenues included in Form 890, Part Vil line1 . . . . . . . . . . . . . . . . P §
(ii) Assets included in Form 890, Part X . . . A

2 If the organization recelved or held works of art historlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part VI, lined . . . . . . . . . . . . . . . . . PF 8

b Assetsincluded in Form 990, PartX . . . . . . . U TS -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 920) 2012




Schedule 0 (Furm 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b ] Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and exptain how they further the organization’s exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, ot other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization’s collection? . . [] Yes ] No
E  Escrow and Custodial Arrangements. Complete if the organization answered *Yes” to Form 980, Part iV,
line 9, or reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . . . e e e o . o o o v v o v [ Yes ONe

b If "Yes,” explain the arrangement in Part Xill and complets the followmg table:

Amount
¢ Beginningbalance . . . . . . . . L . L L L 0 L Lo 1c
d Additions duringtheyear . . . . . . . . . . . . L . o L. 1d
e Distributions duringthevear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e 1f
2a Did the organization mciude an amount on Form 99{) Part X Ilne 21? G v . . . O ¥es ONo
b If “Yes," explain the arrangement in Part XIII. Check here if the explanation has been prowded inPart Xl . . . . ]
Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
{2} Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributicns .
¢ Net investment earnings, gams and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .,
g End of year balance .
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ sheuld equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes| No
{i} unrelated organizations . . . . . . . . . . . . Lo 3afi)
{if) related organizations . . . . C e e e 3alii)

b [f “Yes" to 3a(ii), are the related orgamzatlons ilsted as requwed on Schedule H? e e 3b |

4  Describe in Part XHil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Dascription of property {a) Costor other basis | (b} Cost or other basis {c} Accumulated {d} Book value
{investment) [other) depreciation

ta Land 0 ]

b Buildings . . 0 0

¢ Leasehold improvements o 0 0 0

d Equipment 0 10,321 3,698 6,623

e Other . 0 0 0 0
Total. Add lines 1a through ie. (Co.’umn (d) must equal Form 890, Part X, colurn (B}, line 10(c).) . . . . W 6,623

Schedule D {Fonn 990} 2012
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Page 3

EaRIE  Investments— Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

{b) Book value

(¢} Methed of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A)

B

&)

Total, ECqumn {b) must equal Form 990, Part X, col. {B) fine 12,) ¥

Investments —Program Related. See Form 990, Part X,

line 13.

{a} Description of investment type

{b) Bock value

{c} Method of valuation:
GCost or end-of-year markel value

{1

]

(3

4

(5)

(6)

{7

(8)

)]

(10)

Total. (Colimn (b) must equal Form 990, Part X, col. (B) fine 13.} &

Other Assets. See Form 990, Part X, line 15.

{a} Description

{h} Book value

(1)

2

{3)

4

(5)

(6)

{n

(8)

9

{10

Total (Co.’umn (b} must equal Form 990, Part X, col. (B} line 15.) .

Other Liabilities, See Form 990, Part X, line 25.

{a) Description of liability

{b} Book value

(1) Federal income taxes

]

3

)

(5)

€

(7}

&)

@

(10)

a1

Total. Cofumn (b} must equal Form 999, Part X, col. (B) fine 25,) B

2, FIN 48 {ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization’s

ltability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPartXIl. . . . . []

Schedule D {Form 980) 2012




Schedule D (Form 990) 2012 Page 4
X048 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1t Total revenue, gains, and cther support per audited financial statements . 771,338
2 Amounts included on line 1 but not on Form 920, Past VI, fine 12:

a Netunrealized gains oninvestments . . . . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . [2c

d Other (DescribeinPart XILY . . . . . . . . . . . . . . . |[2d

e Addlines 2a through 2d . 0
3 Subtract line 2e from line 1 . 771,338
4  Amounts included on Form 980, Part Viil Ilne 12 but not on I:ne 'I

a Investment expenses not included on Form 990, Part VI, line7b . . | 4a

b Other{DescribeinPartX). . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . o e c 0
5 Total revenue. Add Ilnes 3 and 4c (T hfs must equal Form 990 Parﬂ hne 12 ) e 5 771,338
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 727.539
2  Amounts included on line 1 but not on Form 999, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . [2b

¢ Otherlosses . . . e

d Other (Describe in Part XIII ) T e | .

e Addlines2athrough2d . . . . . . . . . . . . . . o oo L0 0
8 Subtract line 2e fromlined . . . . e e e e e 727,539
4 Amounts included on Form 990, Part X, Ilne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other{DescribeinPartXily . . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b . e c Y
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl hne 18 ) e e 5 727,539

CESRAl]  Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 8, 5, and 9; Part |ll, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also compilete this part to provide any additional
information.

Schedute D (Form 890} 2012




SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 9890 or 990-EZ or to provide any additional information.

P Atiach to Form 990 or 980-EZ.

| OMB No. 1545-0047

2012

“-Open to Public

“Inspection.

Name of the organization
SPACE COAST ENERGY CONSORTIUM INC

Emplover identification number
27-3559597

financing program for Brevard County, Florida. Resulting in job creation and a more resilient business community.

_Form 990, Part Vi, Section B, Line 11b - The Financg-\,: :committee reviews the prepared form 990, then submits to the governing body for

_review and approval,

_Form 990, Part Vi, Section B, Line 12c - All officers, employees and hoard members are required to file a Financial and Organizational

_Bisclosure Statement with the Executive Director,

Form 980, Part VI, Section B, Line 15 - All employee compensation rates were compared to the Rollins College non-profit compensation

reflected in the minutes,

Form 990, Part VI, Section C, Line 19 - The public can view the governing documents, confiict of interest policy, and financial statements

on our website, The public upon request can obtain copies, or review these documents in the office.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.

Cat, Mo, 51056K

Schedule O (Form 990 or 890-EZ} {2012)




Schedule O, Statement 1 SPACE COAST ENERGY CONSCRTIUM INC
Form: 990 273559597
Paga: 1
Line Nuember: Part 1 Line 1

Activity Or Mission Description

Description

to: - * Identify and engage assets and capabilities in the region - * Convene around sirategically chosen energy opportunities and industry sectors -
* Catalyze action in the community, building upon our business, research, and technical base to transform the Space Coeast and Central Florida
ragion into a competitive leader in today's global economy.

Page: 1




ﬁggigougﬁoﬁz Schedule of Contributors OMB Ho. 1645-0047

ot 890-FPF} 2@ 1 2

Department of tha Treasury b Attach to Form 890, Form 990-EZ, or Form $980-PF.

Internal Revenue Service

Name of the organization Employer identification number
SPACE COAST ENERGY CONSORTIUM INC 27-3559597

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c){ 3 ) (enter number} organization
(1 4947(a)1) nonexempt charitable trust not treated as a private foundation
[C] 527 political organization

Form 990-PF [0 501(c)(3) exempt private foundation
[[] 4947(a)(1) nonexempt chatitable trust treated as a private foundation

[1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note. Only a section 501(c){(7), (8), or (10) organization can check hoxes for both the General Rule and a Special Rule, See
instructions.

General Rule

O Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts Fand Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 880-EZ that met the 33'/3 % support test of the regulations
under sections 509{a)(1) and 170(b)}(1){A)vi} and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amount on {i) Form 999, Part Vill, line 1h, or {ii) Form 990-EZ, line 1.
Complete Parts | and 11,

[0 For a section 501{c)(7), (8), or (10) organization filing Form 990 or $90-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Il

[]  For a section 501 {c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exciusively for religious, charitable, etc,, purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charltable, etc., contributions of $5,000 or
moredurlngtheyear.......................>$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructlons for Farm 990, 890-EZ, or 990-PF.  Cat. No. 30613X Schedule B {Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 1 of Parti

Name of organization
SPACE COAST ENERGY CONSORTIUM INC

Employer identification number
27-3559597

Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed,

(a) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Space Florida
1 B Person
505 Odyssey Way Suite 200 i Payroll O
- $ 641,483 Noncash (]
(Complete Part il if there is
Exploration Park, Fl. 32953 a noncash contribution.)
(a) =) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Economic Development Administration
2 ) L Person
401 West Peachtree St NW Suite 1820 Payrolf 0
$ 76,534 Noncash O
(Completa Part |l if there Is
Attanta, GA30Z08 a noncash contribution.)
(a) (b) (© b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Brevard Workforce »
3 Person
297 Barnes Blvd Payroll O
- 5 38,511 Noncash ]
(Complete Part Il if there is
Rockledge, FL 32955 a noncash contribution.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (Il
i Payroll (]
- $ Noncash O
{Complete Part Il if there is
a noncash contribution.}
@ ) (©) @
No. Name, address, and Z|P + 4 Total contributions Type of contribution
________ Person O
L i ) Payroll ([l
_______ - 1 % B Noncash ]
{Complete Part !l if there Is
_______ ) o a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
L B Payroll O
$ Noncash W

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 980-PF) (2012}

Page of

of Part I

MName of organization

SPACE COAST ENERGY CONSORTIUM INC

Employer identification number

27-3559587

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) g (b) FMV ( ) imat ) (d)
rom . or estimate
Part | Description of noncash property given (see Instructions) Date received
(@ Ne. (b) © (@)
P':r'tn | Description of noncash property given Fg;ﬁﬂ;ﬁfmg:;)e) Date received
(?) o (b) FMV { © ‘i ) (dl)

rom . or estimate] .
Part | Description of noncash property given (see insiructions) Date received
oo ) FMV ( ) imat ) (a)

rom - . or estimate! .
Part | DPescription of noncash property given (see instructions) Date received
om ) FMV ( Cstimat ) (d)

rom " or estimate) .
Part | Pescription of noncash property given (sae instructlons) Date received

. ) $... .

(?) e {b) FMV ( ) simat ) (d)

rom . . or estimate .
Part | Description of noncash properiy given (see instructions) Date received

Schedule B {Form 990, 980-EZ, or B80-PF) {2012)




Schedule B (Form 990, 990-E2, or 990-PF) (2012)

Page of of Part Il

Name of organization
SPACE COAST ENERGY CONSORTIUM INC

Employer identification number
27-3559597

Exclusively religious, charitable, etc., individual contributions to section 501{(c)(7), (8}, or {10) organizations
that total more than $1,000 for the year. Complete columns {a) through (e} and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate copies of Part Il if additional space is needed.

{a} No.
Igrotjtnl {b) Purpose of gift (c) Use of gift (d) Pescription of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ) ) . e
I;‘,rorntnI (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . - .
Ff’roa!tnl {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . o e
ifarorltnl (b) Purpose of gift (¢) Use of gift (d) Description of how gift s held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 980-EZ, or 890-PF) (2012)




