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Open to Public

intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.qov/form950. Inspection
A _For the 2016 calendar year, or tax year beginning .and ending
B Check f applcable C Name of organization D Employ
(] Adtress change .BIHL HAUS ARTS INC
D Name change Doing business as 16-1767852
Number and street {or PO box if mail is not delivered to street address) Room/surte E Telephone number
Dlnmal retum PO BOX 100806 210-383-9723
Find retum/ City or town, state or province, country, and ZIP or foreign postal code
feminzted SAN ANTONIO TX 78210 6 Gross rcopts$ 402,267
D Amended refum F Name and address of pnncipal officer
D Applcation. pending KELLEN KEE MCINTYRE PHD H(a) Is this a group retum for subordinates? D Yes Et] No
H(b) Are all subordinates mduded? D Yes D No
r\ 2 If "No,” attach a list (see nstructions)
| Taxerempt status Jil 501(c)3) [—I 50100 () dnsenino) J—l 4847(a)(1) or 5'27/ -
J_ Website P> WHWIW . BIHLHAUSARTS . ORG H{c) Group exemption number »
K__Fom of organzaton ‘i‘ Corporahonﬂ Trust nAmmon l_l Other > JL Year of formaton 2006 TM State of legal domucie TX
Part | Summary
1 Brnefly descnbe the organization’s mission or most significant actvities
3 See Schedule O
2
8 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the goveming body (Part VI, line 1a) 3 7
.3 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 7
E 5 Total number of indmduals employed in calendar year 2016 (Part V, line 2a) 5 1
}(-‘ 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pnor Year Cumrent Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 164,388 325,909
E 9 Program service revenue (Part Vill, ine 2g) 8
21 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 )
® [ 11 Other revenue (Part VIil, column (A), fines 5, 6d, 8c, 9c, 19c mB-1ECE lVED 168,293 68,294
12 Total revenue — add lines 8 through 11 (must equal Part ViR column (A), Iine 12) A 332,681 394,203
13 Grants and similar amounts paid (Part 1X, column (A), Ime'%‘ﬂ-a) UDEL 07 20 17 8 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) L—___ 0
g | 15 Salanes, other compensation, employee benefits (Part lXLoilum:) ET}Lef, 10) T = 81,550 68,761
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
:-'. b Total fundraising expenses (Part I1X, column (D), line 25) » 24,492
w | 17 Other expenses (Part X, column (A), lines 11a—11d, 11f-24e) 234,353 305,074
18 Total expenses Add lines 1317 (must equal Part IX, column (A), line 25) 315,903 373,835
19 Revenue less expenses Subtract ine 18 from hine 12 16,778 20,368
5 Beginning of Current Year End of Year
£8 20 Total assets (Part X, Iine 16) 32,821 55,133
<7 21 Total liabiites (Part X, line 26) 11,500 13,444
25 22 Net assets or fund balances Subtract line 21 from line 20 21,321 41,689
Part l Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completelDedarauon of prepari(?\mer than officer) 1s based on all informaton of which preparer has any knowledge
’ LV [ /({7
SIQI'I Signaturef T ’C/V( - Date I LI
Here KELLEN KEE MCINTYRE PHD EXECUTIVE DIRECTOR
Type or pnnt name and title
Pnni/Type preparer's name Preparer's signature Date Check @,f PTIN
Paid DEREK SCHRIVER CPA DEREK SCERIVER CPA 08/16/17] setemployed | 00958022
Preparer | . me » SCHRIVER, CARMONA & COMPANY, PLLC rmsend__ 27-3473554
Use Only 7550 IE-10 WEST, SUITE 504
Fas ioress > SAN ANTONIO, TX 78229-5813 Promne_210-680-0350

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

JfIYes I_|E°

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2016) BIHL HAUS ARTS INC 16-1767852 Page 2

' Part il Statement of Program Service Accomplishments
Check 1if Schedule O contains a response or note to any line in this Part IlI IZI

1 Bnefly descnbe the organization's mission

See Schedule O

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E27 [] Yes [X] No
If "Yes," descnbe these new seniices on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes [ZI No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 287,300 induding grants of $ ) (Revenue $ )
The Mission of Bihl Haus Arts-Creating Community through the Arts-is
founded on the belief that each person, when given a chance, will achieve
significant personal, social, and cultural growth through the arts. To
support our mission, Bihl Haus Arts: nurtures and promotes the work of
diverse visual and cultural artists in San Antonio; fosters artistic
excellence and intergenerational and multicultural understanding and
awareness; builds collaborations with other cultural and social service
organizations to maximize access to collective resources; and creates
community between seniors enrolled in Bihl Haus art classes, area
established and emerging artists, members of surrounding neighbor-hoods,
and the global art culture.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses _$ including grants of $ ) (Revenue $ )
4e_Total program service expenses b 287,300
DAA Form 990 (2016)
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Form 990 (2016) BIHL, HAUS ARTS INC 16-1767852 Page 3
Part IV Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”

complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? X
3 D the organization engage in direct or indirect poliical campaign actvities on behalf of or in opposttion to

candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? if "Yes,” complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? ff "Yes,” complete Schedule C,
Part il 5 X

6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts n such funds or accounts? if

“Yes,” complete Schedule D, Part | 6
7 Dud the organization receive or hold a conservation easement, including easements {o preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,"” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if “Yes,”

complete Schedule D, Part Il 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not tisted in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasiendowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
Vil, VI, IX, or X as applicable
a Did the organization report an amount for fand, bulldings, and equipment n Part X, line 10? /f "Yes,”

complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 18 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 11c X
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, line 16? If "Yes,” complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilibes in Part X, ine 25? If "Yes,” complete Schedule D, Part X 10| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X1 and Xil 12a X
b Was the organization incuded 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 X! and X! 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)u)? If “Yes,” complete Schedule E 13 X
14a Did the organizatton maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrasing, business, investment, and program service actwvities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
1§ D the orgamization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part Vill, ine 9a?
If Yes,” complete Schedule G, Part Il 19 X
Fom 990 016)
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Fomm 990 (2016) BIHL HAUS ARTS INC 16-1767852 Page 4

Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciliies? if “Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts [ and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2?7 if “Yes,” complete Schedule 1, Parts | and il 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J 23 X

24a Dud the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

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 | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, condiions, and exceptions)

a A cument or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ 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 28c X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contnbutions of ant, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part If 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? f “Yes,” complete Schedule R, Parts Il Ill,
or IV, and Part V, Ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage i any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, hne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 36 X
37 Dud the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organization complete Schedule O and prowvide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)

DAA
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Form 990 (2016) BIHI, HAUS ARTS INC 16-1767852

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

6a

[1]

TQ 0 Qa

14a

Enter the number reported in Box 3 of Foom 1096 Enter -0- if not applicable 1a 0

Yes | No

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transnuttal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 1

1c | X

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

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

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financal account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country P

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions?

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

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

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the orgamzation notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed dunng the year [ 7¢:L[

2b | X

3a X

3b

5a

]

Sb

5c

6a X

6b

7a7

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organizatron received a contnbution of qualified mtellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsonng organization have excess business holdings at any tme dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distnbutions under section 4966?

Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter

Inthation fees and captal contnbutions included on Part Vi, kine 12 10a

7e

7f

7g

7h

Sa

9b

Gross receipts, included on Form 890, Part VIII, line 12, for public use of dub faciities 10b

Section 501(c){(12) organizations. Enter
Gross income from members or shareholders 11a

Gross mcome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412
If “Yes,” enter the amount of tax-exempt nterest received or accrued dunng the year [12b |

12a

Section 501(c)29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualffied health ptans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization i1s licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services dunng the tax year?
If "Yes," has it fited a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2016)
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Form 990 (2016) 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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI [i]_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the goveming body at the end of the tax year 1a 7
If there are matenal differences in voting nghts among members of the goveming body, or
if the govermuing body delegated broad authority to an executtive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goverming documents since the pnor Form 990 was filed? 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a D the organizaton have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The govemning body? ga| X
b Each committee with authonty to act on behalf of the goveming body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes | No
10a Did the organization have iocal chapters, branches, or affihates? 10a X
b If “Yes,” did the organization have wntten polices and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a D the organization have a wniten conflict of interest policy? If “No,” go to line 13 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12| X
¢ D the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
describe in Schedule O how this was done 12c | X
13 Did the organization have a wniten whistleblower policy? 13 | X
14 D the organization have a wntten document retention and destruction policy? 14 | X
1§ Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to Iine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” did the orgamization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? 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 apphicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website @ Anothers website D Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
KELLEN KEE MCINTYRE PHD PO BOX 100806
SAN ANTONIO TX 78210 210-383-9723

DAA Form 990 (2016)
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Form 990 (2016) 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 or note to any hne in this Part VIi

[l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or wathin the
organization's tax year.

e 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
o List all of the organization's current key employees, if any See Instructions for definition of "key employee " /

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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

e 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

e List 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

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

(A) 8 ©) (D} (E) (F)
Name and Tite Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directorftrustee) the organmzations compensation
hours for o= = = T3 <[ = organizaton {W-2/1099-MISC) from the
related ;é E,.: g 2 atg § (W-2/1099-MISC) organization
organizations g a8 L;_. & g .g & s and related
below dotted g2 a 2 S g organizations
line) % 5 ‘é g
3 % %
(1)ERIC LANE
2.00
PRESDIENT 0.00 |X X 0 o 0
(MICHAEL IMBIMBO
2.00
TREASURER 0.00 |X X 0 0 0
(3)ADELITA G CANTU (RN PHD
2.00
SECRETARY 0.00 [X X 0 0 0
(9 PHILIP VALENTE
2.00
MEMBER 0.00 |X 0 0 0
(5 REY GARZA
2.00
MEMBER 0.00 |X 0 0 0
¢)K. JILL FLEURIET PHD
2.00
MEMBER 0.00 | X 0 o 0
(nEDWARD ACUNA CODY
2.00
MEMBER 0.00 |X 0 0 0
() KELLEN KEE MCINTYRE PHD
15.00
EXECUTIVE DIRECTOR 0.00 X 63,875 0 0

(9

(10)

1

DAA Form 990 (2016)
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Form 990 (2016) BIHL HAUS ARTS INC 16-1767852 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ©) o (E) (A
Name and title Average Posiion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directorfyustee) the organizations compensation
hours for o=l = = Teoxl = organization (W-2/1099-MISC) from the
retated 23| 2| 81&135] g {W-2/1099-MISC) organization
oganzatons 13a|l E1 8 | o |28 % and related
below dotted g‘i S 3 §8 B organizations
ine) 5| 2 2] 3
elzl %)%
[ §' ﬁ
1b Sub-total | 2 63,875
¢ Total from continuation sheets to Part VI, Section A >
d_Total (add lines 1b and 1c) > 63,875
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or tughest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwvidual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orqanization? If “Yes,” complete Schedule J for such person 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 organizahon Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and b(us!ne&s address Desmpno(n )czf SeIVICES Comp(en)sahon
2 Total number of independent contractors (including but not Iimited to those listed above) who
received more than $100,000 of compensation from the organization 0
rom 990 (2016)

DAA
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Form 990 (2016) BIHL HAUS ARTS INC

16-1767852

Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill (]
Total (:;)yenue ReI;tBe)d or Um(e?a)ted Re‘(lgr)me
exempt business exciuded from tax
functon revenue under sechons
revenue 512-514
848 1a Federated campaigns 1a
G b Membersip dues 1b
£-< ¢ Fundraising events 1c
©%.8 d Related organzatons 1d
g—,g e Govemment grants (contnbutions) 1e 102,001
.§‘.:_, f Al other contnbutons, gifts, grants,
2E and simiar amounts not ncluded above 1f 223,908
‘:‘g g Noncash contnbutons incuded i lnes 1a-1f  § 6,500
8§ h Total. Add ines 1a-1f > 325,909
g Busn Code
g 2a
o b
8| ¢
Bl 4
g e
§’ f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (induding dvidends, interest,
and other similar amounts) »
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes »
(1) Real () Personal
6a Gross rents
b Lless rental exps
C Rental mc or {oss)
d Net rental income or (loss) |
7a Gross amount from {1) Secuntes {n) Other
sales of assefs
other than mventoryl
b Less cost or other
basis & sales exps
c Gam or {loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
E (not including $
2 of contributions reported on line 1c)
: See Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming actvties
See Part IV, Iine 19 a
b Lless direct expenses b
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
retums and allowances a 76,358
b Less cost of goods sold b 8,064
¢ Net income or (loss) from sales of inventory » 68,294 68,294
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions | 4 394,203 68,294 0
Form 990 (2016)

DAA
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Form 990 (2016)

BIHL HAUS ARTS INC

16-1767852

Page 10

_Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns All other organzations must complete column (A)

Check f Schedule O contains a response or note to any line in this Part IX

X

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

(A)
Total expenses

(B)
Program service

expenses

€}
Management and
general expenses

(D)
Fundraising

1

10
11

Q 0o oo U w

12
13
14
15
16
17
18

19
20
21
22
23
24

[0 - N < Y - A ]

25

Grants and other assistance to domestc organizabons
and domestic governments See Part IV, Ime 21
Grants and other assistance to domestic
individuals See Part iV, line 22
Grants and other assistance to foregn
organizations, foreign govemments, and foregn
indivduals See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of cumrent officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c)(3)(B)
Other salanes and wages
Pension plan accruals and contnbutions (include
sechon 401(k) and 403(b) employer contnbutions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)
Management
Legal
Accounting
Lobbying
Professtonal fundraising services See Part IV, line 17
Investment management fees
Other (If ine 11g amount exceeds 10% of lne 25, column
(A} amount, list ime 11g expenses on Schedule O )
Advertising and promohon
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiiates
Depreciation, depleton, and amortization
Insurance
Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e if
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O)
SUPPLIES/MATERIALS
IN-KIND GOODS
FOOD AND BEVERAGES
EQUIPMENT RENT
All other expenses
Total functional expenses. Add fines 1 through 24e

63,875

60,134

3,741

4,886

4,294

592

400

400

227,587

182,449

31,743

13,395

13,216

4,151

4,232

4,833

6,396

2,776

164

3,456

2,384

2,384

104

104

1,150

1,150

898

898

34,758

27,598

6,289

871

6,500

6,500

5,909

2,612

2,040

1,257

2,013

1,208

135

670

3,759

2,078

1,671

10

373,835

287,300

62,043

24,492

26

Joint costs. Complete this line only if the
organization reported tn column (B) joint costs
from a combined educational campaign an
fundraising sohictaton Check here B if
following SOP 98-2 (ASC 958-720}

DAA

fom 990 (2016)
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Form 990 2016) BIHL HAUS ARTS INC 16-1767852 Page 11
 Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I_L
(A) 8
Beginning of year End of year
1 Cash—nom-nterest beanng 25,533] 1 48,000
2 Sawvings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5
6 Loans and other recewables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions) Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and defemmed charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part V! of Schedule D 10a 10,498
b Less accumulated depreciation 10b 7,965 2,688] 10c 2,533
11  Investments—publicly traded securities 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-elated See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 4,600] 15 4,600
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 32,821 16 55,133
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Defemed revenue 19
20 Tax-exempt bond liabilittes 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
2 22 Loans and other payables to cumment and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L 22
=} 123 Secured mortgages and notes payable to unrelated third partes 11,500] 23 11,500
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other hiabiities not included on lines 17-24) Complete Part X
of Schedule D 25 1,944
26 Total liabilities. Add lines 17 through 25 11,500] 2 13,444
Organizations that follow SFAS 117 (ASC 958), check here I @ and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestncted net assets 21,321 27 3,689
@ [28 Temporanly restncted net assets 28 38,000
T 129 Permanently restncted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here » [ ] and
o complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 21,3211 33 41,689
34 Total habilties and net assetsfund balances 32,821 34 55,133

DAA

Form 990 (2016)
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Form 990 (2016) BIHIL HAUS ARTS INC 16~-1767852

Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi
1 Total revenue (must equal Part VIII, column (A), line 12) 1 394,203
2 Total expenses (must equal Part X, column (A), line 25) 2 373,835
3 Revenue less expenses Subtract line 2 from line 1 3 20,368
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 21,321
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, line
33, column (B) 10 41,689
Part Xl  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a 4 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis i
b Were the organization's financial statements audited by an independent accountant? 2b X
if "Yes," check a box below to indicate whether the financal statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2015)

DAA
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Department of the Treasury > Attach to Form 990 or Form 990-EZ
Intemal Revenue Service

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990.

Name of the organization

OMB No 1545-0047

2016

Open to Public
Inspection

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 prvate foundation because it 1s (For lines 1 through 12, check only one box )

1

2
3
4

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

5

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)}{A)iii). Enter the hospital's name,

aty, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part Il )

A federal, state, or local govemment or govemmental unit descnbed in section 170(b){1}(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part II.)

A communtty trust descnbed in section 170(b)(1)}{(A)(vi). (Complete Part 1l )

An agncuttural research organization descnbed in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a nonHand grant college of agnculture (see instructons) Enter the name, aty, and state of the college or
university

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

receipts from actvities 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){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 In ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type . A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with ts supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated n connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with ts supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see nstructions) You must complete Part IV, Sections A and D, and Part V.
e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type 1il
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations l:‘
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN () Type of organization (i) !s the organzaton (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 Isted In your governing support (see other support (see
above (see (nstruchons)) document? nstruchons) nstructions)
Yes No
(A)
(8)
(C)
(0)
(E)
Total

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

DAA

Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 BIHL HAUS ARTS INC 16~1767852
Part i 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 qualfy under

Part lil._If the organization fails to qualify under the tests listed below, please complete Part lll.) ya
Section A. Public Support Va
Calendar year (or fiscal year beginning in) P {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 / () Total
~
1 Gifts, grants, contnbutions, and 7
membership fees received (Do not Vi
include any “"unusual grants ") /
2 Tax revenues levied for the ) 7
organization's benefit and either paid /
to or expended on its behalf J
IV
3 The value of services or facilites y
furmished by a govemmental unit to the //
organizaton without charge el
4 Total. Add lines 1 through 3 4
5 The portion of total contnbutions by /
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on Iine 11, column (f) 7
6 Public_support. Subtract line 5 from line 4 J
Section B. Total Support J
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 J/ (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line 4
8 Gross income from interest, dvidends,
payments received on securties loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
1s regularly camed on
10  Other income Do not include gain or
loss from the sale of capital assets /
(Explamn in Part V1) 7
11 Total support. Add lines 7 through 10 7/
12  Gross receipts from related activities, etc (see m/stf'ucllons) Ez
13  First five years. If the Form 990 1s 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 » I—]
Section C. Computation of Public Sup’port Percentage
14  Public support percentage for 2016 (hne 6 column (f) divided by hne 11, column (f)) 14 %
15  Publc support percentage from 2015 Sthedule A, Part [l, line 14 15 %
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The ongamzatlon qualfies as a publicly supported organization > D
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check
this box and stop here. The/organlzatxon qualifies as a publicly supported organization 4 [:]

17a 10%-fac|3-and-c|rcumstanées test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the orgamzatlon meets the “facts-and-arcumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization 7 > [:]
b 10%-facts-and-cigéumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Pgrt/VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization > D
18 Private foundatlon If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
mstmcuons > D

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 BIHL HAUS ARTS INC 16-1767852 Page 3
Part 1l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only f you checked the box on line 10 of Part | or if the organization failed to qualify under Part H.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and membership
fees receved (Do not inciude any "unusual grants *) 150,049 94,310 199,890 164,388 325,909 934,546

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites

hed in any actm 15 related to
f,“,g‘a‘f]gm',ﬁs tyaxexe%;?a:)urpose the 58,116 61,745 76,407 176,715 76,358 449,341

! 3 Gross receipts from activities that are not an
unrelated trade or business under secton 513

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

‘ 5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5 208,165 156,055 276,297 341,103 402,267 1,383,887

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

b Amounts mcluded 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 78,250 78,250
¢ Add lines 7a and 7b 78,250 78,250
8 Public support. (Subtract line 7c from
line 6) 1,305,637
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
9  Amounts from line 6 208,165 156,055 276,297 341,103 402,267 1,383,887

10a Gross income from interest, dvidends,
payments receved on secunties loans, rents,
royalties and tncome 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 i line 10b, whether
or not the business is regularly camed on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI)

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

and 12) 208,165 156,055 276,297 341,103 402,267 1,383,887
14  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 » D

i Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 94.35%
16 Public support percentage from 2015 Schedule A, Part Ill, ine 15 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2015 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 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 qualifies as a publicly supported organization » @

b 33 1/3% support tests—2015. If the organization did not check a box on tine 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 I:l

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

Schedule A (Form 990 or 990-EZ) 2016
DAA
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Schedule A (Form 990 or 990-EZ) 2016 BIHL HAUS ARTS INC 16-1767852 Page 4

PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If "No,"” describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonic and continuing relationship, explam

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
orgamization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,"” describe in Part VI when and how the
organization made the defermmation

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place fo ensure such use

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," descnbe in Part VI how the organzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controis the organrzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,”
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such acton,
(ni) the authority under the organizaton's organizing document authonzing such action, and (iv) how the action
was accomplhished (such as by amendment to the organzing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filng organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantiat contnbutor? Iif "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualffied persons as defined in section 4946 (other than foundaton managers and organizations descnbed
In section 509(a)(1) or (2))? If "Yes," provide detall in Part V1.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an nterest? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined in iine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes,"” answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes No

3a

3b

3c

4b

4c

5a

5b
5¢

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990 or 990-EZ) 2016 BIHL HAUS ARTS INC 16-1767852 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes dunng the
tax year? If "No,” descnbe in Part VI how the supporfed organization(s) effectively operated, supervised, or
controlled the organzation’s activities If the organzaton had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported ]
organizatons and what conditions or restnctions, if any, applied fo such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Iif "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type ll Supporting Organizations

Yeos No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting orgamzation was vested in the same persons that controlled or managed
the supported organizabon(s) 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support prowded dunng the pror tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (w) coptes of the i
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? /f "Yes," descnbe in Part V1 the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organzatron used fo satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activites Test Complete line 2 below
b The organuization Is the parent of each of ts supported organizations Complete line 3 below.
c The organization supported a govemmental entity Descnbe in Part VI how you supported a govemment entily (see instructions).

2 Actwities Test Answer (3) and (b) below. Yes No
a Did substantally all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part V1 identify
those supported organizations and explain how these activites directly furthered their exempt purposes,
how the organizaton was responsive to those supported organizations, and how the organization determined
that these activiies constituted substantially all of its activities. 2a
b Did the activites descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organtzation’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organzation’s involvement 2b
3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appomnt or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exerase a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes,” descrnbe in Part V1 the role played by the organzation in this reqard 3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 BIHL HAUS ARTS INC

16-1767852 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here iIf the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pnor Year

(B) Cument Year

__(optional)
1 Net short-term capital gain 1
2 Recovenes of pnor-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add Iines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pnor Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ __Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other
factors (explain in detai in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7__Recovenes of pnor-year distnbutions 7
8 Minimum Asset Amount {(add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In pnor year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 DCheck here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructons)

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

BIHL HAUS ARTS INC

16-1767852 Page 7

Part V

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomphish exempt purposes

2

Amounts paid to perform achwity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Admsnistrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 || | | |

Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide detaills in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount dwvided by Line 9 amount

(i)
Section E - Distribution Allocations (see instructions)

Excess Distributions Underdistributions

) (iid)
Distributable
Pre-2016 Amount for 2016

Distnbutable amount for 2016 from Section C, line 6

Underdistnbutions, If any, for years pnor to 2016
(reasonable cause required-explain in Part VI) See
instructions

Excess distnbutions carryover, if any, to 2016

From 2013

From 2014

From 2015

== lo o |0 |T|®

Total of lines 3a through e

g Appled to underdistnbutions of pnor years

h

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instruchons)

i

Remainder Subtract lines 3g, 3h, and 31 from 3f

4

Distnbutions for 2016 from
Section D, line 7 $

Applied to underdistnbutions of prior years

b Applied to 2016 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years pnor to 2016, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistnbutions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017. Add lines 3}
and 4c

Breakdown of ine 7

Excess from 2013

Excess from 2014

Excess from 2015

o |al|o lo|e

Excess from 2016

DAA

Schedute A (Form 890 or 990-E2) 2016
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Schedule A (Form 990 or 980-EZ) 2016 BIHL HAUS ARTS INC 16-1767852 Page 8

Part Vi

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 1 1c; Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, iines 2 and 3; Part IV, Section E, ines 1c, 2a, 2b,
3a and 3b, Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_15450047
{(Form 990) » Complete if the organization answered “Yes" on Form 990, 201 6

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service | > Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organlzation Employer identification number

BTHL HAUS ARTS INC

16-1767852

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete 1f the organization answered “Yes” on Form 980, Part IV, line 6.

{a) Donor adwised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

N A~ W N -

funds are the organization's property, subject to the organization’s exclusive legal

6 Did the orgamzation inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confemng iImpemissible pnvate benefit?

Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised

control?

DYes DNO
DYes DNo

Part Il Conservation Easements.

Complete if the organization answered “Yes” on 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 a hustoncally important land area
Protection of natural habitat Preservation of a certified historc structure

Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certified histonc structure mciuded In (a)

a0 oo

histonc structure histed in the National Regrster

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year p
4 Number of states where property subject to conservation easement I1s located »

5 Does the organization have a wntten policy regarding the penodic monttonng, inspection, handling of

violations, and enforcement of the conservation easements it holds?

[___] Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

| 4

7 Amount of expenses incurred in monitonng, inspecting, handiing of violations, and enforang conservation easements dunng the year

]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)?

E]Yos DNo

9 In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on 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 XIll, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as pemmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, ine 1
(i) Assets incdluded in Form 990, Part X

> 3
> s

2 If the organization received or held works of an, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIil, line 1
b _Assets induded in Form 990, Part X

> s
> 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  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 acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibitton d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organizaton’s collections and explain how they further the organization’s exempt purpose in Part
XIi )
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? aYa D No
Part IV Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explan the arangement in Part Xlil and complete the following table

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbubions dunng the year 1e
Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, lne 21, for escrow or custodial account hability? D Yes No

b If “Yes,” explain the arangement in Part Xill Check here if the explanation has been provided on Part Xl
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10

{a) Current year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back

- 0 Q0

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciites and
programs
f Administrative expenses
g End of year balance
2 Prowide the estimated percentage of the cument year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Temporanly restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizaton by: Yes | No
(i) unrelated organizations 3a(i
(ii) related organizations 3a(ii
b If “Yes” on hine 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlil the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other basis {¢) Accumuiated {d) Book value
{investment) (other) deprecation
41a Land

b Buidings

¢ Leasehold improvements

d Equpment

e_Other 10,498 7,965 2,533
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢) » 2,533

Schedute D (Form 990) 2016
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Schedule D (Form 990) 2016 BIHL HAUS ARTS INC

16-1767852 Page 3

Part VI Investments—Other Securities.

Complete ff the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.

{a) Descnpton of secunty or category
(induding name of secunty)

(b} Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A)
(8)
©
()]
€
(3]
©
H)
Total, (Column (b) must equal Form 990, Part X, col (B) line 12) »

Part VIl Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of nvestment

(b) Book value

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

()

(2)

3)

@)

(5)

(6)

U]

(8

©)

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 13 ) &

Part IX Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

() DONATED PAINTINGS

2,600

(2)

)

4)

(5

(6)

1

8)

(9

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

> 4,600

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability {b) Book value

(1) Federal income taxes

(2) PAYROLL LIABILITIES 1,755

(3) SALES TAX 189

4

(5)

6

()

(8)

()]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 1,944
2. Liabiity for uncertain tax postions In Part Xilf, provide the text of the footnote to the organization's financial statements that reports the
organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided In Part Xilt rL
DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BIHL HAUS ARTS INC

16-1767852

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faclities 2b

¢ Recovenes of pnor year grants 2¢c

d Other (Descnbe m Part Xlil ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part Xlil ) 4b

¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5

Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2¢

d Other (Descnbe n Part XIIl ) 2d

e Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Descnbe in Part X!l ) 4ab

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Forr 990, Part |, line 18 ) 5

Part Xl Supplemental Information.

Prowvide the descnptions required for Part I, tines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, Iine
2, Part Xi, hines 2d and 4b, and Part Xii, imes 2d and 4b Also complete this part to pronde any addiional information
Part XIII - Supplemental Financial Information

IN CALENDAR YEAR 2016, THERE WERE $55,952 OF IN-KIND RENT/UTILITIES DONATED

TO THE ORGANIZATION, AND ANOTHER $73,735 IN VOLUNTEER SERVICES.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BIHL HAUS ARTS INC 16-1767852 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 930) 2016
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SGHEDULE O Supplemental Information to Form 990 or 990-EZ2 OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tc_> Public
Intemal Revenue Servica » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number
BIHL HAUS ARTS INC 16-1767852
Form 990 - Organization's Mission

BHA's mission to "create community through the arts" is at the heart of its
three core programs, which are: (1) The GO! Arts Program (f. 2007) employs
the arts to create community among seniors living in affordable housing or
participating in activities at city-operated senior centers. GO! Arts
currently serves 250-300 seniors/week at 14 senior communities in 8 of 10
city council districts. It received National Council on Aging's 2013 award
for the program at the Lopez Senior Center. Ongoing UTHSCSA/UTSA research
validates its therapeutic effects and high quality. (2) The Gallery Series
features 6-7 art exhibits/year (80 to date) plus related programming
(poetry/dance/music/theater/lectures), most free and open to the public.
Programming addresses a wide range of topics (gender, identity, race and
ethnicity, and global themes like nuclear power and climate change)
presented by a diverse community of artists. And (3) the annual On & Off
Fredericksburg Road Art Studio Tour (f. 2008) employs the arts to create
community among artists and residents who live and/or work in seven diverse
inner-city neighborhoods on and off Fredericksburg Road, a historic gateway

to downtown San Antonio.

Form 990, Part III, Line 4a - First Accomplishment

BHA is the only non-profit professional art gallery on the premises of 100%
senior affordable housing in the United States. The gallery occupies a
renovated historic building at Primrose at Monticello Park Senior

Apartments. BHA serves diverse economically disadwvantaged populations in

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2016)
DAA
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Schedule O (Fomn 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

BIHL HAUS ARTS INC 16-1767852

underserved neighborhoods targeted by the City for revitalization. BHA is
staffed by the 20-member volunteer Docent Committee, many of whom reside at
Primrose. Most events are conducted in the gallery, which also serves as a
classroom for GO! Arts, an art program for disadvantaged Primrose and area
seniors, many of whom are disabled. GO! Arts classes are also offered at 13
senior service centers across San Antonio located in 8 of 10 city council

districts.

BHA, which celebrated its 10 anniversary in fall 2015, has produced non-
stop, diverse, critically acclaimed cultural programming developed with
input from local arts experts and enriched by community collaborations. BHA
began receiving ongoing operating support from the City of San Antonio's
Department for Culture and Creative Development in 2013 and from the Texas
Commission on the Arts in 2015. Local support has also come from the
Genevieve and Ward Orsinger, Shield-Ayres, and WellMed Charitable
Foundations, among others. BHA programming is supported by a volunteer 15-

member Docent Committee, most of whom reside at Primrose.

Form 990, Part VI, Line 2 - Related Party Information Among Officers

KELLEN MCINTYRE ERIC LANE

EXEC. DIR. PRESIDENT

SPOUSE

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
BIHL HAUS ARTS INC 16-1767852

ALL BOARD MEMBERS AND KEY PERSONNEL ARE ASKED ABOUT ANY POTENTIAL CONFLICTS

OF INTEREST BI-ANNUALLY.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
As a Guidestar Gold non-profit organization, all BHA documents are

available to the public on Guidestar.

Form 990, Part IX, Line llg - Other Fees for Services
Description

Program Service Mgt & General - Fundraising
Payroll Processing

$ 1,167 $ 0 8 0
Honorarium

$ 0 $ 500 S 0
Artist Stipend

$ 7,475 $ 3,000 S 0
Instructor Fees

S 122,687 $ 675 S 0]

Musicians

$ 6,590 $ 0 $ 1,500
Consulting

$ 0 $ 2,550 $ V

Contract Labor

$ 42,217 $ 5,857 S 9,755
Grant Writer

$ 1,800 $ 17,071 $ 0
Marketing Consultant
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Schedule O (Form 990 or 990-E2) (2016) _Page 2
Name of the organization Empioyer identification number
BIHL HAUS ARTS INC 16-1767852
$ 513 $ 1,900 $ 1,700
Outside Labor
$ 0 $ 190 $ 440
Total
$ 182,449 $ 31,743 $ 13,395
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