MONROE COUNTY
HUMAN SERVICES ADVISORY BOARD
Application for Funding
Fiscal Year 2013
October 1, 2012 - September 30, 2013

Agency Name Bahama Village Music Program
Physical Address 103 Olivia St

Mailing Address 727 Fort St.

City, State, Zip Key West, FL 33040

Phone (305) 292-9628

Fax

Email bvmp@bellsouth.net

Who should we contact with

questions about this

application? Katchen Duncan

Amount received for prior fiscal year ending

09/30/11 $0
Amount received for current fiscal year
ending 09/30/12 $0

Amount requested for upcoming fiscal year
ending 09/30/13 $10,000.00




CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and
attachments is true and correct. Monroe County is hereby authorized to verify all information
contained herein, and we understand that any inaccuracies, omissions, or any other information
found to be false may result in rejection of this application. This certifies that this request for
funding is consistent with our organization's Articles of Incorporation and Bylaws and has been
approved by a majority of the Board of Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this
Application for Funding. Any change will require written approval from the Monroe County Board of
County Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for
Monroe County funding and that any applicable attachments not included disqualify the agency's
application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will
be recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding
recommendations must be approved by the Monroe County Board of County Commissioners.

Typed Name of Executive Director: Katchen Duncan

K% g-km&:m

Signature

— T MM_\
Title: _Executive Director
Date: 4/20/12
Typed Name of Board President/Chairman: Marilyn Humpreys
Signature /% ey % M”
Title: President ~ Board of Directors

Date: 4/20/12




Detailed instructions for each question appear in the separate instruction document.

1. Insert your agency’s board-approved mission statement below.

Provide quality music education for children who otherwise would not have access to
specialized music instruction.

2. List the services your agency provides.
Bahama Village Music Program provides free lessons in piano, guitar, steel pan, clarinet,
trumpet, drums, saxophone, ukulele, violin and flute. We also provide choir and dance
classes.
3. What specific services will be funded by this request?
All of the above
4. Funding category:
If you have been previously funded by HSAB, do you request to have the
HSAB consider changing your funding category? Please circle yes or no: Yes NO

If yes, please circle the new category for which you would like to be considered:
Medical Core Services Quality of Life

If you have not been previously funded, please circle the funding category that you believe best
matches your services:  Medical Core Services Quality of Life

5. Will County HSAB funds be used as match for a grant?
No
6. If you answered “yes” to Question #5, please specify the following for each grant:
a. grant award title, granting agency, and purpose:
b. grant amount:
c. match percentage requirement and amount:
d. expected award date:
7. foygl);rn farganization was funded with HSAB funds last year, please briefly and specifically

a. how the funds were spent

b. how they were used to leverage additional funding

8. Do you plan to allocate any part of this HSAB grant, if awarded, as a sub-grant to another



organization? If yes, please list the recipient(s), the purpose(s), and amount(s). Please make
sure these are included on Attachment D, under “Grants to Other Organizations.”
No.

9. Does your organization allocate sub-grants to other organizations using other sources (non
County) of funding? If yes, please list the recipient(s), the purpose(s), and amount(s). Please
make sure these are included on Attachment E, under “Grants to Other Organizations.”

Nol

10. Will you or have you applied for other sources of County funding? If yes, please list
source(s) and amount(s). Also be sure to reflect this information on Attachment F.

No
11. What needs or problems in this community does your agency address?

Bahama Village Music Program gives at-risk kids a safe, after-school environment to
learn music. Music education promote cognitive function, improves grades in math and
reading and increases students’ comprehension.

12. What statistical data support the needs listed in Question #11?
(If applying for $5,000 or less, a response is not required.)

Students taking courses in music performance and music appreciation scored higher in
the SAT than students with no arts participation. Music performance students scored
53 points higher on the verbal and 39 points higher on the math. Music appreciation
students scored 61 points higher on the verbal and 42 points higher on the math.
(Source: 1999 College-Bound Seniors National Report: Profile of SAT Program Test
Takers, The College Entrance Examination Board, Princeton, New Jersey)

13. What are the causes (not the symptoms) of these problems?

(If applying for $5,000 or less, a response is not required.)
The children in our program come from low income families where it is a struggle to
maintain the basic needs of human existence. Music education is considered a luxury,
but BVMP believes that music education is imperative to a child’s development.
14. Describe your target population as specifically as possible.

Our target popuiation are children who do not have the financial or geographical ability
to receive music education.

15. How are clients referred to your agency?

Students are identified through the subsidized tutoring program at the Frederick
Douglass Gym and through the Key West housing authority. Students also hear about
us from word of mouth and our local performances.

16. What steps are taken to be sure that prospective clients are eligible and that the neediest
clients are given priority?



Lessons are assigned according to student skill level.

17. Rescribe any nefworking arrangements that are in place with other agencies.

We unofficially network with the Salvation Army and Habitat for Humanity as well as
Just4Kids and Frederick Douglass after school program.

18. List all sites and hours of operation. Please note which of these sites will be using HSAB
funding.

We are currently operating out of 103 Olivia Street, Key West, Fl. 33040. Hours are
2pm-6pm, Monday through Friday, when Monroe County Schools are in session.

19. What financial challenges do you expect in the next two years, and how do you plan to respond
to them? (If applying for $5,000 or less, a response is not required.)

Our financial challenges are paying our staff and providing and maintaining instruments
for our students. We rely on donations and fundraising.

20. What organizational challenges do you expect in the next two years, and how do you plan to
respond to them? (If applying for $5,000 or less, a response is not required.)

Our organization is organized in such a way that they only challenge would be
accommodating increased enroliment.

21. How are clients represented in the operation of your agency?

We give our students the opportunity to teach once they have reached 15 years of age.
Currently several of our teachers are former students.

22. Is your agency monitored by an outside entity? If so, by whom and how often?
(If applying for $5,000 or less, a response is not required.) NO.

23. _250+__ hours of program service were contributed by __ 15 volunteers in the last year.

24. Will any services funded by the County be performed under subcontract by another agency? If
so, what services, and who will perform them? NO.

25. What measurable outcomes do you plan to accomplish in the next funding year?
BVMP plans to accomplish the outcome of every student learning some form of music
and participating in our performances.

26. How will you measure these outcomes?
(If applying for $5,000 or less, a response is not required.)
This outcome can be measured by assessing the number of students who increase their

skill level throughout the school year. This can be accomplished through “level testing”
with their student teacher.

27. Provide information about units of service below.
(If applying for $5,000 or less, a response is not required.)



Unit (hour, session, day,
Service etc.) Cost per unit (current year)

Music Lessons Half Hour Weekly 38 weeks 2010-2011 = $5.34

27. In 300 words or less, address any topics not covered above (optional).

Required Attachments

Required attachments were distributed to you as a separate document. Be sure to include these
with your application. Please note: the required attachments A through F are only available in
Microsoft Excel format. We require that you use this format, since it will automatically expand
rows, generate totals and percentages, and align figures for easier reading. Please label each
attachment with your organization name and attachment letter.




2011

EXPENSES
Administration

Program Director

Office Supplies

Dues, Subscriptions, Fees
Insurance (Director's & Comm.Liability
Postage

Advertising (Website +)
Office Supplies
Fundraising
Miscelianeous

Core Program Expenses

Senior Music Instructor (15 hours/wk @ $35/hr)
Steel Pan Instructor (2 hoursiwk @ $25/hr)
Student Teachers ($10/hour)

instrument Repair/Tuning

Praise Dancers Instructor/Costumes
Instruments for Students to Practice

Computer updates to comply with Berklee

TOTAL EXPENSES

REVENUE

Fund Raising

Fund raising Letter

Cook Book Saies

Special Events (Goombay/Day Filled w/Music,etc
Board Members Contributions

individual Donations

Grants

Parrothead Charities

Kiaus Murphy Foundation - pending
Key West Community Foundation
Jubilation Foundation - Pending
Bank of America - Pending

instruments
Marketing/Website

TOTAL REVENUE

25,000
1,200
500
1,000
650
3,750
1,150
1,450
250

19,950
1,900
11,000
2,500
3,700
2,500
5,000

7,500
3,000
10,000
10,000
14,000

5,500
7,500
4,250
7,500
6,250

2,500
3,500

34,950

46,550

44,500

31,000

81,500



ATTACHMENT CHECKLIST

LABEL AND ATTACH THE FOLLOWING IN THE ORDER
SHOWN, AFTER THIS PAGE ATTACHED? COMMENTS
IF NOT APPLICABLE, PLEASE SO INDICATE AND You must explain any
EXPLAIN YES NO "NOY answers
A-1. Current Board Information Form X
B. Agency Compensation Detail X
C. Profile of Clients, Client Numbers and Services X
(Performance Report)
D. County HSAB Funding Budget X
E. Agency Expenses X
F. Agency Revenue X
G. Copy of Audited Financial Statement from most recent X N/A
fiscal year (2010) if organization's expenses are $150,000
or greater.
H. Copy of filed IRS Form 990 from most recent fiscal year X
(2010
I. Copy of current fee schedule X N/A
J. Copy of IRS Letter of Determination indicating 501 C 3 X
status & Copy of GUIDESTAR printout
K. Copy of Current Monroe County and City Occupational X N/A
Licenses
L. Copy of Florida Dept. of Children And Families License or X N/A
Certification
M. Copy of any other Federal or State Licenses X N/A
N. Copy of Florida Dept. of Health Licenses/Permits X N/A
0. Copy of front page of Agency's EEQ Policy/Plan X N/A
P. Copy of Summary Report of most current X N/A
Evaluation/Monitoring *
Q. Data showing need for your program (See Question 12) X
R. Other (specify) TWO PAGE LIMIT

* must include summary of deficiencies and suggested corrective action; may include your
responses and actions taken.



ATTACHMENT A 1 - BOARD INFORMATION

2012

You must have at least five directors. Bahama Village Music Program

(enter your agency name in D-3 above and it will automatically appear in subsequent sheets)

Current Term
Name/Board Position Affiliation/Title City/State Telephone No. | Years Served | Expiration Date

Liz Humphreys, President 508-561-2871 2iN/A
Dawn Nolan, Vice President Non-Profit Coordinator Key West, Florida 305-619-0507 1IN/A
Anna Baird, Treasurer Merchant Service Director Key West, Florida 305-292-4915 9IN/A
Veronica Schill, Secretary Merchandising Director Key West, Florida 305-393-7421 5|N/A
Marci Rose Lawyer Key West, Florida 305-296-3249 2|{N/A
Bill Goldner Dentist Key West, Florida 305-293-9876 1{N/A
Don Booth Retired Professor Key West, Florida 305-296-6701 7|N/A
Tracey Hoist Key West, Florida 305-766-5258 1IN/A
Jenny Rossano Home Care Provider Key West, Florida 305-469-6774 1|N/A
Larry Baeder Professional Musician Key West, Florida 917-815-3609 1{N/A
Katchen Duncan, Staff Executive Director Key West 305-292-9628

**ATTACHMENT A 2 - EVIDENCE OF ANNUAL ELECTION OF OFFICERS (Please attach a copy of the minutes of the meeting in which the most recent elections took
place.)




ATTACHMENT B - AGENCY COMPENSATION DETAIL
2012
Include each position in the entire agency.
Fut an "X" next to each position directly related
to program for which funding is requested.
Please round all dollar amounts to the nearest dollar; do not round FTE'S.

Bahama Village Music Program

A 40-hour/week employee would be 1.00 FTE; a 20-hour/week employee would be .5 FTE, etc.
Indicate whether the position is programmatic or administrative, with a "P" or "A" next to that pasition.

" Proposed - Upcoming | Projected - Current Year
Year Ending: Ending:
6 /1112 6/1 I
Total “Yotal
Compensation Compensation
Position Title "X"| # FTE'S Package # FTE'S Package |"P" or"A"

Director X 0.50 25,000 0.50 25,000 |A
Senior Instructor X 0.5 19,950 0.5 19,950 |P
Instructors X 3.50 11,000 3.50 11,000 |P
Steel Pan Instructor X 0.10 1,900 0.10 1,900 |P
Totals 4 4.60 57,850 4.60 57,850




ATTACHMENT C - PROFILE OF CLIENTS, CLIENT NUMBERS AND SERVICES (Performance Report)

Delete or type over sample information shown.

2012

Bahama Village Music Program

Total Number of
Clients Served Current # of
# of Persons during most Clients

, 5 in Target recent completed|(“snapshot”) as
List Services Here Target Population Population Area Days/Hours fiscal year of 6/1 /10
Free, Music lessons, one
on one and small
groups. Children ages 6- 16 years old county-wide  [M-F/ 2pm-6pm 150 154
Unduplicated Clients for Entire Agency 154

(see instructions - this is not a total of the numbers above)

ADDITIONAL INFORMATION REQUIRED:

Please indicate the number of clients served who are Monroe County residents:

Please list or describe achieved measurable outcomes for your target populations:




ATTACHMENT D - COUNTY HSAB FUNDING BUDGET
2012
Bahama Village Music Program
Show the proposed budget detail for the County HSAB funds requested.
The total must match with the total funding requested.

Proposed Expense Budget for
Upcoming Year Ending:
6 /1 /12

Expenditures Total %
Salaries - Program 30,950| 0.3345945985
Payroll Taxes - Program 7,500 0
Employee Benefits - Program 0 0
Salaries - Administrative 25,000 0
Payroll Taxes - Administrative 3,600/ 0.037837838
Employee Benefits - Administrative 0 0
Subtotal Personnel 66,950 72.4%
Postage 650 0.7%
Office Supplies 2,350 2.5%
Telephone . 0 0
Professional Fees 5,600 6.1%
Rent 0 0
Utilities 0 0
Repair and Maint. 2,500 2.7%
Travel 0 0
Miscellaneous 250 0.3%
Grants to Other Organizations 0 0
Insurance 1,000 1.1%
Fundraising Expenses 1,450 1.6%
Dues, Subscriptions and Fees 500 0.5%
Advertising and Website 3,750 4.1%
Instruments 2,500 2.7%
Computer Updates 5,000 5.4%

0

0

0

0

0

0
Total Expenses 92,500 100.0%




ATTACHMENT E - AGENCY EXPENSES

2012
Complete this worksheet for the entire agency. Bahama Village Music Program
Please round all amounts to the nearest dollar.
Proposed Expense Budget for | Projected Expenses for Current
Upcoming Year Ending: Year Ending:
L1 ln2 Lol ) 1M1
Expenditures Total % Total %
Salaries - Program 30,950 33% 30,950 33%
Payroll Taxes - Program 7,500 0 7,500 0
Employee Benefits - Program 0 0 0 0
Salaries - Administrative 25,000 0 25,000 0
Payroll Taxes - Administrative 3,500 4% 3,500 4%
Employee Benefits - Administrative 0 0 0 0
Subtotal Personnel 66,950 72% 66,950 72%
Postage 650 1% 650 1%
Office Supplies 2,350 3% 2,350 3%
Telephone 0 0 0 0
Professional Fees 5,600 6% 5,600 6%
Rent 0 0 0 0
Utilities 0 0 0 0
Repair and Maint. 2,500 3% 2,500 3%
Travel 0 0 0 0
Miscellaneous 250 0% 250 0%
Grants to Other Organizations 0 0 0 0
List others below 1,000 1% 1,000 1%
1,450 2% 1,450 2%
500 1% 500 1%
3,750 4% 3,750 4%
2,500 3% 2,500 3%
5,000 5% 5,000 5%
0 0
0 0
0 0
0 0
Total Expenses 92,500 100% 92,500 100%
Revenue Over/(Under) Expenses (9,500) (20,500)




ATTACHMENT F - AGENCY REVENUE

Complete this worksheet for the entire agency.
Please round all amounts to the nearest dollar.
In-Kind will not be included in percentages or total.

2012

Bahama Village Music Progr:

Proposed Revenue Budget for Upcoming

Projected Revenue for Current Year

Year Ending: Ending:
6 /1 /12 I 111

Revenue Sources Cash In-Kind__ | %-age of Total Cash In-Kind | %-age of Total
Monroe County 10,000 11% 0%
Children and Fam 0 0% 0%
M.C. Sheriff's Dept. 0 0% 0%
City of Key West 0 0% 0%
City of Marathon 0 0% 0%
Village of Islamorada 0 0% 0%
City of Layton 0 0% 0%
City of Key Colony Beach 0 0% 0%
Client fees 0 0% 0%
Donations 34,000 39% 34,000 48%
Sheriff Shared Asset 0 0% 0%
United Way 0% 0%
Fundraising 10,500 12% 15,000 21%
Parrothead Charities 5,500 6% 5,500 8%
Klaus Murphy 7,500 9% 0%
Community Foundation of th 4,250 5% 0%
Bank of America 6,250 7% 0%
D'Addario Foundation 5,000 6% 0%
Jubilation Foundation 0% 7,500 11%
Performances 0% 6,000 9%
Board Member Donations 5,000 6% 2,500 4%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
100% 100%

Total Revenue 88,000 0 70,500




GUIDESTAR Generated on April 25, 2012, at 4:18 PM EDT

Nonprofit Report

BAHAMA VILLAGE MUSIC PROGRAM
INC
Also Known As:

727 Fort St
Key West, FL 33040

Institutional funders shoukd nots thet an organiz s on guidesar.org does not satisly IRS Rev. Proc. 2011-33 for varfying chariabie
status and kfentilying supporting organizations.

Contact Information

BAHAMA VILLAGE MUSIC PROGRAM INC
Also Known As:

Physical Address: Key West, FL 33040

Mhmuﬂﬂmmﬁ.mnnw

Formerty Known As:
Category (NTEE) A Arts, Culture, and Humanities /A25 (Arts Education/Schoots)

Mission Statement

Impact Statement

This organization has not provided an impect statement.

Background Statement

Financial Data

Revenue and Expenses

Coglaet g 1o view this information.

Balance Sheet

.1: to view thia information, i available.

Forms 990 Received from the IRS @

S X

0 view this information.

Forms 990 Provided by the Nonprofit

L o view this irformation.
Subscribe %0 GuideStar Preimiury to view this information, X avalable.

iste ! o view this information.

LOghn O e

Formation Documents &

Subscribe 10 Guide St S 2 10 view this information, if avaiable.

Budget: -
Category:




Population Served:

Program Dascription:

Program Long-Tarm Success:
Program Short-Term Success:
Program Success Monlored by:
Program Success Examples:

Request for In-Kind Contributions

agin o reqster 1 view this iformation.

Board of Directors

Officers for Fiscal Year

Subscribe 1 Gugedial Femur: B view this information, f avaliable.

Highest Paid Employees & Their Compensation

Subscribe 1o CGuideStar Frsinu 10 view this information, If avaiable.




. 990-EZ

Department of the Treasury

Return of Organization Exempt From Income Tax

Short Form

Under section 501(c}, 527, or 4947{a}{1) of the Internal Revenue Code

(axcept black lung benaefit trust or private foundation) . .
> Sponsoring organizations of donor advised funds, organizations that operate one or mora hospital chllxnes,
and certain controlling organizations as defined in section 512(p){13) must filte Form 990 (see instructions).
‘Al other organizations with gross receipts less than $200,000 and total assets less than $500,000

at the end of the year may use this form.

| OMB No. 1545-1150

Inspection

Internal Revenue Service » The organization may have to use a copy of this return to safisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning January 1 , 2010, and ending December 31 ,20
B Check it applicable: C Name of organization D Employer identification number
-
[] Address change Bahama Village Music Program 30-0134445
D Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
% - 727 Fort St
- City or town, state or country, and ZiP + 4 F Group Exemption
Amended Um
[] Acpkcation pending ey West _Fl 33040 Number »

G Accounting Method:
| Website: »
J Tax-exempt status {check only one) — [v] 501(ci3) [} 501(c) (

v} Cash Accrual  Other {specify) »

527

) < finsert no,) L] 4947()(1) or

H Check » if the organization is not
required to attach Schedule B
(Form 990, 930-EZ, or 990-PF).

K Check » L[] ithe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required {see instructions). But if the organization chooses
to file a retumn, be sure to file a complete retum.

L Add fines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

IEZXJN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instruct

>3

ions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part{ .’ .. O
1 Contributions, gifts, grants, and similar amounts received . 1 18.353
2 Program service revenue including government fees and contracts 2 0
3  Membership dues and assessments . 3 0
4  Investment income T T T WA 4 339
5a Gross amount from sale of assets other than inventory . . . . 5a d
b Less: costor other basis and salesexpenses . . . . . . . . 5b q
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine 5a) . 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . | 6a | d
o b Gross income from fundraising events (not including $ 700.000f contributions
é’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 4,836
¢ Less: direct expenses from gaming and fundraising events . . . 6¢ 931
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
|iﬂ660) 5 - - . led 3.905
7a Gross sales of inventory, less returns and allowances . . . . . 7a 3 2,124
b Less:icostofgoodssold . . . . . . . . . . . . . . 7b )
¢ Gross profit or (foss) from sales of inventory (Subtract line 7b from line 7a) 7c 2.124
8  Other revenue (describe in Schedule O) . 5 b a6 6 g o505 a4 a s o = 8
9 _Totalrevenue. Addlines1,2.3,4,5¢,6d,7c,and8 . . . . . . . . . . . _»1i9 24,721
10 Grants and similar amounts paid (list in Schedule 0) 10 ]
11 Benefits paid to or for members e 11 0
@ |12  Salaries, other compensation, and employee benefits . 5 12 35641
§ 13 Professional fees and other payments to independent contractors .. 13 1,925
& |14  Occupancy, rent, utilities, and maintenance 14 0
di 15  Printing, publications, postage, and shipping . 15 0
16 Other expenses (describe in Schedule 0) 5 & 5 o 9 5 2 ot 8 o 5 oo s - 16 1,024
17 Total expenses. Add lines 10through16 . . . . . . . . . . . . . > 117 38.590
2 18  Excess or (deficit) for the year (Subtract line 17 from line 9) e . . . . . . . . ]l18 (13.869)
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
34 end-of-year figure reported on prior year’s return) . .o 19 48,906
B [20 Other changes in net assets or fund balances (explain in Schedule O) . ... . 120 0
< 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 35,037

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642|

Form 990-EZ (o10)



Form 990-E7 (2010)

Page 2

Balance Sheets. (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il . .. . .. O
{A} Beginning of year {B) End of year

22 Cash, savings, and investments 4140622 27,437
23 landandbuildings. . . . . . . (123 0
24  Other assets (describe in Schedule O) 7,600(24 7,600
25 Total assets . e e e e 48,90625 37,037
26  Total liabilities (describe in Schedule Q) . . . . . . . . . . . . 126 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 48,906 27 34.037
£l Statement of Program Service Accomplishments (see the instructions for Part I1i.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

O

What is the organization's primary exempt purpose?

Provide Music lessens to children in Key Wet who would not othel

Describe what was achieved in carrying out the crganization’s exempt purposes. In a clear and concise manner, describe

{Required for section
501(c)3) and 501{)(4)
organizations and section
4947()1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title, for others.)
28 Piano & Music Theroy 77 Students
(Grants $ ) I this amount includes foreign grants, check here P[] |28a 22314
29 Percusion - Drum & Steel Drum 26 Students
(Grants )_If this amount includes foreign grants, check here > [ |29a 2525
30 8 Trumpet, 6 Clarenet, 3 Flute & 24 Guitar Students
Toatt of 141 students taking 175 lessions a week.
(Grants $ ) Hf this amount includes foreign grants, check here » [1 130a 6,336
31 Other program services {describe in Schedule Q) e e ..
(Grants $ )_If this amount includes foreign grants, check here » {1 i31a
32 Total program service expenses (add lines 28a through 31a) . T e Y 31,175
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 to respond to any question in this Part IV .- - .. O
{b) Title and average {c) Compensation {d} Contributions 1o {e} Expense
{a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-.} defemred compensation | other allowances
Teresea Willis
812 Olivia Key West FI 33040 President 4 hrs g ¢ 0
Veronica Schill
1520 Patricia Kev West FL33040 Secretlary 3 Hours a {1 4
Anna Baird ;
28127 Violet Dr Bug Pine Key F1 33043 Treasurer 3Hr s {l 0 g
Katchen Duncan
7 Bat Towner Rd Sugarloaf Key FI 33042 Program Director/Teacher 20 | $20.415.00 { 1]
Don Booth 7
411 Cahtherine Key West Fl 33040 Director 1 hour ¢ [¢ 0
Liz Humphries
20910 5th Ave Cudioe FI 33042 Director 1 hour { (1 g
Sharon Wells
1203 Duval St Key West Fl 33040 Director 1 hour 0
Marci Rose
810 Thomas Key West Fl 33040 irector 1 hour s C 1]
Dawn Nolan
1209 Virginia Key West FI 33040 Director 1 hour { Q-
Form 990-EZ o1y



Form 990-EZ (2010} : ' page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPartV., . . . . . . . . . [
Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed v

description of each activity in Schedule O . . . . . . . . . . . . . ...
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . . . . . . . . . . . ... ... 34
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a {among others), but
not reported on Form 990-T, explain in Schedule O why the organizafion did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501{c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |355 v
b I “Yes,” has it filed a tax return on Form 990-T for this year (seeinstructions)? . . . . . . . . . . 35b
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . . . . . . . . 36
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions. B !37a ] o
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . . . lasmw v
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? | 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on tine 9, for public use of club facilites . . . . . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b 0 ;section 4912 0 ; section 4955 » 0

b Section 501(c)(3) and 501(c){4) organizations. Did th'e organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been v
reported on any of its prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Partl. . . . . . . 40b

¢ Section 501{c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4965,and 4958 . . . . | N

d Section 501(c)3) and 501(c)d) organizations. Enter amount of tax on line 40c
reimbursed by the organization P 0

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

transaction? If “Yes,” complete Form8886-T. . . . . . . . . . . . e e e, 40e v

41 List the states with which a copy of this return is filed. ¥ Fiorida

42a  The organization's books are in care of b Anna Baird Telephone no. p
Located at b ZIP + 4 B

b At any time during the calendar year, did the organization have an interestin or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . T 42h v
if “Yes,” enter the name of the foreign country: b !

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

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.2 . . . . 42¢ v
Hf “Yes,” enter the name of the foreign country: b
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . T &
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . B l 43 ‘
Yes| No

443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ o e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . . 44c v

d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule QO . . .. e

- 44d
Form 890-EZ (019




Page 4

Form 990-EZ (2010}

Yes| No

45 s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? 45 v
a’ Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . .o e e e e e e 45a 4
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part | . . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts 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 question in this PartVi . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 v
48 Is the organization a school as described in section 170(0){(1}(A))? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
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.”
i {b) Title and average {c} Compensation {d} Contributions to () Expense
{a) Name and address of each employee paid more hours per week employee bensfit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
L3
f  Total number of other employees paid over $100,000 . b 0

Complete this table for the organization's five highest compensated independent contractors who each received more than

51
$100,000 of compensation from the organization. If there is none, enter “None.”
(a} Name and address of each independent contractor paid more than $100,000 {b} Type of service (<} Compensation
None
?
d Total number of other independent contractors each receiving over $100,000 . 4 0

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . e e e . P [v] Yes []No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and complate. Declaration of preparer (cther than officer} is based on all information of which preparer has any knowledge,

Sign } -
Here Signature of officer Date
) Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [ i PTIN
Prep arer self-employed
Use Oniy Firm'sname  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . b [1Yes [l No
Form 890-EZ (2010)



SCHEDULE A

| OMB No. 1545-0047
(Form 990 or 990-E2)

Public Charity Status and Public Support

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

2010

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury 3
tnternal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. |n5pect|on
Name of the organization Employer identification number

Bahama Village Music Program 30-0134445
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: {For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [ A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ii).
4 [JA medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A){ii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit described in
section 170{b)(1){A){iv). (Complete Part il)

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

] An organization that normally recelves a substantial part of its support from a govemmentai unit or from the general public
described in section 170{b)(1){A){vi). (Complete Part il.)

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

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

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

11 [JAn organization organized and operated exclugively 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 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 [O Typei b [ Typell ¢ [0 Typeii-Functionally integrated d [O Type lil-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(2)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type i supporﬂng
organization, checkthisbox . . . . . 5 o - - 0O

g Since August 17, 20086, has the organizatlon accepted any g:ft or contributlon from any of the
following persons?

o

~ O

(i} A person who directly or indirectly controls, either alone or together with persons described in (if) and Yes | No
(iif} below, the governing body of the supported organization? . . 11g0)
(il) A family member of a person described in (i) above? . . 11g(i)
(iif) A 35% controlled entity of a person described in (i} or (i) above? 11g(ﬁi)l
h  Provide the following information about the supported organization(s).
) Name of supported {ii) EIN {{il) Type of organization | () s the organization § (v} Did you notify (i) Is the {vii) Amount of
organization (described on lines 1-9 | Incol. (i) listed inyour | the organization in ? organization in col. support
above or IRC section | goveming document? col. (i) of your () organized in the
{ses instructions)) support? us?
Yeos No Yes No Yes No
Y
(8)
(€)
o)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 920-EZ.

Cat. No. 11285F Schedute A (Form 880 or 990-E2Z) 2010



Schadule A (Form 980 or 880-E2) 2010

Page 2

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

(CompleteonlyifyoudwchedmeboxonIines,7,0r80fPartloriftheorganizaﬁonfaibdtoqualﬁyunder

Part Il if the organization fails to qualify under the tests listed below, please complete Part Hil.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » | () 2006 () 2007 (c) 2008 {d) 2009 © 2070 | (@ Tota
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) .
2 Tax revenues levied for the .

organization's  benefit and elther paid
to orexpended on s behalf . . .

3 The value of services or faciities
fumished by a govemmental unit to the

4 Total Add fines 1 through 3 .

§ The portion of total contributions by | -~ | . AR S T B
govemmental

iine 1 that exceeds 2% of the amount |~
shownonliine 11, column®. . . . |

6 __Public support. Subtract fine 5 from Iine 4.

vov—

Section B. Total Support

(@) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010

N Total

Ca!a\dafyea(orﬂwdywbegwdngh)
7 Amountsfromiined . . .

. .

8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from simitar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly camrledon . .

10 Other income. Do not inctude gain or
loss from the sale of capital assets
ExplaininPartiv). . . . .

11 Total support. Add lines 7 through 10

12 Gross receipts from retated activities, etc. (508 InStruCHons) - o

13 Flrstflveyean.IftheForm990lsformeorgamzation'sﬂrst,second,tiﬂrd,fmx‘!h.orﬂfthlaxyearasasecﬁonso1(c)(3)

organization, check this box and stop here

> 0

mwnmmm&mw .

14 Pubﬂcsmpoﬂpememageforzo10mne6.coan(ﬂdiv&dedbym11.oohmm) SRR 14

15 Public support percentage from 2009 Schedule A, Part ll, ine 14 . . . 15

16a
boxmdmphmTheorgarmﬂmquaiMesasapublmywpponedorgmmum

b wn%umpmtest—mos.ﬁmeorgan!zaﬁondldnotmed(aboxonﬂnewor16a.andﬂne1513331n%ormore.

mmmmmm.memgmmqudﬁbsasambwywpmmmmﬁon
17a 1

wn%utppattest—maﬂmeorganwatbndldnotdwd(meboxon&naw.andune14ls33'n%ormo.dwckthls

taat—zmo.ifthoorgam:auondidnotcheckaboxonnnﬂs,16a.or16b,andl£ne14is

%
%
> O
> O

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In

PanNmmmmmmmmmm'tmmwmqmasamwmmw

- e . .

owmmmm—m.nmmmmdMMammmm 16a, 16b, or 173, and line
15|s10%ormore,mdnﬁwowummnnmtsmem-md-dmumces’toamed(ﬂﬂsboxammpm.

a

apmmmwmmmwmmmmmmdmmtmmmmmqwmwmapmwy

18 Pmmfoundauon.ﬁtheorgarmﬂondldnotched(aboxonﬂnms.16a.16b.17a,or17b.drecktmsboxandsee

» 0
> O

Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-E2) 2010 Page 3
LAl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line @ 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 IL)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contributions, and membership feas
- received. (Do notinclude any *unusual grants.’) 8,161 12,151 53,772 24 1801 18359 122817
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities .
furnished in any activity that is related to the
organization's tax-exempt purpose . . . 23,520 17,141 10,004 4,861 4,834 80,362
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 I o o o o o}
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . I 0 Is Is o 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 13.000 13,000 13,000 13.000 13.000) 55,000
6 Total. Add lines 1 through5. . . . 44,681 42,299 82,776 42,041 36,189 247 979
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 10.000 3.000) 5 55(] ol 10.000 28,550
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 fine 13 for the year . 60001 25 000 o Is 31.000
¢ Addlines7aand7b . , . . . . 10,000 9,000 30,559 g 10,000 59,550
8  Public support (Subtract line 7¢ from :
lineg) . Lo 188 479
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amountsfromline6 . . . . . . 44681 42,282 82,775 42041 36,189 255.201
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 2921 3354 o 6,945 335 10935
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 o O o It 0
¢ Addines10aandi0b . . . . . 292 3,359 g 6,945 339 10,935
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on o o Q Is s o
12 Other income. Do not include gain or Y
loss from the sale of capital assets
(ExplaininPartivy). . . . . . . I Is o d o
13 Total support. (Add lines 9, 10¢, 11,
and12) . . . . . . L L. 44975 45,651 82,774 48,986 36,528 258 914
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 stophere . . . . _ . AR A N o
Section C. Computation of Pubiic Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ® . . . . . |15 73 %
16 Public support percentage from 2009 Schedule A, Partill, line 15 .. . 16 77 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided byline 13, column(f) . . . | 17 7%
18  Investment income percentage from 2009 Schedule APartiiLlinet7 . . . . . . . . . . [18 2 %
19a 33's% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 33'%% support tests —20089. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
fine 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization B O
20 __ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » ]

Schedute A (Form 990 or 990-EZ) 2010



INTERNAL REVENUE Service D - DEPARTMENT OF THE TREASURY

. 0. BOX 2508 S et
CINCINNATI, OH 45201 ' N Co
i ' . B . Employer Identification Number ;
Date: JuL'31 2007 . U D
e S - 17053090736037 *
BAHAMA VILLAGE MysIc. PROGRAM ZHE” . “* Lontact Person. . , -
727 FORT ST- | YT USTEVE D DOVALL ID# 31535

KEY WEST, FL 33040-0000 - - @ontact,Te]eghone Number:
_ @17 829-5500 ~ T
- Public Charity Status:
MDY

Dear MOITGaME ™ e e
Qur Tetter dated Apri1 2003, stateq You would be exempt from Federal . .
income tax under section 501(c)(3) of the Interna] Revenue Code, and you would

be treated as a-public charity, rather than as a private foundation, during
an aavance'ruling‘period.

Based on the information YOU submitted, YOU are classified as a public Charity
under the Code section listed in the heading of this letter. Since your

.Exempt status was not under consideration, YOU continue to be classified as

%ndorgagigﬂtion exempt from Federal 1ncome tax under section 501(c)(3) of the
ode. . ‘

Publication 557, Tax-Exempt Status for Your Organization, provides detailed
* Information about your rights and responsibilities as an exempt organization.
~You may rquest aIcgny by calling the tol1-free number for forms
nfo

(800) 829-3676. rmation 1s also available on our Intermay Web Site at
W, 1S, gov., |

IT you have“éeneral questions about'exempt organizations, please cal] our
toll-free number shown in the heading.

Please keep this Tetter in your permagént_pecqus.
S - ’"#iji"Sihéérely yours,
—~— .

Robert Choi )
Director, Exempt Organizations
Rulings and Agreements 4

Letter 1050 (DO/CG)
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FLORIDA I ; DR-14
M l{ Consumer's Certificate of Exemption

R. 04/05

N , v\f Issued Pursuant to Chapter 21 2, Florida Statutes 09/28/10
DEPARTMENT
OF REVENUE
85-8012850415C-3 06/03/2008 06/30/2013 501(C)(3) ORGANIZATION
Certificate Number Effective Date Expiration Date Exemption Category

This certifies that

BAHAMA VILLAGE MUSIC PROGRAM INC
727 FORT ST
KEY WEST FL 33040-7307

is exemnpt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible
personal property purchased or rented, or services purchased.

FLORIDA I . . . DR-14
M ll Important Information for Exempt Organizations R. 04/05
N

DEPARTMENT

OF REVEMNUE

1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.

See Rule 12A-1.038, Florida Administrative Code (FAC).

2. Your Consumer’s Certificate of Exemption is to be used solely by your organization for your organization's
customary nonprofit activities.

3. Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.

4. This exemption applies only to purchases your organization makes. The sale or lease to others by your
organization of tangible personal property, sleeping accommodations or other real property is taxable. Your
organization must register, and collect and remit sales and use tax on such taxable transactions. Note: Churches
are exempt from this requirement except when they are the lessor of real property (Rule 12A-1.070, FAC).

5. Itis a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third degree
felony. Any violation will necessitate the revocation of this certificate.

B. If you have questions regarding your exemption certificate, please contact the Exemption Unit of Central
Registration at 850-487-4130. The mailing address is PO BOX 6480, Tallahassee, FL 32314-6480.



Bahama Village Music Program
2011-2012 Proposed Budget

Income
Fundraisers
Special Events

Tony Roberts
Vinos

Bottle Cap (2)
Fury

Day of Music
GS Fundraiser
Goombay

Other

Grants

Letter
Cookbook Sales

Board Member & Parent
Contributions
Individual Donations

CFFK

Jubilation

Bank of America
Klaus Murphy/ Other

In-Kind

Class-rooms, Office & Utilities
Instruments

Marketing/ Website

Supplies

Instrument Repairs

Rent & Utilities

Total Income

€ A D PO P B W

B & © H

&L OB

P P OO

250

250
3,000
2,500
3,500
3,500
2,500

7,500
1,000

7,500
17,200

3,500
7,500
6,250
7,500

2,500
3,500
1,200
2,500
15,000

15,500

33,200

24,750

24,700

$

98,150



2611,,_ [

EXPENSES
Administration

Program Director

Office Supplies

Dues, Subscriptions, Fees
Insurance (Director's & Comm.Liability
Postage

Advertising (Website +)
Office Supplies
Fundraising
Miscellaneous

Core Program Expenses

Senior Music Instructor (15 hours/iwk @ $35/hr)
Steel Pan Instructor (2 hoursiwk @ $25/hr)
Student Teachers ($10/hour)

Instrument Repair/Tuning

Praise Dancers Instructor/Costumes
Instruments for Students to Practice

Computer updates to comply with Berklee

TOTAL EXPENSES

REVENUE

Fund Raising

Fund raising Letter

Cook Book Sales

Special Events (Goombay/Day Filled w/Music,etc
Board Members Contributions

Individual Donations

Grants

Parrothead Charities

Klaus Murphy Foundation - pending
Key West Community Foundation
Jubilation Foundation - Pending
Bank of America - Pending

Instruments
Marketing/Website

TOTAL REVENUE

25,000
1,200
500
1,000
650
3,750
1,150
1,450
250

18,950
1,800
11,000
2,500
3,700
2,500
5,000

7,500

3,000

10,000
10,000
14,000

5,500
7,500
4,250
7,500
6,250

2,500
3,500

34,950

44,500



1-800-HELP-FLA (435-7352) N DIVISION OF CONSUMER SERVICES
www.800helpfla.com FEET 1 2005 APALACHEE PKWY
www.freshfromflorida.com Elles TALLAHASSEE FL 32399-6500

January 31, 2012 Refer To: CH14972

BAHAMA VILLAGE MUSIC PROGRAM, INC.
727 FORT ST
KEY WEST, FL 33040-7307

RE: BAHAMA VILLAGE MUSIC PROGRAM, INC.
REGISTRATION#:  CH14972
EXPIRATION DATE: January 15, 2013

Dear Sir or Madam:

The above-named organization/sponsor has complied with the registration requirements of Chapter 496,

Florida Statutes, the Solicitation of Contributions Act. A COPY OF THIS LETTER SHOULD BE RETAINED
FOR YOUR RECORDS.

Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital letters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-

7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."

The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of

expiration of the previous registration. The Department will send a renewal package approximately 60 days
prior to the date of expiration as shown above.

Thank you for your cooperation. If we may be of further assistance, please contact the Solicitation of
Contributions section.

Sincerely,

Stenai Heal
Sherni Neal
Regulatory Consultant
850-410-3680
Fax: 850-410-3804
E-mail: sherni.neal@freshfromflorida.com



Bahama Village Music Program
727 Fort Street
Key West, FL 33040
Board of Directors Meeting Minutes
August 3rd, 2011

Board Members Present: Veronica Schill, Liz Humphrey,
Anna Baird, Dawn Nolan, Don Booth
Guest: Katchen Duncan

Location: Band Room
Motion to call meeting to order by Lizzie at 12:30

Minutes
Read and approved, motion by Dawn, 27 by Don

Financial Report
Currently $375.20 in the checkbook!
Financials approved, motion to approve made by Veronica and 2% by Dawn

Fundraising

Donation Letter — Teresa printed up an information letter with donation details on the
other side in a great bright pink. We need to get the list of previous donors from Katchen
and mail out. ,

Teresa will give Sharon Wells a letter to get to John Padgett.

Tony Roberts Concert- a portion of the proceeds will be donated to BVMP. Tony Roberts
gave the board 4 free tickets.

Don and Anna will go F riday night

Liz and Dawn will go Saturday night

Vino’s On Duval — August 9t 7-8:30. BVMP will be recipient of “vote” donations. Need
to take banner. Teresa will be cooking!

GFS Fundraiser — decided to do pies and cookie dough. Veronica will work with GFS on
getting the order forms ordered.

Fury — Marci will find out details. ie: times available/ what they would supply/ alcohol.
Etc etc. Would like to try to line up some chefs to donate food for the cruise.



Bar Wars 2012 — Marci and Liz to get with Evalena sometime in Sept/Oct to see about
being recipient next year

Other Business:

First Day of School will be September 12th .

Elections:

Veronica will remain as Secretary

Anna will remain as Treasurer with the hopes that a new board member will be able to
take over as she has been in this position for so long! (Thank You Anna!!)

Liz was voted in as President

Dawn was voted in as Vice President

We need to make a packet of information to give to potential board members.
‘With no other business to discuss meeting was adjourned at 2:30 PM,
Motion to adjourn:Lizzie

Second: Veronica

Next meeting: Wednesday, August 3rd, 12:30 at the Band Room.



