Short Form

For:n 990-EZ Return of Organization Exempt From income Tax

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

(except black Iung benefit trust or private foundation)
> Sponsoring orgamzations of donor advised funds, organizations that operate one or more hospital faciliies,

OMB No. 1545-1150

2010

and certain controlling or?amzahons as defined in section 512(b)ﬁ1 3) must file
Form 990 (see instructions). All other organizations with gross receipts less than $200,000

Depariment of the Treasury and total assets less than $500,000 at the end of the year may use this form. OPen to PUb"c
Internal Revenue Service > The organization may have to use a copy of this return to salisfy state reporting requirements lnsPedmn ~
A For the 2010 calendar year, or tax year beginning ; 2010, and ending y
B  Check if applicable | C D Employer identification number

Addresschange  |Bihl Haus Arts, Inc. 16-1767852

Name change 2803 Fredericksburg Road E Telephone number

tnital return San Antonio, TX 78201

Terminated
Amended return
| Application pending

210-383-9723

F Group Exemption
Numbet .

Accounting Method: Cash |:[ Accrual  Other (specify) » H Check >
Website: » N/A %uued to attach Schedule B (Form

Tax-exempt status (ck only one) — r)ﬂ 501(c)(3) | l 501(c) ( ) < (insert no.) |_|4947(a)Mr I | 527

D if the organization 1s not

990-EZ, or 990-PF).

P L 7

Check *»

UIf the organization 1s not a section 509(2)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the

organlzatlon chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6c, and 7b, to hne 9 to determine gross receipts. If ?ross receipts are $200,000 or more, or iIf total
| .

assets (Part I, hne 25, column B) below) are $

00,000 or more, file Form 990 instead of Form 990-EZ

>3

154,759,

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstruc'uons for Part 1.)

Check iIf the organization used Schedule O to respond to any question in this Part | . . ng
1 Contributions, gifts, grants, and similar amounts received 112,167.
2 Program service revenue including government fees and contracts 6,518.
3 Membership dues and assessments. .
4 |Investment iIncome. . -
5a Gross amount from sale of assels other than \nventory . . 5a
b Less: cost or other basis and sales expenses. . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtrad line 5b from hne 5a) e e e
6 Gaming and fundraising events 5
E a Gross income from gaming (attach Schedule G if greater than $15,000) ... I GaL "
v b Gross income from fundraising events (not including $ of contributions 3
N from fundraising events reported on line 1) (attach Schedule G if the sum -
E of such gross income and contributions exceeds $15,000) . ...| 6b 36,074, s,
¢ Less. direct expenses from gaming and fundraising events . . .. | 6¢ 23,681. - )
d Net income or (loss) from gamlng and fundralsmg events (add lines 6a and S
6b and subtract line 6¢) . . 6d 12,393.
7a Gross sales of inventory, less returns and allowances .. oo . 7a s
b Less: cost of goods sold . . . 7b o
~ ¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from hne 7a) 7c
% 8 Other revenue (describe in Schedule O) . e e e . . . .| 8
> 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 L. e e .. "™ 9 131,078.
% 10 Grants and similar amounts paid (list in SchedUl .. 10
m 11 Benefits paid to or for members . . ECEﬂVED n
c & 112 Salanes, other compensation, and employeelbefefts 12 36,127.
3C> £ 113 Professional fees and other payments to inde§2pdent contractars., ... J@f. ..... 13 17,066.
D 'g 14 Occupancy, rent, utiities, and maintenance 14
=2 g 15 Pnnting, pubhications, postage, and shipping .. . . 15 8,386.
s 16 Other expenses (describe in Schedule O) OGDEN UT e .Schedule O 16 54, 645.
~ 17 _Total expenses. Add lines 10 through 16 >l 17 116,224,
g 18 Excess or (deficit) for the year (Subtract hine 17 from line 9) 18 14,854.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end of-year[—=
ES figure reported on prior year's return). . 19 4,976.
T $ 20 Other changes in net assets or fund balances (explaln n Schedule O) See Schedule 0.. 20 -16,884.
$ 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . .. . > 21 2,946.

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2010) Bihl Haus Arts, Inc.

16-1767852 Page 2
[Part Il | Balance Sheets. (see the instructions for Part I1.)
Check If the organization used Schedule O to respond to any question in this Partil . . . L. L. X
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments .. .... .. . . ... . .. ... . 4,976.|22 -8,310.
23 Landandbuldings . .. ... .. .. .. .. e e e 23
24 Other assets (describe in Schedule O) See Schedule 0 ) 24 13,061.
25 Total assets. .. e e e e e s e 4,976.]25 4,751.
26 Total liabilities (descnbe in Schedule O) See Schedule O ) 0.126 1,805.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) . 4,976.|27 2,946.
{Part lli - | Statement of Program Service Accomplishments (see the instrs for Part II1.) Expenses

Check if the organization used Schedule O to respond to any question in this Part |11 | . m (Required for section

What is the organization's primary exempt purpose? See Schedule O g?;a(gzg)“g:g ggc]i(gt)a(c?on
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, ;
describe {I’{F services provided, ther)r/\ur%ber of pergons benefited, an% gthgr relevant information for each 4947(a)(1) trusts; optional
program title.

for others.)
28 See Schedule Q

(Grants $ ) If this amount includes foreign grants, check here . .. . . ™ |—[ 28a 29,180.
29 See Schedule Q

(Grants $ ) If this amount includes foreign grants, check here.. . > I_]- 29a 29, 056.
30 See. Schedule Q

(Grants $ ) If this amount includes foreign grants, check here >[Il 30a 19,032.
31 Other program services (describe in Schedule O) e .. . ..
(Grants § ) If this amount includes foreign grants, check here. . > 3la

32 Total program service expenses (add lines 28a through 31a) .. . > 32 77,268.

{Part IV. | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part Ivh
Check if the organization used Schedule O to respond to any question in this Part 1V..

(b) Title and average hours | (¢) Compensation (If ﬁd) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Kellen McIntrye _______ _ | Executive Direc 36,127. 0. 0.
330 Quentin Drive ____ ___ | 60.00
San Antonio, TX 78201
Eric F. Lane ___ __ ______/| President 0. 0. 0.
P.0.Box 100806 | 25.00
San Antonio, TX 78201
Raphael Guerra, DDS _ | Vice President 0. 0. 0.
109 W. Lullwood _________ | 5.00
San Antonio, TX 78212
Carolyn Patteson Sanchez _ _ | Secretary 0. 0. 0.
2803 Fredericksburg, Ste 2010 10.00
San Antonio, TX 78201
Anthony Pearson | Treasurer 0. 0. 0.
1614 South Presa ____ _  _ | 5.00
San Antonio, TX 78210
Ann Valente, HT ____ _____ | 0 0 0.
12003 Bammel Lane | 4.00
San Antonio, TX 78231
Michael Imbimbo | 0. 0 0.
16500 San_Pedro, Ste 235 _ | 5.00
San Antonio, TX 78232

TEEA0812L 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) Bihl Haus Arts, Inc. 16-1767852 Page 3

[Part V | Other Information (Note the statement requirements in the instructions for Part V.) See Schedule O
Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization enga
each activity in Schedule

x]
%e In any actlvrty not prevrously reported to the IRS? If 'Yes provrde a detailed descnptron of = Yes ’;;’

34 Were any significant changes made to the orgamzing or governing documents? |f 'Yes,' attach a contormed copy of the amended documents if they reftect
a change to the orgamization's name. Otherwise, explain the change on Schedule 0 (see instructions) 34 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990 T [T s e N
explain n Schedule O why the orgamzation did not report the 1ncome on Form 990-T 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)(b) organization subject to section 6033(e) notice, reportrng, and proxy tax requirements?, 35a X
b i 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)?. e e 35b
36 Dd the organrzatlon undergo a hquidation, dissolution, termination, or srgnlflcant dlsposrtron of net assets during the
year? If 'Yes,' complete apphcable parts of Schedule N ... . .. | 36 X
37 a Enter amount of political expenditures, direct or indirect, as descrlbed n the rnstructrons >| 37al 0.}- ¢ L ,__, __,,___,J
b Did the organmization file Form 1120-POL for this year? . e e e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee, or key employee or were PN S R
any such loans made n a prior year and still outstandrng at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part 1l and enter the total oo
amount nvolved . e e e 38b N/A; -
39 Section 501(c)(7) organrzatrons Enter F o o P T
a Initiation fees and capital contributions included online9 .. . ., . ... ..l39a N/A} - e
b Gross receipts, ncluded on line 9, for public use of club facilities .. 39b N/A . :
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron durrng the year under: - ?
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. CT e
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit v el =
transaction durning the year or did it en%age In an excess benefit transaction in a prror year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part1 .. .. . . ..... 40b X
T |ty b e
¢ Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax imposed on organlzatron ORI PR AN
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. RO k
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c rermbursed 'r K
by the organization »> 0.] - &l

e All organizations. At any trme during the tax gssar was the organlzatron a party foa prohrbrted tax NERA SO
shelter transaction? If 'Yes,' complete Form

41  List the states with which a copy of this return 1s filed » None

r 42 a The organization's
| books are n care of » Kellen Kee McIntyre, PHD

| Located at = 2803 Fredericksburg Road _San Antonio Tx ___ _________ WP o> 78201 -
[

‘ b At any time during the calendar year, did the organization have an interest in or a signature or other authorrty over a Yes | No

| financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... | 42b X

If 'Yes,' enter the name of the foreign country: ™ T A ¢

\

A R e

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

c At any time during the calendar year, did the organization maintain an office outside of the US.7.. .. . .. ... . . [42¢c X
If 'Yes,' enter the name of the foreign country:.. »

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here.. .. .. . .. » D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . e >| 43 L N/A
44a Did the organization maintain any donor advrsed funds durrng the year‘? If “Yes,' Form 990 must be completed rnstead Yes| No
of Form 990-EZ . 44a X
b Did the organmization operate one or more hosprtal facrlrtles durrng the year7 If ‘Yes Form 990 must be completed
instead of Form 990-EZ . 44b X
¢ Did the organization receive any payments for |ndoor tannrng services during the year7 . . . 44c X
d If 'Yes' to line 44c, has the organlzatron filed a Form 720 to report these payments? If ‘No,’ prowde an explanatlon n
Schedule O aAsd
BAA

TEEAOB12L 02/18/11 Form 990-EZ (2010)



Form 990-EZ (2010) Bihl Haus Arts, Inc. 16-1767852 Page 4

Yes | No

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? ..
age 1n any transaction with a controlled entity within the meaning

. | 45
a Did the organization receive any payment from or en?
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.) | 45a
46

46 Did the organization engage, directly or indirectly, in political campaign activibies on behalf of or in opposition to

X
=
X
candidates for public office? If 'Yes,' complete Schedule C, Part |

[EETVAl] Section 501(cX3) organizations and section 4947(a)(1) none).(em'pt charitable trusts o.niy. 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 Part Vi . I_l
Yes | No
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il.. Cee e .1 47 X
48 s the orgamzation a school as described in section 170(b)(1)(A)(i)? If "Yes,' complete Schedule E. ... .. . 148 X
49a Did the organization make any transfers to an exempt non-chantable related organization? .. .. ... .. | ®9a X
b If 'Yes,' was the related organization a section 527 organization? e . .. . 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 i1s none, enter 'None.'
(b) Title and average {¢) Compensation (d) Contributions to emJJloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
Nome _ _ _ _ _ _ _ _ _ _ __ ________|
f Total number of other employees paid over $100,000 . >

51 Complete this table for the organization's five lhighest compensated independent contractors who each recewved more than $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 (c) Compensation
None _ _ _ _ _ _ _ _ _ __ _ _ e ______|
d Total number of other independent contractors each receiving over $100,000 . . . >
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 . . R S T T TR P . > Yes DNo

Under penalties of perjury, | declare that | have examined fhys return, including accompanying schedules and statements, and to the best of my knowledge and belief, X 1s
true, correct, and complete BEclagation of preparer (othed than officer) is based on all information of which preparer has any knowledge

» kel el R ESYAY
Sign na¥ereboffcer _ Date !
Here |, Kecew lceg MWTovies / Execunve  DWRECHOR

Type or print name and title.

Py D A
Pnint/Type preparer's name PrWM Date Check ¢ |PTIN /wf ﬁ/d
4 !
Paid Michael Garza,CPA M ae ,CPA 7A’ /za ‘! sell-employed |N/A
7 ——7

Preparer |rimsname > Garza, Preis & CA.

Use Only Firm's address > 8415 Speedway Df . FmsEN > N/A

San Antonio, TX 78230 phoneno  (210) 341-0577
May the IRS discuss this return with the preparer shown above? See mstructions . .. e Lo ’M Yes [—TNo
BAA

Form 990-EZ (2010)
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. OMB No 1545-0047
gﬁ,ﬁfgg’g%gﬁ_m Public Charity Status and Public Support 2010

Complete if the organlzatlon is a section 501(c)X3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the T Open to Public
epai ent o e freasu . . .

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions,  Inspection
Name of the organization

Bihl Haus Arts, Inc.

Employer identification number

16-1767852

(Part! [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

(3] S Wi

~ ®

© o

10
n

e [:I By checkln?
0

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Ii.)

A federal, state, or local government or governmental unit described in section 170(b)1)}AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)}(1XAXvi). (Complete Part (1)

An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%a)2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or car 0y out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)X3). Check the box that
es the type of supporting organization and complete lines 11e through 11h.

a DType | b I:]Type H c D Type Il — Functionally integrated d D Type Il — Other

this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgng( undation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

descri

If the organization received a written determination from the IRS that 1s a Type I, Type I} or Type ] supportlng orgamzatlon
check this box. .

[

Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbuhon from any of the followmg persons"

Yes | No
(i) A person who directly or indirectly controls, either alone or logether with persons descnbed n (u) and (n)
below, the governing body of the supported organization? . Mg
@ii) A family member of a person described in (1) above?.... .. 11g (i)
(iii) A 35% controlled entity of a person described 1n (1) or () above" 11 g (ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization (iv) Is the (v) Did you notify {vi) Is the {vii) Amount of support
organization (described on lines 1-9 organization in | the organization in{ organization in
above or IRC section column (i) histed in column (i) of column (i)
(see instructions)) your governing your support? orgamzed n the
document? Uus?
Yes No Yes No Yes No
*)
(B)
©)
)
[(3)
Total ) !

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

Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-E2) 2010 Bihl Haus Arts, Inc. 16-1767852 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)1XAXvi)

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

Section A. Public Support

E:;‘f:,‘,‘,’ﬁ,’ Year for fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (¢) 2010 (M Total

1 Gifts, grants, contributions, and
membershlp fees received. SDo
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . .

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

4 Total, Add lines 1 through 3

5 The portion of total o . 8 T '
contributions by each person B Lo . -
(other than a governmental ’ i} -
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 IlneS R R ’ T
from hne 4 . - 1. - .

Section B. Total Support

g::;ggﬁ{ Jear (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, 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 mclude
gamn or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total su?gort. Add lines 7 i N -
through . L - S
12 Gross recelpts from related activities, etc (see instructions) L .. P l 12
13 First five years. If the Form 990 1s for the orgamzation's first, second, thnrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . > E[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by Iine 11, column (®).. .. . .. . . 14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14.. .. .. .. .. ... . .. 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization. . D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a and hne 1518 33 1/3% or more, check thls box
and stop here. The organtzation qualifies as a publicly supported organization . . . e e |:]

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part 1V how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzauon qualifies as a publicly supported organization .. . > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on hine 13, 162, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test The organization quallfles as a publicly supported organization .. > H
»

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

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Bihl Haus Arts, Inc. 16-1767852
[Part lll -/ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (P Total
1 Gifts, grants, contrnibutions
and me(\:'intzgrshlpt ee? q
receive 0 not include
any 'unusual grants.)  ..... 14,603. 17,957. 97,996. 107,567. 238,123.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose .. . 27,872. 42,592. 70,464.
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf . 0.

5 The value of services or
facilities furished by a
governmental unit to the
organization without charge . 0.

6 Total. Add lines 1 through 5 0. 14,603.] 17,957.| 125,868.] 150,159.] _ 308,587,

7a émm:jn%s mcludeddfon hnes 1,
, celve rom

Gisaualiied porsons . 0. 0. 0. 0. 3,000. 3,000.

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

Page 3

fortheyear.. . ... ....

0.
¢ Add lines 7a and 7b. 3,000.
B e, (sbirctine [ SR AR AN i ) s seg.
Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2006 _(b) 2007 {c) 2008 (d) 2009 _(e)2010 (D) Total
9 Amounts from line 6 . 0. 14,603. 17,957. 125,868. 150,159. 308, 587.
10a Gross income from interest,

dividends, payments recerved
on securities loans, rents,
royalties and income from
similar sources. . 0.
b Unrelated business taxable
ncome (less section 511
taxes) from businesses
acquired after June 30, 1975.

c Add lines 10aand 10b . .. 0. 0. 0. 0. 0.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the bustness i1s
regularly camedon . .. . 0.
12 Other income. Do not |nc|ude

gain or loss from the sale of
E_’ap{t?\lle;ssets (Explaln In

(][]

. 0.
13 Total support. (addins 9, 10, 11, 2nd 12) 0. 14,603. 17,957. 125,868. 150,159, 308, 587.
14 First five years. If the Form 990 1s for the organization's first, second thlrd fourth or fifth tax year as a sechon 501(c)( )

organization, check this box and stop here ~ . . . > m

Section C. Computation of Public Support Percentag
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . ... e 15 %
16 Public support percentage from 2009 Schedule A, Part ili, hne 15 . . . 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (®) . .. .. ... . . 17 %
18 Investment income percentage from 2009 Schedule A, Part 1il, line 17 . 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and ||ne 15 1S more than 33 1/3% and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon N D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... " H
BAA

TEEA0403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Bihl Haus Arts, Inc. 16-1767852 Page 4
[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part 11, line 17a or 17b; and Part i, line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-EZ) 2010
TEEA0404L  09/08/10




OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 330 or 930-E2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part LV, lines 17, 18, - O l )
5 e T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. - Rl t° Pab 'E .
Pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. "SP"JC“P" H

Name of the organization Employer identification number

Bihl Haus Arts, Inc. 16-1767852

FundralsmEgZActivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the orgamization have a written or oral agreement with any individual (including officers, dlrec’tors frustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? . . DYes DNo

b if 'Yes,’ ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iri) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundrallser Ils(t;ed n organization
column (J

Yes No

10

Total . »

3 Llslt all states in which the organlzatlon 1S reglstered or llcensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L  03/25/11




Schedule G (Form 990 or 990-E2) 2010 Bihl Haus Arts, Inc.

16-1767852

Page 2

Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

Gaming. Complete If the organization answered 'Yes' to Form

$15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events Ed()j('jrotall everzts)
add column (a
Others Casas Exhibit through column (c))
E {event type) (event type) (totat number)
v
E 1 Gross receipts .. 20,809. 15,265. 36,074.
E
2 Less: Chantable contnibutions
3 Gross income (ine 1 minus hine 2) 20,8009. 15,265. 36,074.
4 Cash prizes
5 Noncash prizes.
)
FIEt 6 Rent/facility costs
c
T 7 Food and beverages
E
’,5 8 Entertainment
E
g 9 Other direct expenses. 14,511, 9,170. 23,681,
s
10 Direct expense summary. Add lines 4- through 9 in column (d). > 23,681.
11 Net income summary. Combine line 3, column (d), and ine 1Q .. .. > 12,393,
[RaT

990, Part IV, Iine 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
\EI INgo through column (c))
N
E

1 Gross revenue
2 Cash prizes

D X

," E 3 Non-cash prizes

EN

cs

T £l 4 Rent/facility costs.

5 Other direct expenses

|_|Yes % | Yes % [||Yes %
6 Volunteer labor . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d). . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the orgamization licensed to operate gaming activities in each of these states?.
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if 'Yes,' explain: )

TEEA3702L

[MTAE'AR]

Schedule G (Form 990 or 30-E27) 2010




Schedule G (Form 990 or 990-E7) 2010 Bihl Haus Arts, Inc. 16-1767852

Page 3
11° Does the organization operate gaming activities with nonmembers?,. . . .. ... .. .. e e .. D Yes D No
12 Is the organization a grantor, benefrcrary or trustee of atrustora member of a partnershrp or other entlly formed to

administer charitable gaming? . . . . D Yes D No
13 Indicate the percentage of gaming activity operated in.
a The orgarization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organrzatlon s gamlng/specral evenls books and records.
Name > _ e, ,,——_——————————— e
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . .. []Yes DNo

b If 'Yes,' enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the third party » $
¢ If 'Yes,' enter name and address of the third party:

and the amount

Address >

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requrred under state law to make charrtable drstrrbutlons from the gamlng proceeds to retamn the

state gaming hicense? . A DYes DNO
b Enter the amount of drstrrbutlons reqwred under state law to be dlstrlbuted to other exempt organlzatrons or spent In the

organization's own exempt activities during the tax year » $
iRartiiVlMl Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (in) and (v), and Part IIl, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see rnstructlons)

BAA TEEA3703L 01/13M11 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE L

(Fotm 990 or 990-EZ) Transactions With Interested Persons

» Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
b or Form 990-EZ, Part V, line 38a or 40b.
epartment of the Treasury
Interna! Revenue Service

» Attach to Form 990 or Form 990-EZ. » See separate instructions. © _“IInspection:<¥

OMB No. 1545-0047

2010

’?”.ggpéhjta,ﬁuﬁlié'gi;;'é

Name of the organization

Bihl Haus Arts, Inc.

Employer identification number

16-1767852

+ -] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organmization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-E2, Part V, line 40b.

1 (a) Name of disqualified person

(b) Descuption of transaction

(c) Corrected?

Yes No

)

2

3

@

)

©)

2 Enter the amount of
section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.

tax imposed on the organization managers or disqualified persons during the year under

>$
>$

[Part]l' *| Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from

c) Oniginal
the organization? ©om

(d) Balance due
principal amount

To From

(o) In default? {g) Written

%) Approved
agreement?

y board or
committee?

Yes No Yes No Yes No

_Q

_@

©)]

@

G _

©_

@ _

®

©)

(10)

Total

{Part lll"-| Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and

e organization

{c) Amount and type of assistance

)

@__

() N

@ __

G)__

6)

@

®

©)

0

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

TEEA4501L  11/15/10

Schedule L (Form 930 or 990-EZ) 2010



Schedule L (Form 990 or 990-E2) 2010

RartilVE| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, ine 28a, 28b, or 28c.

Page 2

(a) Name of mnterested person (b) Relationship between {c) Amount of
interested person and the transaction
organization

(d) Description of transaction

(o) Shanng of
organization's
revenues?

Yes

No

() Kellen Mclntyre Wife of Direct 36,127. Wages for 2010

X

@

©)]

@

G) _

©)

@

@)

(C)]

(10

[RaitiVi| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L  11/15/10



SCHEDULE O

. | omBNo 15450047
(Form 930 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Denartment of the Treasu Form 930 or 990-EZ or to provide any additional information.
Intgmal Revenue Servce > Attach to Form 990 or 990-EZ.
Name of the orgamization

Employer identification number

Bihl Haus Arts, Inc. 16-1767852

Primrose and ara senior residents. All classes, with the exception of yoga, meet
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10

Schedule O (Form 990 or 990-EZ) 2010



Schedule O (Form 990 or 990-E7) 2010

Nante of the organization

Page 2

Employer identification numb
Bihl Haus Arts, Inc. 16-1767852

Special events Program : include projects like the On and Qff Fredericksburg Road

__ Studio Tour. Held annually in February, this self-guided two-day tour of artists' ___

neighborhood revitalization. The tour is accompanied by a 100+ page catalog with

__.ap published by Bihl Haus Arts. In 2010, more than 200 visual and performing _____

TEEA4902L 10/26/10



Schedule O (Form 990 or 990-EZ) 2010

Page 2
Narve of the organization

Bihl Haus Arts, Inc.

Employer identification number

16-1767852

__of office are 6 months, renewable for 1 term. To ensure continuity, the

__open to the public. Opening receptions typically draw 200- 500 visitors. Bihl

__ _Haus publishes 2-3 exhibition catalogs annually. This part of the BHA Program is

———r ——_— e e —_ e —_ e —_E— e, —_E—,———— e —- . - e —_— . e e e e, ——————

TEEA4902L 10/26/10




Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization

Employer identification number
Bihl Haus Arts, Inc.

16-1767852
__Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts_ _____________
___(a) _Did the organization, during the year, receive any funds, directly or _________
__ indirectly, to pay premiums on a personal benefit contract? . . __ . ... ___ No ___
___(b) _Did the organization, during the year, pay premiums, directly or _____________
___indirectly, on_a personal benefit contract? No

TEEA4902L 10/26/10



2010 Schedule O - Supplemental Information Page 3

Client 959 Bihl Haus Arts, Inc. 16-1767852
7/20/11

07:11PM

Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion e S B - 6,219.
Artist & Instructor Fees . A . e . . 12,461,
Artist Stipend . Cee Ce Coee e e . 8,584.
Auto Expense . 72.
Depreciation 590.
Donations 75.
Dues & Fees. 110.
Equipment Expense Coe oo 716.
Equipment Rental . .... . . . .. .. .. . L. S 2,882.
Food & Beverage .. . G e e 7,501.
Fundraising Expenses 1,070.
Insurance . . 1,128.
Marketing Expense . 450.
Meals & Entertainment 343.
Meeting Expense. . 14.
Merchant Account Fees e C e e e . 297.
Musicians & Speakers.. e 1,400.
Office Supplies . . C N 613.
Program Costs . . . . o . e e 223.
Program Website & Promotion. oo e . e C e 7.
Rent . . 1,548,
Repairs & Maintenance .. . . e o e . 9.
Small Decor and Equip . .o . . .. . . oo . 296.
Supplies. .. . . s e e 5,371.
Taxes: Sales Ce e Cee e 811.
Transportation Expense .. o Coee e 456.
Travel . 859.
Website Design & Support Ce 540.
Total $§ 54,645.
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
Prior Period Adjustments - e e e e e oo 8 -16,884.
Total § -16,884.

Form 990-EZ, Part ll, Line 24

Other Assets
Beginning Ending
Accounts Receivable .. .. .. . . . . ... .. .. ... 8 0. § 200.
Donated Art . .. . .. .. .. . ... . L. . 0. 4,600.
Furniture and letures . 0. 8,261.
Total $§ 0. s 13,061.




2010 Schedule O - Supplemental Information Page 3

Client 959 Bihl Haus Arts, Inc. 16-1767852
7120111

07:11PM

Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending

Accounts Payable and Accrued Expenses . .. . . .... . .. s 0. $ 1,805.
Total $ 0. $ 1,805.




~e N

Fom 3868 Application for Extension of Time To File an
ey Janvary 2011) Exempt Organization Return OMB No 1545.1709
E?é’%'éﬁ"ﬁﬂbé’éff sTe'rf,?csewy > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. L.,

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part | with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic fiing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

iPactlllll Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . > U

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
come tax returns.

Name of exempt organization Employer identification number
Type or
print R

Bihl Haus Arts, Inc. 16-1767852
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fling your 2803 Fredericksburg Road
instructions City, town or post office, state, and ZIP code For a foreign address, see wstructions

San Antonio, TX 78201
Enter the Return code for the return that this application is for (file a separate application for each return) . .
Ap lication Return Ap lication Return

I-P Code I-P Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ™ Abacus Bookkeeping & Taxation =~~~
Telephone No. » 210-731-4355 FAXNo. >

® |f the organization does not have an office or place of business in the United States, check this box. .. .. » D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls s for the whole group,

check this box ™ D . If it s for part of the group, check this box *» D and attach a hst with the names and EINs of all members
the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit  8/15 ,20 11 , to file the exempt organization return for the organization named above

The extension is for the organization's return for:

> calendar year 20 10 or
»> . tax year beginning ,20 _ _ _,and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return DFmaI return
DChange In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatlve tax, Iess any
nonrefundable credits See instructions . 3al$ 0.

b If this apphication i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and estimated tax
payments made. Include any prior year overpayment allowed as a credit

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requued by using

EFTPS (Electronic Federal Tax Payment System). See instructions . 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879 EOQ for
payment nstructions
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZOS01L 11115710

by rﬁ/f/




