SCANNED DEC ¢ 6 2012

< F:>rm 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements. ﬁq %LM“SPEC“W

Jid,

fOpen to Publicis:

A _For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Checkf applicable Cc
—

| | Address change Bihl Haus Arts, Inc.
|| Name change 2803 Fredericksburg Road

Imtial return
Terminated

Amended return

San Antonio, TX 78201

y
D Employer Identification Number

16-1767852

E Telephone number

210-383-9723

G Gross receipts $ 130 7 724.

Application pending F Name and address of principal officer

H(b) Are all affilates included?

H(a) Is this a group return for affiliates? ves |X|No
Yes No

| Tax-exempt status IYlSO1(c)(3) I_ISOI(c) ( )< (insert no.)

[ asarcayayor [ 1507

If 'No,’ attach a list (see instructions)

J  Website: » N/A

H(c) Group exemption number >

K Form of organization- ﬂCorporallon I_—ITtust I_I Association r—l Other ™

I L Year of Formation l M State of legal domicite: T X

[Partl"..> | Summary

1 Briefly describe the organization's mission or most significant activites. _The Mission of Bihl Haus __ __ __
9 Arts-Creating Community through the Arts-is founded op_the belief that each __ ___
g person, when givep a chance, will achieve_significant personal, social, and______
£ <ultural growth through the arts. To support our mission, Bihl Haus Arts: __ _____
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) e .. 3 8
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ....... C e 4 7
3; 5 Total number of individuals employed n calendar year 2011 (Part V, hine 2a) ........ ... . .. .| 5 1
£ 6 Total number of volunteers (esttmate If necessary)... .... .. e e 6 23
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 ..................... .| 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 104, 868.
2| 9 Program service revenue (Part VIII, line 2g) e 3,946.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . .o
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)............... 5,114,
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), line 12). . 113,928.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine d) . .. .. ... .
R 15 Salanes, other compensation, employee bendfits (MCOQZW@ nes 5-10) 36,737.
§ 16a Professional fundraising fees (Part IX, colump (A), lingY1e) =i Y 0 A PN - =
g&| b Total fundraising expenses (Part IX, column E@E Ine 256 i 8, 573 ?:":3“’\“ " ‘M* m#‘kﬂ f.;, i ;I,,(::"‘i’? :“a.ai ﬂ
& 17 Other expenses (Part IX, column (A), lines 11q{] é4e) 2 01 Y B 88,737.
18 Total expenses Add lines 13-17 (must equal 4t IX, column (A), hne 25) M1, ... 125,474,
19 Revenue less expenses. Subtract ine 18 from) ine 22 MMC R, . L I -11, 546.
3] ATA= LA LRI T A Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16)... . .. ...... . R 4,751. 4,557.
52 21 Total habilities (Part X, lNe 26).......oo voveiiieieineieen, . 1,805. 13,157.
2 Net assets or fund balances. Subtract ine 21 from line 20 . 2,946. -8,600.

IPart il ]| Signature Block

Under Bllles of peruyy, | declare wal | have examined this returp, including accompanying schedules any staﬁer&\enls and to the best of my knowledge and belief, it 1s true, correct, and

complete

eclaration of preparer (of

ha offlcer) is based on aano tion of which preparer has any know

edge

%QHZ/((WXW

Cstgnaturelof offical

1 v tolzaltz
Date N

Sign
Here 3 T~’ e f_Le %ﬁu (€& N\LI‘MTW !LL: évu:cn"\“\ue D\(LECYCBK
ype or pnnt name and title.
Print/Type preparer's name Prepal ?@ Dale / Check if PTIN
Paid Michael Garza,CPA Mic %z@m 24d70_ |[seremployes  |P00543101
Preparer |rmsname > Garza, Preis & (6
Use Only |romwsadaess ™ 8415 Speedway 17%. Frms EIN > 74-2425513

San Antonio, TX 78230

Phone no (210) 341"0577

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes I_\ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 08/18/11 Form 990 (201))
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Form 990 (2011) Bihl Haus Arts, Inc. 16-1767852 Page 2
[Rart!lll#| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lit .... . . . . m

1 Briefly describe the organization's mission:
See Schedule 0O

Form 990 or 990-EZ%... .. ...o.ocieers .. S PP [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [] Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organlzatlon‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: m) (Expenses $ 32,852, including grants of $ ) (Revenue $ )
See Schedule O

4b (Code. ) (Expenses $ 21,394. nciuding grants of $ ) (Revenue $ )

See Scheaﬁié 0

4c¢ (Code: _m) (Expenses $ 7,099. including grants of $ ) (Revenue $ )
See_Schedule_ O

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 61,345.
BAA TEEAD102L  07/05/11 Form 990 (2011)




Form 990 (2011) Bihl Haus Arts, Inc. 16-1767852 Page 3

| Rart!IV3] Checklist of Required Schedules

1 Iss tlsredo;gazuzatron described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule A........ ........

3 Did the organlzatlon engage in direct or indirect political campargn activities on behalf of orin opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part | ....... .. e e

4 Section 501(cX3) organizations Did the organization engage In Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Ii . e e e

5 Is the orgamization a section 501(c)(4), 501§c)(5&, or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part lll. . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ng ht
}g ptrczvrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedu
ar| .. Ce .

7 Dud the orgamization receive or hold a conservation easement, rncludlng easements to preserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Partil. ........... . ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assels" If 'Yes,'
complete Schedule D, Part lll . . e e e . e .

9 Did the organization report an amount i Part X, line 21; serve as a custodian for amounts not Irsted in Part X;
or provide credit counseling, debt managemenl "credit reparr or debt negotlatron services? If 'Yes,' complete
Schedule D, Part IV.. . . . e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV ~  ..... .

11 If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VII, VIlI, IX,
or X as applicable.

a BldF}h;at <\)/rlgan|zat|on report an amount for land, buildings and equrpment n Part X, line 107 /f 'Yes,' complete Schedule
artVIL.... . . ... ...

b Did the organization report an amount for mvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil... . .......... .. . R .

¢ Did the organization report an amount for |nvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes,’ complete Schedule D, Part Vil Ce

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX. .............. ... ... .

e Did the orgamization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .

f Did the organrzatron s separate or consolidated financial statements for the tax year mcIude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. .

12a Did the orgamization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XIII e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xli, and X!l is optional. .

13 Is the orgamzation a school described in section 170(L)Y(1)AYM)? If 'Yes,' complete Schedule E... . ................
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ..... ............

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outstde the Umited States or aggregate foreign investments valued
at $100, 000 or more? I 'Yes,' complete Schedule F, Parts | and IV ..

15 Did the organization report on Part X, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Parts Il and IV e

16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV.... ......................

17 Dud the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A % lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

18 Did the organrzatron report more than $15,000 total of fundrarsmg event gross income and contributions on Part VIII,
hines 1c and 8a? If 'Yes,' complete Schedule G Partil.. .. ........ .. e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,'
complete Schedule G, Part lll............... ..... ..« Liiiion o iy e .

20 aDid the orgamization operate one or more hospital facilities? If 'Yes,' complete Schedule H ... .................
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

11 X

21 X

3 X

4 X

5 X

6 X

7 X

8| X

9 X
10 X
L
11a] X

11b X
Tc X
1d| X

11e X
1nt X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103L 01/23/12

Form 990 (2011)
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Form 990 (2011) Bihl Haus Arts, Inc. 16-1767852 Page 4

[Part'IV." [ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of %;/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If 'Yes complete Schedule |, Parts | and Il e

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and Ili e e
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current

and former officers, directors, trustees, key employees "and hrghest compensated employees” If 'Yes,' complete
Schedule J

242 Did the organization have a tax-exempt bond 1ssue with an outstandmg prrncrpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to hme 25. . ..

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exemptbonds?....................... oL L

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any trme dunng the year7

25a Section 501(c)3) and 501(c)4) orgamzatlons Did the organization engage in an excess benefit transaction W|th a
disquahified person during the year? If 'Yes,' complete Schedule L, Part ........................ .. ...

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | e .o

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes," complete Schedule L, Part Il . .

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member or to a 35% controlled entlty or family member
of any of these persons? If 'Yes complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV e

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV... . .................

29 Did the organization receive more than $25,000 in non-cash contributions? /f ’Yes, complete Schedule M. .......... .

30 Dud the organmization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,' complete Schedule M . ..... .......... . ..o

31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If "Yes,' complete Schedule N Partl

32 Did the or?\anlzatlon sell, exchange dISpOSG of, or transfer more than 25% of its net assets" If 'Yes,' complete
Schedule N, Partll.. ... . . . . e e . .

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part! .. ... . . .. .......

34 Was the organlzatlon related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts II, lll, IV, and V,
hne'l . . . oL s e i

35a Did the organlzatlon have a controlled entity within the meaning of sectuon 512(6)03)?7 ... ... ...

b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne2 .. .. ... L e

36 Section 501(;:)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine2.. .  ..... Ce e e i

37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanatrons in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 | X
27 | »)*(_ _

MO G

28a X
28b] X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104L  07/05/11

Form 990 (2011)



Form 990 (2011) Bihl Haus Arts, Inc. 16-1767852 Page 5

[Part\V'| Statements Regarding Other IRS Filings and Tax Compliance

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

o

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .| 1a 4] . .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . .. e 1b 0f - i , |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S | :
(gambling) winnings to pnze winners?. .............. ... e c X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- L S
ments, filed for the calendar year ending with or within the year covered by this return.. . | 2a 1 Lk
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. . 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) *_w;*_‘ u _;;f_ ',ﬂ_.__-:_
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O......... ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrt))/ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?.... .... 4a X
blf 'Yes,' enter the name of the foreign country: » i ‘
See 1nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. U :,_.,_
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ......... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T7?... . .. . .. . . . e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatron
solicit any contrnibutions that were not tax deductible? e e e 6a X
bIf 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. ... i e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a yayment In excess of $75 made partly as a contribution and partly for goods and

7a X>

services provided to the payor?.... ....... . . . L. o e e e
b If 'Yes,' did the organization notify the donor of the vaIue of the goods or services provrded" C e e . 7b
¢ Did the organrzatron sell, exchange or otherwise drspose of tangrble personal property for which it was required to file

Form 82827 . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 frled dunng the year .. ........ .. | 7d| N ._J,,J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

AS TEQUITEA? . L i i e e e e e e e e e e 79
h If the organlzahon recelved a contrnibution of cars, boats, arrplanes or other vehicles, did the organlzatron file a

Form 1098-C?2 . 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business
holdings at any time during the year? e e e e e e i e e

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 C e

j IN ]
RSP TUSNN LAY

b Did the organization make a distribution to a donor, donor adwvisor, or related person? e e . 9bi_ '
10 Section 501(cX7) organizations. Enter- N i 'l_"i “_{
a Imtiation fees and capital contnibutions included on Part VIII, line 12 ..... . . 10a R

b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facihties . | 10b . ji
11 Section 501(cX12) organizations. Enter. fo
a Gross Income from members or shareholders . . . ............ .. ... . Ta : S AT
b Gross income from other sources (Do not net amounts due or pard to other sources A N
against amounts due or received from them.) . . 11b TN B
12a Section 4947(a)1) non-exempt charitable trusts Is the organlzatron filing Form 990 in Ireu of Form 10417 129 |
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... l 12bl I
13 Section 501(c)29) qualified nonprofit health insurance issuers. R LW )
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . 1_33 . _
Note. See the nstructions for additional information the organization must report on Schedule O - " (r
b Enter the amount of reserves the organization is required to maintain by the states in B ]
which the organization 1s licensed to issue qualified health plans. Co e 13b o N
c Enter the amount of reserves on hand. . e .[13c - '
14a Did the organization receive any payments for indoor tanning services dunng the tax year7 .. e 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule (0] 14b

BAA TEEAO105L 07/05/11

Form 990 (2011)
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Ferm 990 (2011) Bihl Haus Arts, Inc. 16-1767852 Page 6

|Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI,
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... la 8], 1. |
If there are matenal differences in voting nights among members . T
of the goverming body, or if the governing body delegated broad ‘; R
authonty to an executive committee or similar committee, explain in Schedule O. A R

b Enter the number of voting members included in line 1a, above, who are independent 1b L z v

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other  |— o fir s
officer, drrector trustee or key employee’ . See Schedule Q

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

since the prior FOrm 990 was flled? ... .. . i i i i e e e e e e .o 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?... ... ..... 5
6 Did the organization have members or stockholders? .. ....... ... .o o o il s e e i e 6

w
=<

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body?.

T - e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? B 4 ) X

8 ?hrd fthﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by 1
e following:

a The governing body?
b Each committee with authonty to act on behalf of the governing body7

. . e e 8a| X
....................................... 8b X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule Q .. .19 X

Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Code )

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? .o e e o 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the actvities of such chapters, affiliates, and branches to ensure their
operafrons are consistent with the organization's exempt purposes? e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before frlmg the form?.. ... . 11al X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990. See Schedule O - l
12a Did the organization have a wnitten conflict of interest policy? If ‘No,"gotolne 13................... ...... ... .112a] X
b Were officers, directors or trustees, and key employees reqwred to disclose annually interests that could give rise
to conflicts?.... . e e e e e e e C 12b| X
¢ Did the organization regularly and consrstently monitor and enforce comphance with the polrcy" If 'Yes,' describe in
Schedule O how thiS IS dONE ... ..ot ceiiiiiies e e i . . e 12¢| X
13 Did the organization have a written whistleblower policy?.... ... . ... ... ... .o 13 X
14 Did the organization have a written document retention and destruction policy? .. e . 1£f ‘ X
15 Dud the process for determming compensation of the following persons include a review and approval by independent | . o :
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? % S R,
a The organization's CEO, Executive Director, or top management official .. ......... .. . . e 15a] X
b Other officers of key employees of the organizaton  See..Schedule O ..... . e 15b] X
. [t R v
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See nstructions.) A NN B
A P
16a Did the organization invest in, contribute assets to, or partrcrpate ina ;ornt venture or similar arrangement with a i i e
taxable entity during the year7 . e .. 16{a 1 X _
b If 'Yes,' did the orgamization follow a written polrcy or procedure requiring the organization to evaluate its - I:,'j § A . ¥
partrmpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the i [ e
orqanization's exempt status with respect to such arrangements? . . .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[:] Own website |:| Another's website . Upon request
19 Describe In Schedule O whether (and If so, how) the orgamization makes its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Kellen Kee McIntyre, PHD 330 Quentin Dr. San Antonio Tx 78201 210-732-3502

BAA TEEAQ106L 01/23/12 Form 990 (2011)
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Form 990 (2011) Bihl Haus Arts, Inc. 16-1767852 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi| L .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for defimtion of 'key employee.'

® |ist the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
refeatlvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) (do not checlf%sc;}'f?han one box, ©) (E) F
Name and title Average unless person s both an officer Reportable Reportable Estimated
hours and a dwector/trustee) compensation from compensation from amount of other
per week the orgamization related organizations compensation
gjoeusr(;nfté? Q g =) g = <3n ‘EI: by (W-2/1099-MISC) (W-2/1089-MISC) from lhle
related | 55| 8|5 (|2 |27 3 %and refated
oganza- | 82| 2| |3 (S22 organizations
tonsin | E2 | 5 2| %8
Schedule 5| < 3
0 alg ® ®
3 % g
(W Eric F. Lane ________
President 25 X 0. 0. 0.
—(@ Raphael Guerra, DDS __ _
Vice President 2 X 0 0 0
_(®_Carolyn Patteson_ Sanche
Secretary 1 X 0 0 0
(4) Anthony Pearson _ ____ _
Treasurer 1 X 0 0 0
_() Ann Valente, HT _____ |
1 X 0. 0 0
_®) _Michael Imbimbo _____ |
5 X 0. 0 0
_@_Adelita G.Cantu __ __ _ |
1 X 0. 0 0
_@® K.Jill Fleuriet, PhD__
1 X 0. 0 0
_(© Kellen McIntrye _____ |
Executive Direc 60 X 33,465. 0. 0.
Qo ]
o o
9 ]
Q]
Q]

BAA TEEA0I07L 07/06/11 Form 990 (2011)
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Form 990 (2011) Bihl Haus Arts, Inc. 16-1767852 Page 8
| Part VIL.[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(B) (do not check more than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per lhe or anization related organizations compensation
week {9 5] § o g: I 3 1099-MISC) (W-2/1099-MISC) from the
(descrb(a & & | & | < 3 S 3 organization
e @ al g 1] g &?1 ? and related
hours g8 o B (8o organizations
for |83 3 c|®8
related| 8| = 3| 3
organ- a2 © @
zations| B| 4 ﬁ
n 3 8
Sch Q) 8
Qa8 L _____
a8 ___
an o ____
oy o ______
Q. _____
@ _ __________
@ ____
@ L _____
@ o _______
@y _____
@y _ o ___
1b Sub-total ... .... . > 33,465. 0. 0.
¢ Total from contlnuatlon sheets to Part Vil, SectionA . . . ) > 0. 0. 0.
d Total (add lines 1b and 1¢) e e .. > 33,465. 0. 0.

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation
from the organizaton  »™ 0

Yes | No

3 Did the organlzatlon Iist any former officer, director or trustee, key employee, or hlghest compensated employee SO R
on line 1a? If 'Yes,' complete Schedule J for such individual . . 3 X

4 For any individual hsted on line 1a, I1s the sum of reportable compensatlon and other compensation from L if e
the organization and related orgamzatlons greater than $150,000? /f 'Yes' complete Schedule J for el ] R
such individual e e T X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 8 ]
for services rendered to the orgamization? If 'Yes,' complete Schedule J for such person L 5 X

Section B. Independent Contractors

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

()] (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than |- =+ * 7, ..
$100,000 in compensation from the organization » 0 b st

BAA TEEA0108L 07/06/11 Form 990 (2011)
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Form 990 (2011)

Bihl Haus Arts, Inc.

16-1767852

Page 9

Part ‘V|II:| Statement of Revenue

[

ot

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. .
b Membership dues
¢ Fundraising events. . .
d Related organizations.
e Government grants (contnibutions) . .
f All other contributions, gifts, grants, and

similar amounts not included above

g Noncash contributions included in Ins 1a-1f:
h Total. Add lines 1a-1f

la

1b

1c

1d

le

1f

104,868.]

i

[l
H

$

, " {
'

| S S,

b_
c
d
e

PROGRAM SERVICE REVENUE

f All other program service revenue
_g Total. Add lines 2a-2f

Business Code

104 868

i I

B 3,946.

3,946.

JRID R I S

3,946.

3

4

OTHER REVENUE

6a Grossrents ....... .
b Less rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gan or (loss)

d Net gain or (loss)

Investment income (|nc|ud|ng dividends, interest and
other similar amounts). .

Income from investment of tax-exempt bond proceeds
5 Royalties. .

v

() Real

() Personal

P

(1) Secunties

(n) Other

8a Gross income from fundraising events
(not including

9a Gross income from gaming activities.
See Part IV, line 19 B

b Less. direct expenses
¢ Net income or (loss) from gaming activities . .

10a Gross sales of inventory, less returns
and allowances .

b Less. cost of goods sold
¢ Net income or (loss) from sales of inventory

of contributions reported on Iine 1c).
See Part |V, line 18
b Less: direct expenses . ...
¢ Net income or (loss) from fundraising events

. a
. b

21,910.

b

16,796. .

»

/|
s

D aha o T PLL SRR B TR 44

-l

b

Miscellaneous Revenue

Business Code

Y s Tl
[ SN A NS S

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

v
—h e

113,928.

3,946.

0.

BAA

TEEAO109L 07/06/11

Form 990 (2011)



Form 990 (2011) Bihl Haus Arts, Inc.

16-1767852

Page 10

|[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

X]

A (B)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
_6b, 7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to governments N : o
and organizations In the United States. See v - e "
Part IV, ne21 ..... ... . ........... Js
2 Grants and other assistance to individuals in Lo N :
the United States. See Part IV, line 22. . v ;
3 Grants and other assistance to governments, v 3‘\7 "t
organizations, and individuals outside the Lo s L
United States. See Part IV, lines 15 and 16 _ ) | | -
4 Benefits pard to or for members.. ... | "
5 Compensation of current officers, directors,
truslees, and key employees . 33,465. 4,016. 25,433 4,016.
6 Compensation not included above, to
dlsquallfled ersons (as defined under
section 495 1) and persons descnbed
in section 4958(c)(3)(B o 0. 0. 0. 0.
Other salaries and wages
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) . ........... . .
9 Other employee benefits. ..
10 Payroll taxes, ........ .... 3,272, 393. 2,486. 393.
11 Fees for services (non- employees)

aManagement .. .. ...l

blLegal .

¢ Accounting 1,340. 1,340.

dLobbying . ........

e Professional fundraising services. See Part IV Ilne 17.. ” ’

f Investment management fees ... . ..

g Other e 17,991. 2,616. 13,279. 2,096.
12 Advertising and promotion.. ...... .... 7,734. 1,104. 5,726. 904.
13 Office expenses
14 Information technology
15 Royalties......

16 Occupancy
17 Travel .. 16. 2. 12. 2.
18 Payments of travel or entertalnment
genses for any federal, state, or local
ublic officials

19 Conferences, conventions, and meetings
20 Interest 190. 190.
21 Payments to affiliates
22 Depreciation, depletion, and amortization ... 590. 71. 448 . 71.
23 Insurance .o i} i
24 Other expenses. Itemize expenses not ) Ca ; e - AR

covered above (List miscellaneous expenses | PN, . " Ck 3 g - “

In line 24e. If line 2de amount exceeds 10% i ! o cvE A

of hne 25, column éA? amount, list line 24e B T - , ' ;

expensesonSche ueO.)......... .. O : s i

a Artist & Instructor Fees_ 22,256 22,256

b Printing and Publications _ 10,301 10,301

¢ Artist Stipend 9,095 9,095

d Food & Beverage = 4,658 4,658

e All other expenses.. See Sch...0 14,566 6,833. 6,642. 1,091.
25 Total functional expenses. Add lines 1 through 2de. .. 125,474 61,345 55,556. 8,573.
26 Joint costs. Complete this line only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D If following
SOP 98-2 (ASC 958-720) .
BAA Form 990 (2011)

TEEAO110L 01/26/12



Form 990 (2011) Bihl Haus Arts, Inc.

TEEAOI1IL  07/06/11

16-1767852 Page 11
lPart'X | Balance Sheet
A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing............ .. . . ... . -8,310.] 1 -7,714.
2 Savings and temporary cash investments. .. . 2
3 Pledges and grants receivable, net... ..... ...... .. 3
4 Accounts recewvable,net .. .. . ... . L. 200.| 4
5 Receivables from current and former officers, directors, trustees, key employees : x| '~'-—---~-*-~'——-—«~-~-‘~J
and highest compensated employees Complete Part II of Schedule L . .. 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) : S 1’,. N T R A J
persons described in section 4958(c)(3)(B), and contributing employers and \ B R Lk - i ‘ L
sponsoring organizations of section 501(c)(9) vquntary employees benefrcrary S 2 o R I
A organizations (see instructions) 6
g 7 Notes and loans receivable, net............... ..o o ol i i 7
$ 8 Inventories for sale oruse . . L. L 8
s | 9 Prepad expenses and deferred charges . ................. e _ 9
10a Land, buildings, and equipment: cost or other basis. : Al - ) v J
Complete Part VI of Schedule D .. . 10a 8,851.], 8 O »
b Less: accumulated depreciation .. ..1 10b 1,180. 8,261.|10c 7,671
11 Investments — publicly traded securities 11
12 Investments — other securities. See Part IV, line 11 . 12
13 Investments — program-related. See Part IV, ine 11 .. .......... ... . 13
14 Intangible assets .... ... ... i e e 14
15 Other assets. See Part IV, line 11. ) . e 4,600.]|15 4,600.
16 Total assets. Add lines 1 through 15 (must equal line 34) C e el 4,751.])16 4,557.
17 Accounts payable and accrued expenses . 1,805.]17 13,157.
18 Grants payable e e e e e e e 18
19 Deferred revenue e e 19
t'. 20 Tax-exempt bond habilities.. ... . . . .. ... ... 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D. : _ _ ,21 _ .
I | 22 Payables to current and former officers, directors, trustees, key employees, . ., -
} highest compensated employees and dlsquallfled persons. Complete Part Il " o bt e
T of Schedule L.. . C e 22
.'; 23 Secured mortgages and notes payable to unrelated third parties....... ......... 23
$ |24 Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other liabilities (including federal income tax, payables to related third partres
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through25 ..... .. .. e e 1,805.]26 13,157
N Organizations that follow SFAS 117, check here > (X[ and complete lines O N R
¥ 27 through 29 and lines 33 and 34. L VY S RN
‘§ 27 Unrestricted net assets 1,606.]| 27
i 28 Temporarily restricted net assets L, 1,340.)28 -8, 600
29 Permanently restricted net assets...... ... ... ... . 29
R Organizations that do not follow SFAS 117 check here > Dand complete 8 \ A -
- | A
B lines 30 through 34. L AT i et e et
B30 Caputal stock or trust principal, or current funds . ve e 30
4 31 Paid-in or capttal surplus, or land, buillding, or equipment fund ..... 31
L 132 Retained earmings, endowment, accumulated income, or other funds...... .. 32
N Z
€ 33 Total net assets or fund balances ............. . e e 2,946.| 33 8,600.
5 [ 34 Total habilities and net assets/fund balances 4,7751.134 4,557,
BAA Form 990 (2011)



Form 990 (2011) Bihl Haus Arts, Inc. 16-1767852

Page 12
Part Xl |Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xi . |—|
1 Total revenue (must equal Part VIll, column (A), ine 12).... . . ........ 1 113,928.
2 Total expenses (must equal Part IX, column (A), Ine25).. ........... . .. 2 125,474,
3 Revenue less expenses. Subtract ine 2 fromlme 1., . . . . o0 3 -11,546.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column AN.. . ..., 4 2,946.
5 Other changes in net assets or fund balances (explain in Schedule O) . e e . 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) .. ) . 6 -8,600
‘Part XII*| Financial Statements and Reportmg
Check If Schedule O contains a response to any queston inthis Part XII . . ... .. L. |_|
Yes | No
" B
1 Accounting method used to prepare the Form 990: ECash DAccruaI DOther . A i, i
If the or anlzatlon changed its method of accounting from a prior year or checked 'Other,' explain o ,‘ 3,"'1#_‘ 4
in Schedule O. R e
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.......... 2a X
b Were the organization's financial statements audited by an independent accountant?. ... . .. ... ......... 2b X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? .

If the orgamization changed either Its oversight process or selection process during the tax year, explaln
mn Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis DBolh consolidated and separate basis

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1332., ... 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits . . 3b

BAA

TEEAO112L 07/06/11

Form 990 (2011)



OMB No_1545-0047

e er Public Charity Status and Public Support 2011

Department of the Treasury . . - tan.
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. . Inspection *

Complete if the organization is a section 501(cX3) organization or a section

4947(a)1) nonexempt charitable trust. - Open to;Pul‘)Ii c ..

Name of the organization

Employer identification number

Bihl Haus Arts, Inc. 16-1767852

|Part | |Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

1

2
3
4

~N N

10
n

J

|| A church, convention of churches or association of churches described in section 170(b)}1XAXi).

|| A school described in section 170(b)X1)(AXii). (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)X1)AXGiii). Enter the hospital's

name, city, and state:

An organization opera@d_fo—r the t?eﬁe?lt—of_a_cal?:g_ezr_ uﬁlv_er_sfy—(-)Wn-é&- or apgrgtgd_b; a g_ov_er_r1rT1e_r1t_aI—uE|t_ described in section
170(b)1XAXiv). (Complete Part 11.)

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

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

in section 170(b)X1XAXvi). (Complete Part i1.)
A community trust described in section 170(b)X1)XAXvi). (Complete Part i1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershy 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 Ill.)

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

An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType Il c D Type Il = Functionally integrated d D Type lll — Other

e D By checking this box, 1 certify that the organization 1s 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(a)(2).

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Il supporting orgamization, D
check thisbox .. .. .. L. .o .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and () .
below, the governing body of the supported organization? . . ..., ... 11g(i)
@ii) A family member of a person described in (i) above? .. . e e . . 119 (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above?. . . . 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vit) Amount of support
organization (descnibed on lines 1-9 organization in | the organization in{  organization n
above or IRC section column (f) Iisted tn column (i) of column (1)
(see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E) P -y - . o - | LN e, =
: . :‘IT‘; . .t ’ "*,-\ ’I|’§|'1 ;r-\r‘\ : ' . I8 r: :v}[;--\" ‘j"— ' '\A.:t . i ,
Total I A S -4 S fora- L ) |

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

Schedule A (Form 990 or 990-EZ) 2011

TEEAO401L  09/28/11



Schedule A (Form 990 or 990-E2) 2011 Bihl Haus Arts, Inc. 16-1767852 Page 2
Partdl'| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part L. If the
organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calend i
bogmming iy or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (® Total

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

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

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

4 Total. Add lines 1 through 3

5 The portion of total . i
contributions by each person | . 1 . .
(other than a governmental L | . I —_—
unit or publicly supported oo . i, - . ' . '
organization) includedonhne 1 [, - .~ ... * . . - I . . o
that exceeds 2% of the amount |- ™ -~ , -] SRR I SAF S 1 e
shown on line 11, column (f). | -.., R R R R

6 Public support. Subtract ine 5 |». — %77 vl Lt el [ e ] e S BRI
fromlned . . .. .. R T T T T S Y

Section B. Total Support

Calend i
boginmng e (or fiscal year () 2007 (b) 2008 () 2009 (d) 2010 () 2011 (0 Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on L

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

0 = DT PR = Ol o~ & ~
o B N 1 - . . o . N

11 Total supgort.Add lines 7 RIS R IE AN | : T
through 10 .. . ... . ) - . S ,

12 Gross receipts from related activities, etc (see instructions) ..., . .. e e I 12

iy . A IR | [ e Y

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

11
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by Iine 11, column (f)) ..... .. 14 %
15 Public support percentage from 2010 Schedule A, Part 11, line 14 Co N 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . e . R D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization .. e e e . > D

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization . > |:|

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 15 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton . ......... > 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 instructions
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402L 05/25/11



Schedule A (Form 990 or 990-E2Z) 2011

Bihl Haus Arts,

Inc.

16-1767852

Page 3

|Part lIl'-| 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 Il. If the organization fails
to qualfy under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through &

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year . ..

cAddlines7aand7b. . ......

8 Public support (Subtract ine
7¢ from line 6 ) ..

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

17,957.

47,841.

97,996.

107,567.

104,868.

376,229.

27,872,

42,592,

25,856,

96, 320.

0.

17,957,

47,841.

125,868.

150,159.

130,724.

472,5489.

3,000.

3,000.

o

0.

3,000.

469,549,

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

9 Amounts fromlne 6. ...

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

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

¢ Add lines 10a and 10b. . ....

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business Is
regularly carnedon . . . ...

12 Other income. Do not includ

gain or loss from the sale of
capital assets (Explain in
Part IV)

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

14 First five years. If the Form 990 is for the or
organization, check this box and stop here

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(N Total

17,957.

47,841.

125,868.

150,1589.

130,724.

472,549.

0.

17,957.

47,841.

125,868.

150,159.

130, 724.

472,549.

~ %]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ...... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17.. . . ..., . .0 oL 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and
1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization. .... .

-

b 33-1/3% support tests — 2010. |f 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 organization. . ..

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

S|

BAA

TEEAQ403L  05/25/11

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E7) 2011 Bihl Haus Arts, Inc. 16-1767852 Page 4

(PartIVs¥| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404L 05/25/11



SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011
> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasu Part1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -~rf0 en to Public™;
p ry P
Internal Revenue Service > Attach to Form 990. > See separate instructions. R Inspectlonﬁ"ﬁs"*

Name of the organization Employer identification number

Bihl Haus Arts, Inc. 16-1767852

Part |’ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year ..

A b w N =

Did the organization inform all donors and donor advisors In wrrtrng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . ... .o |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impernissible private benefit? 0L DYes D No

LPart Il | Conservation Easements. Complete If the organization answered 'Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

%4 Held at the End of the Tax Year

a Total number of conservation easements C e e e . 2a
b Total acreage restricted by conservation easements .o . .. ....| 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) 2¢C
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic

structure listed in the National Register . .. ... .. ... L. o 2d

3 Number of conservation easements modified, transferred released extlngurshed or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is focated »

5 Does the organization have a written policy regarding the periodic monitoring, mspectron handhing of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durrng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section
170(h)@)(B)() and section 170()Y@B)()? . . R A T

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements
| Part Il :] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

e ]

(#) Revenues included in Form 990, Part VIII, line 1 e
(ii) Assets included in Form 990, Part X . . . . 3 4,600.

2 |f the organization received or held works of art, historical treasures, or other srmrlar assets for financtal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) reIatrng to these items:

a Revenues included n Form 990, Part VIII, line 1. ... it i e »$
b Assets included in Form 990, Part X L e e . -5
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Bihl Haus Arts, Inc. 16-1767852 Page 2
{ Part.Il* | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqunsmon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 gro;ngeva description of the organization's collections and explain how they further the organization’s exempt purpose in
ar

5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I—l Yes |—|No

‘Part.lV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not
included on Form 990, Part X?. . e e . .. D Yes []No
b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance e e e . 1¢
d Additions during theyear . . .... . .. .. ...... ces . .. 1d
e Distributions during the year. .. C e . .o e
f Ending balance... ... .. L ve e e 1f
2aDid the organlzahon include an amount on Form 990, Part X, line 217 cee D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV,
[Part V |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

kN ”x ‘: ,‘ X, A

1a Beginning of year balance
b Contributions .

c Net investment earmngs galns :
and losses... .. . -

d Grants or scholarshlps

e Other expenditures for faciities R b
and programs C . Lt

f Administrative expenses, . . .
g End of year balance. .. .... -
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment »
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

o\@

3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamzation by: Yes No
(i) unrelated organizations . e e e . e e e e e e e e 3a(i)
(ii) related organizatons . e 3a(ii)
b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? e e e e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
SAVERNE Tl
taland.. ... ... .. e RS T
b Buildings .
¢ Leasehold improvements .
dEquipment .. . .. . e e
e Other . . 8,851. 1,180. 7,671.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)} ... > 7,671.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011

Bihl Haus Arts,

Inc.

16-1767852 Page 3

[Part'VII. [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

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

Total (Column (b) must equal Form 990 Part X, column (B) line 12.). .

LPart VIIl [ Investments — Program Related. See Form 990, Part X,

line 13.

WA

(a) Descrniption of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Q)

@

_3

@) ‘

O]

©)

@)

®

)]

(Y]

>

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)
|'Part‘|X Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Donated Art

4,600.

@

3

@

(©)

(6)

0]

®

()]

a0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X"

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

()

)

Q)]

@

()]

(&)

(0)

an

Total. (Colurn (b) must equal Form 990, Part X, column (B) line 25.)

»

2FIN 48 (ASC 740? Footnote In Part XIV, provide the text of the footnote to the organuzatlon s fmancnal statements lhat reports the
ity for uncertain tax posmons under FIN 48 (ASC 740)

organization's liabi

BAA

TEEA3303L 01/2312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Bihl Haus Arts, Inc. 16-1767852 Page 4
|Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIII, column (A), ine 12). ... .. . e e
Total expenses (Form 990, Part X, column (A), line 25) . . .
Excess or (deficit) for the year. Subtractine 2fromlne 1...... ... ... . i, .
Net unrealized gains (losses) on investments ..
Donated services and use of facilities e e e e e e e e .
Investment expenses . . . . e P
Prior pertod adjustments....... ..... e s . . .
Other Describe N Part XIV Y. .. . o i o i e e e .
9 Total adjustments (net) Add lines 4 through8 .. ... . .. e
10 Excess or (deficit) for the year per audited flnanc1al statements. Combme I|nes 3 and 9 . .
[Part XII. { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements e e . 1
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12 AR .
a Net unrealized gains on investments e e e e . . .l 2a «
b Donated services and use of facilites . . . . . e . . .| 2b
¢ Recovernies of prior year grants. . . . .. 2¢ I
dOther (Describe nPart XIV.Y.. ... . ... . . ..... . ....... ..l _2d .
eAdd ines 2athrough 2d. ... ... .0 it e e e . . .. 2e
3 Subtract ine 2e from line 1, . C e . 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on lune 1 o
a Investment expenses not included on Form 990, Part VHll, line 7 ....... da '
b Other (Describe inPart XIVY)Y . . . .. .. 4b i
¢ Add lines 4a and 4b. . e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Ilne 72 ) 5
['Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements .. . e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 43
a Donated services and use of facihties . . . .. .... ...... ..., . ...| 2a
b Prior year adjustments .. ... ... . .. .. . . e .| 2b S
¢ Other losses e . 2c L
d Other (Describe in Part XIV.} . e e 2d ZJ_,‘_“
e Add lines 2athrough2d.................... ..... . e e e 2e
3 Subtract ine 2e from line 1 C o . e e e . 3
4 Amounts included on Form 990, Part IX, hne 25 but not on hne 1: o
a Investment expenses not included on Form 990, Part VIII, hne 7b . ......... 4a 0
b Other (Describe nPart XIV.Y .. .. . ..o, .. . e 4b e
cAddhnesdaanddb... ....... ...l e e e e e .| 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) ... .. B

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part 1], ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part XI, ine 8, Part XI!, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde
any additional information.

O NOU L WN

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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[Rart*XIV$| Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2011

(Form 990 or 950-E7) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, - 1'01*'1“ AR
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. - ;.:R_en.to PiUb.!!c,';, :
Intomal Rovonue Serosury > Attach to Form 990 or Form 990-EZ. > See separate instructions. g inspection®, 1
Name of the organization Employer identification number
Bihl Haus Arts, Inc. 16-1767852

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ 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 organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . DYes No

b If 'Yes,' list 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 (iii) 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? fundraiser histed in organization

column (i)

Yes No

10

Total .. > 0.

3 List all states in which the organization 1s registered or licensed 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) 2011
TEEA370IL  01/24/12



Schedule G (Form 990 or 990-E2) 2011 Bihl Haus Arts, Inc. 16-1767852 Page 2

IvP'art'II'[Fundraising1Events. 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 6b.
List events with gross receipts greater than $5,000.

Ot(I:) Event #1 (b) Event #2 (c) Other events Egégcétgllu%/ﬁtztas)
g (fvfri type) (event type) (total number) through column (c))
v
E 1 Grossrecempts..  ....... .o 21,910. 21,910.
) 2 Less: Charitable contributions
3 Gross income (line 1 minus line 2) . 21,910. 21,910.

4 Cashprizes . ...... ... ..
. 5 Noncash prizes
é 6 Rent/faciity costs.. .......
$ 7 Food and beverages
g 8 Entertainment ... ..
E 9 Other direct expenses .. ....... . 16,796. 16,796.
s

10 Direct expense summary. Add hnes 4 through 9 in column (d) . e e > 16,796.

11 Net income summary Combine Iine 3, column (d), and line 10 . > 5,114.

Part lil] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant () Other gaming (d) Total gaming
E blngolgrogresswe (add column (a)
‘é INgo through column (c))
N
£
1 _Gross revenue
2 Cash pnzes
b X
,'; E 3 Non-cash prizes
EN
cCSs
T E 4 Rent/facility costs ... .
5 Other direct expenses . _ :
Yes % Yes % ||_lYes % AR .
6 Volunteerlabor . . .. . . . . No No No L -
7 Direct expense summary Add lines 2 through 5 iIncolumn(d) .  ...... .... e >
8 Net gaming income summary. Combine lines 1, column (d) and hine 7 >

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

a Is the organization licensed to operate gaming activities in each of these states? ......... ... D Yes D No
blf 'No,' explan. _
'IOaVV;rg ;n; c?f?hg ;rg_aglz—atTo;'s_ g_ar:n;g_llze;s;s_ re_vgk;d, suspended or terminated during the tax year? UYes No

b If 'Yes,' explain:

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-E7) 2011



Schedule G (Form 990 or 990-E2) 2011 Bihl Haus Arts, Inc. 16-1767852 Page 3
11 Does the organization operate gaming activities with nonmembers? .. ... .. .. .... . ...... e e |:| Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

admiruster chantable gaming?.. ........... C e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . ... e e e . e e e e .. .[13a

o°

bAnoutside faciity..... .. L. L o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name» _ _ .,
Address » _ .
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. . [:lYes DNo
b If 'Yes, enter the amount of gaming revenue recewved by the organizaton »$_ and the amount
of gaming revenue retained by the thrd party » $_
c If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ -
I
Address > !

16 Gaming manager information:

Name »

Description of services provided »

D Director/officer D Employee |:| independent contractor

17 Mandatory distributions
a Is the organization requrred under state law to make charitable distributions from the gamrng proceeds to retain the
state gaming license?.... ... . . . . .. L. |:|Yes D No
b Enter the amount of drstrlbutrons requrred under state law to be distrnibuted to other exempt organrzatrons or spent in the
organization's own exempt activities during the tax year > $

| PartiiV4§]| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,
columns (1) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE L

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990- EZ PartV, line 38a or 40b,
» Attach to Form 990 or Form 990-EZ. > See separate instructions. 7. \Inspectloné’f"’

Transactions With Interested Persons

OMB No 1545-0047

> Complete if the organization answered 201 1

Open to Public ]ﬁ

Name of the organization

Bihl Haus Arts, Inc.

Employer identification number

16-1767852

Partl ~|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

(a) Name of disqualified person

(b) Description of transaction

(c) Corrected?
Yes No

(U]

@

(©)

@

©)]

€

2 Enter the amount of tax imposed on the orgamzatlon managers or disqualified persons durlng the year under

section 4958 .

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

>3

[PartIl” |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) Onginal
the orgamization? princtpal amount

To

From

(d) Balance due (o) In default? | () Approved | (g) Written
y board or | agreement?
committee?

Yes No Yes No Yes No

Q)

Eric Lane

X

11,500.

11,500. X| X X

2

Working capital loan

3)

@

)

6)

@

®

©

(10)

Total

>$

11,500, [ vor s2 A oa T % o d

Part lll_|Grants or Assistance Benefiting 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
the organization

(c) Amount and type of assistance

a

@

(©)]

@

®)

©)

@

®

®

(10)

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

TEEA4501L 0111912

Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-E2) 2011 Bihl Haus Arts, Inc. 16-1767852 Page 2
Part!lVa3| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Kellen McIntyre Wife of Direct 33,465. Wages for 2011 X
@
3
Q)
()
(6)
@)
(8
9)
(10)
LPart'Vs] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2Z) 2011
TEEA4501L  01/19/12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ o= DRy

(Form 990 or 990-E2) 201 1

Complete to grovide information for responses to specific questions on - —
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. - Open to.Public
Intoonal Bovenunlseoasury > Attach to Form 990 or 990-EZ. . Inspection

Name of the organization

Employer identification number

Bihl Haus Arts, Inc. 16-1767852

senior residents. All classes, with the exception of yoga, meet 2-hours weekly, and
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07114/11 Schedule O (Form 990 or 990-E2Z) 2011




Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer identification number

Bihl Haus Arts, Inc. 16-1767852

e __ _DoOnated Facilities _ _ 812,000 _________
e __ _Dbonated Services _______ 5,750 _ _ ________
Total In-Kind $17,750

public. Opening receptions typically draw 200- 500 visitors. Bihl Haus publishes

2-3 exhibition catalogs annually. This part of the BHA Program is supported

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07114111



Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the orgamization

Employer identification number

Bihl Haus Arts, Inc. 16-1767852

———— i _Donated Facilities @ ___ $12,000 __ _______
i _Donated Services 14,865 _________
Total In-Kind $26,865

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

map published by Bihl Haus Arts. In 2011, more than 200 visual and performing

keep track of volunteer hours, and handle mailings. The Bihl Haus Docent Program

Committee composed of the Chair, Vice-Chair, and Ex-Officio Chair. Terms of office

are 6 months, renewable for 1 term. To ensure continuity, the Vice-Chair also

serves as the Chair-Elect. The Committee meets monthly. The Executive Director

and/or Board President attend Committee Meetings. A Docent serves on the Bihl Haus

TEEA4902L 07/14/11



Schedule O (Form 990 or 990-EZ) 2011

Name of the organization

Page 2

Employer identification number

Bihl Haus Arts, Inc. 16-1767852

el i i _ Donated Facilities ____$12,000 __
i _ _ Donated Services = __ 2,650 _______
Total In-Kind $14, 650

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/1



‘2011 Schedule O - Supplemental Information Page 3

Client 959 Bihl Haus Arts, Inc. 16-1767852
10/24/12 10:12AM

Form 990, Part IX, Line 24e
Other Expenses

(B) (B) € (D)
Program Management

Total Services & General Fundraising
Auto Expense 164, 20. 124. 20.
Bank Charges 73. 9. 55. 9.
Donations
Dues & Fees
Education 81. 10. 61. 10.
Equipment Expense
Equipment Rental 246. 246,
Fundraising Expenses
Insurance 1,075. 129. 817. 129,
Marketing Expense
Meals & Entertainment 99. 12, 75. 12.
Meeting Expense
Merchant Account Fees 992. 119. 754. 119.
Miscellaneous
Musicians & Speakers 2,325. 2,325.
Office Supplies 1,156. 139. 878. 139.
Postage and Shipping 1,002. 120. 762. 120.
Program Costs 200. 200.
Program Shipping 141. 141.
Program Website & Promotion 12. 12.
Rent 1,634. 196. 1,242. 196.
Repairs & Maintenance 9. 10. 59. 10.
Small Decor and Equip 167. 20. 127. 20.
Supplies 2,818. 2,818,
Taxes: Sales 82. 41. 41.
Transportation Expense 378. 45, 288. 45,
Website Design & Support 1,842. 221. 1,400. 221.

Total $ 14,566. $ 6,833. § 6,642. § 1,091,




Form 8868 Application for Extensjon of Time To File an

(Rev January 2012) Exempt Organlzatlon Return OMB No 1545-1709
Fn‘ié’fn';’l“sz‘vé’éﬁ';"sl’,‘é?:e“ i > File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox .......................occo, >

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

Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 1f 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 hsted in Part | or Part Il 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 mstructtons). For more details on the
electronic fing of this form, visit www irs.gov/efile and click on e-file for Chanities & Nonprofits.
[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only .... » I:]

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

Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions Employer dentification number (EIN) or
Type or
print ,

Bihl Haus Arts, Inc. [X] 16-1767852
ZHS ggttah?or Number, street, and room or suite number If a P.O. box, see instructions. Social secunty number (SSN)
fmgyorr 2803 Fredericksburg Road (]
nstructions City, town or post office, state, and ZIP code. For a foreign address, see instructions

San Antonio, TX 78201
Enter the Return code for the return that this application i1s for (file a separate application for eachreturn).. . . . . . ..... ...,
Ap',pllcatlon Return Ppllcatlon Return

Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ™ Kellen Kee McIntyre, PHD
Telephone No. ™ 210-732-3502 FAXNo. ™ ___.

® |f the organization does not have an office or place of business in the United States, check thisbox......... ..... e .. E]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthis s for the whole group,

check this box. . . ™ I:] . If it s for part of the group, check this box ™ Dand attach a list with the names and EINs of all members
the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 12, to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
> calendar year 20 11 or

> . tax year beginning ,20 _ _ _, and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return E]Flnal return
DChange In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits See mstructions . . . . . 3a($ 0.

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3bi$ 0.

¢ Balance due. Subtract line 3b from line 3a. Includeg/our payment with this form if requ1red by using
EFTPS (Electronic Federal Tax Payment System). See instructions . .~~~ . . ..  ..... 3c|$ 0.

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0O and Form 8879-EO for
payment mstructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01L 01/04/12




i .
Form 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check thisbox ....... ............ >

Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
iPart Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identificaion number (EIN) or
Type or
print Bihl Haus Arts, Inc. [X] 16-1767852
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the ,
gxtended Garza, Preis & Co.
filing the 8415 Speedway Dr. [
return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

San Antonio, TX 78230

Enter the Return code for the return that this application 1s for (file a separate apphication foreachreturn) .........................
Application Return | Application

Is I-P or Code |lIs I-Por

Form 990 0 | e

Form 990-BL 02 Form 1041-A

Form 990-EZ 01 Form 4720

Form 990-PF 04 Form 5227

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. ™ 210-732-3502 FAXNo.»_
® |f the organization does not have an office or place of business in the United States, checkthisbox ............ ...t > D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this 1s for the

whole group, check this box... ™ |:| . If it 1s for part of the group, check this box. .. ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme untl 11/15 ,20 12,
5 For calendar year 2011 , or other tax year beginning _ _ _ _ ,20 _,andendng_ __ 20 _ _.
6 If the tax year entered in line 5 1s for less than 12 months, check reason; Imitial return D-Fmal return

D Change in accounting period

8a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS. ...t ottt ettt iieae ot e et e aaaas 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 'ﬁ?%’
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously [& 8;: 5
with Form 8868............. C e P

¢ Balance due. Subtract line 8b from line 8a. Includegou[ payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ... ... .. .oviiinin v vee vvnnns 8¢c|$

Signature and Verification must be completed for Part ll only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

BAA 7/ FIFZ0502L 07/29/11 Form 8868 (Rev 1-2012)

correct, and complete, and that | am aythorizegrto prepare this form.
Signature ™ (%‘ / / e Titte > = Date > 7/&/ A(J /1 —
/ 7 S



