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Department. of the Treasury
Intemal Revenue Service

Return of Organization Exempt From income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social secunty numbers on this form as it may be made public.
P information about Form 990 and its instructions is at www.irs.gov/ormg90.

OMB No 1545-0047

2016

Open to Public
Inspection

A _For the 2016 calendar year, or tax year beginning

B Checkd applicable |C Name of organzation

Address change BAYarts

07/01/16 ,andending 12/31/16

Doing business as

Name change

D Employer identification number

34-0978368

D {ribiaf return

28795 Lake Road

Number and street (or P O box f mail 1s not delivered to street address)

Room/sutte

E Telephone number

440-871-6543

G _Gross receipts $

479,945

Final return/ City or town, state or province, country, and ZIP or foreign postal code
D:::‘::"mm Bay Village OH 44140
F Name and address of pnncipal officer
[ #pptcaton penng Nancy Heaton
28795 Lake Road
Bay Village OH 44140

m S01(c)(3) I 501c) (

| Tax-exempt status

) d (nsertno)

I_l 4847(a)(1) or

|_| 527

J__website:»  WWW.bavarts.net

H(b) Are all subordinates included?

H(a) Is this a group retum for subordinates? D Yes No

D Yes D No

If "No," attach a list (see instructions)

H(c} Group exemption number »

K ___Form of organization

mCorporatnn ﬂ Trust I_I Association ﬂ Other P>

I L Year of formation 1 9 6 2

| M State of legal domicile OH

_Bgﬁl Summary
1 Bnefly descnbe the organization's mission or most significant activities
o Create a welcoming, lakeside enviroment to stimulate,
§ encourge, and support professional and aspiring artists of
g all ages through collaboration, education and exhibition.
g 2 Check this box b [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, line 1a) 3| 18
_g, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
:§ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 20
E 6 Total number of volunteers (estimate If necessary) 61 75
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
N Pnor Year Current Year
' o | 8 Contributions and grants (Part VIII, line 1h) 239,520 78,854
’ g 9 Program service revenue (Part VIII, line 2g) 454,585 252,759
" 2| 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 603 1,197
® | 41 Other revenue (Part VIII, column (A}, ines 5, 6d, 8c, 9¢, 10c, and 11e) 61,025 83,319
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 755,733 416,129
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 323,634 185,948
2 | 16aProfessional fundrarsing fees (Part 1X, column (A), line 11e) » 0
:é- b Total fundraising expenses (Part IX, column (D), line 25) P 49,7 34 "_
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) _ =~ e 412,636 224,079
18 Total expenses Add lines 13-17 (must equal Part IX, column{A), line 25). =" . 736,270 410,027
19 Revenue less expenses Subtract line 18 from line 12 e P 19,463 6,102
\E ?T‘:\} P ) \ Beginning of Current Year End of Year
= 25| 20 Total assets (Part X, line 16) I o 1,111,103 1,081,530
N <Dl 21 Total hiabilties (Part X, line 26) N e - 126,486 90,811
# 23 22 Net assels or fund balances Subtract ine 21 from line 20 Vool 984,617 990,719
~ Partl Signature Block '
% Under penaltes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
= true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
) }X/\/ - A Kz 2 R -Ls -/
2 Sign o 2 A P S | Date t
Z Here } Nancy Heaton Executive Director
2 Type or pnt name and title
Q Pont/Type preparer's name Preparer's sgnature Date Check D f{ PTIN
GPaid KC Koester KC Koester 02/02/17] setf-empioyed | P00561921
Preparer | rvsname  »  Koester, DiSalvo and Fried Frm's EIN D 34-1510689
Use Only 5587 Turney Road
Famsaess b Garfield Hts, OH 44125 Provene  216-475-7844

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

[X] Yes [ INo

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

Form 990 (2016)
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Form 990 (2016) BAYarts 34-0978368 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D
1 Bnefly descnbe the organization’s mission ‘
Create a welcoming, lakeside enviroment to stimulate,
encourge, and support professional and aspiring artists of
all ages through collaboration, education and exhibition.

2 Dd the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? D Yes No
If “Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes 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) organtzations 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 $ 120, 367 including grants of $ ) (Revenue $ 44,236
CONSIGNMENT SHOP

BAYarts consignment shop provides a year-round outlet for regional artists
to sell their work. The artist's work is managed, promoted and

inventoried by BAYarts staff. Artists are paid on a timely basis and
encouraged to provide fresh work at regular intervals. The shop is a
profitable alternative from art festivals and on-line markets, freeing the
artist of overhead expenditures, marketing costs and clerical tasks.

4b (Code ) (Expenses $ 168, 885 including grants of $ ) (Revenue § 206,088 )
EDUCATION

BAYarts primary focus is art enrichment through classes, workshops and
collaborations. Children from ages 3 and up, teens, adults and seniors
attend classes year round taught by professional artists and certified
teachers. BAYarts summer camps provide artistic instruction in a park
setting for children. The new ceramics facility allows more diverse
programming and larger class sizes.

4c (Code. ) (Expenses $ 15,216 including grants of $ ) (Revenue $ 2,435
GALLERY

BAYarts showcases the work of regional artists with 20 exhibitions a year:
10 in each of 2 galleries. The Sullivan Family gallery features

professional artists, an annual juried show and collaborations with other
art organizations. The artists receive a commission (generally of 60%).

The Dianne Boldman Gallery focuses on the work of BAYarts faculty,

student work and emerging artists.

4d Other program services (Descnbe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 304,468
DAA Form 990 (2015)




Form 990 (2016) BAYarts 34-0978368 Page 3
Part1V Checklist of Required Schedules

Yes | No

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

complete Schedule A 1| X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to

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

election n effect dunng the tax year? If "Yes,” complete Schedule C, Part Il 4 X

5 s 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? /f "Yes,"” complete Schedule C,
Part il 5 X

6 Did 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 in such funds or accounts? /f

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

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

complete Schedule D, Part il 8 | X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organmzation, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the orgamization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIE VI, X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "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 16? If "Yes,” complete Schedule D, Part Vil 11b X
¢ D the organization report an amount for investments—program refated in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 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, ine 167 If "Yes,” complete Schedule D, Part IX 11d
e Did the organization report an amount for other habilities 1n Part X, line 25? If "Yes," complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 1f| X
12a D the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X! and XII 12a X
b Was the organization included in consolidated, independent audited financtal statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xi! 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? 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  Dd the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIl lines 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 activities on Part VIII, line 9a?
If Yes, " complete Schedule G, Part Il 19 X
Form 990 (2016)

DAA




Form 990 (2016) BAYarts 34-0978368 Page 4
Part iV Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospital facilities? /f “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 government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If “Yes,” complete Schedule I, Parts | and Il 22 X

23 D the organization answer “Yes” to Part VI, 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 orgamization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Dd the organization act as an “on behalf of” issuer for bonds outstanding at any ttme 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 duning 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 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 | 25b X

26 Dud the organization report any amount on Part X, line 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,
substantiat contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lli 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 filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b Afamily 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? /f “Yes,” complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Drd the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Ii 32 X
33  Did 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? If “Yes,” complete Schedule R, Parts il, Ill,
orlV, and Part V, hine 1 34 X
35a Dtd the organization have a controiled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2016)

DAA




Form 990 (2016) BAYarts 34-0978368 Page 5
Parf 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 D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 104
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 20
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country » ]
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If“Yes,” indicate the number of Forms 8282 filed dunng the year [ 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contnbution of qualified intellectual property, did the orgamization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Dd the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. )
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O B .
b Enter the amount of reserves the organization 1s required to maintain by the states in which PO B
the organization s licensed to 1ssue qualified health plans 13b %
¢ Enter the amount of reserves on hand . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
DAA Form 990 (2016)




Form 990 (2016) BAYarts 34-0978368

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, descnibe 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

XL

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year 1a | 18
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included n line 1a, above, who are independent 1b 18
2 D 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  Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the orgamzation have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance 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 wntten actions undertaken during the year by the following
a The governing body? ga | X
b Each commuttee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, 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 Dud the organization have a wntten conflict of interest policy? /f “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dud the organization regularly and conststently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12c | X
13  Did the organization have a wnitten whistleblower policy? 13 X
14  Dud the organization have a written document retention and destruction policy? 14 X
15 D 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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute 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 organization 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 arangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P OH

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
D Own website Another's website Upon request D Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>

Nancy Heaton 28795 Lake Road
Bay Village OH 44140 440-871-6544
DAA Fom 990 (2016)
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Form 990 (2016) BAYarts 34-0978368 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 line in this Part VI

]

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

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

o 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

e 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

o 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

D 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 Ttle Average Posttion 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
(list any officer and a drrector/trustee) the organzations compensation
hours for o =T = = To =T = organzation (W-2/1098-MISC) from the
related as| 2 r_% & 135§ (W-2/1099-MISC) organization
oganzatons |28 £ | % | § [2A| @ and related
below dotted |G & § 2|58 organzations
line) g .-E_. E g
()Peter Winzig
6.00
President 0.00 X X 0 0 0
(2)Mary Conway Sulllivan
6.00
Vice President 0.00 |X X 0 0 0
(3)Jim Tabaczynski
6.00
Vice President 0.00 [X X 0 0 0
(4)Ray Young
6.00
Secretary 0.00 | X X 0 0 0
(5John Jefferson
3.00
Treasurer 0.00 11X X 0 0 0
(6)Gary Ebert
3.00
Director 0.00 |X 0 0 0
7 Jim Schrantz
3.00
Director 0.00 [X 0 0 0
(8) Scott Pohlkamp
3.00
Director 0.00 [X 0 0 0
(9 Karen Brill
3.00
Director 0.00 |X 0 0 0
(100Lisa Napoli
3.00
Director 0.00 [X 0 0 0
(1iyMarianna Orro
. . 3.00
Director 0.00 X 0 0 0

DAA Form 990 (2016)
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Form 990 (2016) BAYarts 34-0978368 Page 8
Part VIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) )
Name and ttle 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
(hst any officer and a directorftrustee) the organzations compensation
hours for 23] 51 o =~ szl = organization (W-2/1093-MISC) from the
related sal 2|22 |28 g (W-2/1093-MISC) organzation
ogarzavons 25| E | 8 | 3 |28 3 and related
belowdotted |[55| § S 183 organzations
Ine) 5| 2 2| 2
al 2 3 4
3| g g
® a
(12) Sharon Smith
3.00
Director 0.00 |X 0 0
(13) Dan Galli
3.00
Trustee 0.00 {X 0 0
(14) Michael Gleydura
3.00
Director 0.00 |X 0 0
(15) Michele Schrqck
3.00
Director 0.00 |X 0 0
(16) Zoe Adams
3.00
Director 0.00 [X 0 0
(17) Jim Griffiths
3.00
Director 0.00 |X 0 0
(18) Barbara Quinn
3.00
Director 0.00 | X 0 0
(12) Beth Curtis
0.00
Honorary Board 0.00 |X 0 0
1b Sub-total »
¢ Total from continuation sheets to Part VII, Section A > 60,100 1,800
d_ Total (add lines 1b and 1¢) > 60,100 1,800
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 list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual 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 $150,0007? /f “Yes,” complete Schedule J for such
indvidual 4 X
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? 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 organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and staless address Descnpho(n ()31 services Coméer?sahon
2 Total number of independent contractors (including but not imited to those listed above) who \,
received more than $100,000 of compensation from the organization W 0
DAA Form 990 (2016)
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Page 8

Form 990 (2016) BAYarts

Part VI

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

(A) (B) ©) (D) (E) (F)
Name and title Average Postion Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a directorftrustee) the organzations compensation
hours for s s T =Tz = organzation (W-2/1093-MISC) from the
related o8l 2|32 (38] 8 (W-2/1099-MISC) organzation
organzations § : g 8; 2 28] 3 and related
belowdoted | SE| S B |8g organizations
line) g 2 31 2
al| g 8| B
3| g
® g
(20) Eileen Mctighe
0.00
Honorary Board 0.00 | X 0 0
(21) Alice McGinty
0.00
Honorary Board 0.00 | X 0 0
(22) Nancy Heaton ‘
40.00 |
Executive Director 0.00 X 60,100 1,800
|
1b Sub-total > 60,100 1,800
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) »
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 P
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or hughest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
orgamzation and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 2
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bl(JSI)neSS address Descnpuo(n ())f Services Coméen)sauon

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »

»

Form 990 (2016)

DAA
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Page 9

Part Vil  Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vill |:|
(A) (B) (5] (D)
Total revenue Related or Unvrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘3‘2 1a Federated campaigns ia
3 3| b Membership dues 1b
42| ¢ Fundraising events 1c 57,198
-3'5 d Related organizations 1d
‘u:,‘g e Government grants (contnbutions) 1e
_g‘e f Allother contnbutions, grfts, grants,
3% and simiar amounts not included above 1 21,656
%g g Noncash contbutions included i lines 1a-1f 3 938
8§ h Total. Add ines 1a-1f > 78,854
g Busn Code
§ 2a Classes 611710 206,088 206,088
%’ b Gallery and shop 711130 43,302 43,302
g c Membership dues 711130 2, 435/ 2, 435
3 d Miscellaneous 711130 934 934
S e
g f All other program service revenue
& | g Total. Add ines 2a-2f > 252,759
3 Investment income (including dividends, interest,
and other similar amounts) | 2 1,197 1,197
4 |ncome from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross rents 3,575
b Less rental exps
€ Rentalinc or (foss) 3,575
d Net rental ncome or (loss) > 3,575 3,575
7a Gross amount from () Securties (1) Other
sales of assets
other than inventory
b Less costorother
basis & sales exps
¢ Gamin or (loss)
d Netgamn or (loss) »
o | 8a Gross income from fundraising events
g (notincluding $ 57,198
S of contnbutions reported on line 1c)
« See Part IV, line 18 a 143,560
.4';’ b Less direct expenses b 63,816
© ¢ Net income or (loss) from fundraising events » 79,744 36,249
9a Gross income from gaming activiies
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activiies »
10a Gross sales of inventory, less
returns and allowances a
b Less’ cost of goods sold b
¢ _Net income or (loss) from sales of inventory_ >
Miscellaneous Revenue Busn Code
11a
b
c . .
d Al other revenue
e Total. Add ines 11a-11d ) > 1 ! .
12 Total revenue. See instructions »> 416,129 253,956 39,824
Form 990 (2016)
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Part iX

Statement of Functional Expenses

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

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

Xl

Do not include amounts reported on lines 6b, Total é:ge e prog m(:)sewm Mmgéfn)em » . unc(iz)xsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine 21
2 Grants and other assistance to domestic
individuals See Part [V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 31,150 11,681 3,894 15,575
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7 Other salanes and wages 136,650 100,892 23,442 12,316
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 4,330 2,904 706 720
9 Other employee benefits
10 Payroll taxes 13,818 9,270 2,251 2,297
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,955 3,955
d Lobbying
e Professtonal fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ne 25, column
(A} amount, tist line 11g expenses on Schedule O) 87 ’ 088 87 ’ 088
12 Advertising and promotion 26,339 17,670 4,291 4,378
13 Office expenses 43,667 33,128 5,495 5,044
14 Information technology 1,159 777 189 193
15 Royalties
16 Occupancy 27,861 16,716 5,573 5,572
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,388 355 2,052 1,981
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 20,468 18, 335 1,953 180
23 Insurance 5,824 3,907 949 968
24 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, ist ine 24e expenses on Schedule O)
a Miscellaneous 2,132 547 1,075 510
b Program fees 1,198 1,198
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 410, 027 304,468 55,825 49,734
26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P> E] if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2016)
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Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X I_L
' (A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 43,979 1 51,797
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 52,281] 3
4 Accounts receivable, net 4 6,906
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting employers and
sponsonng organmizations of section 501(c)(9) voluntary employees' beneficiary
@8 organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 13,350 s 13,350
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedute D 10a 1,140,391
b Less accumulated depreciation 10b 165,138 977,377]| 10¢ 975,253
11 Investments—publicly traded secunties 15,396/ 1 26,594
12 Investments—other secunties See Part 1V, line 11 12
13 Investments—program-related See Part IV, hne 11 13
14 Intangible assets 8,720] 14 7,630
16 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,111,103} 16 1,081,530
17 Accounts payable and accrued expenses 7,277] 17 39,714
18 Grants payable 18
19 Deferred revenue 98,317| 19 48,991
20 Tax-exempt bond liabiltties 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
8 22 Loans and other payables to current and former officers, directors,
‘_E‘ trustees, key employees, highest compensated employees, and
_"3 disqualified persons Complete Part Il of Schedule L 22
- 123 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
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 20,892( 25 2,106
26 Total liabilities. Add lines 17 through 25 126,486| 28 90,811
Organizations that follow SFAS 117 (ASC 958), check here P and
§ complete lines 27 through 29, and lines 33 and 34.
S (27 Unrestncted net assets 954,296] 27 984, 925
8128 Temporanly restncted net assets 30,321 28 5,794
2 (29 Permanently restncted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P D and
E complete lines 30 through 34.
‘g‘ 30 Capital stock or trust pnncipal, or current funds 30
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund bafances 984,617 33 990, 719
34 Total iabilities and net assets/fund balances 1,111,103l 34 1,081,530
Form 990 (2016)
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Page 12
Part X} 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 Viil, column (A), line 12) 1 416,129
2 Total expenses (must equal Part IX, column (A), line 25) 2 410,027
3 Revenue less expenses Subtract ine 2 from fine 1 3 6,102
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 984,617
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 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 lines 3 through 9 (must equal Part X, line
33, column (B)) 10 990,719
PartXil  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes { No
1 Accounting method used to prepare the Form 990 E] Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | 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
Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D 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 audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
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 Audtt Act and OMB Circular A-133? 3a X
b If“Yes,” did the orgamization 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

DAA

Form 990 (2016)




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

Complete if the org on is a 501(c}3) orgamization or a section 4947(a){1) 1pt chantable trust
Department of the Treasury » Attach to Form 990 or Form 990-EZ.

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

OMB No 15450047

2016

‘Open to Public
Inspection

Name of the organization

Employer identification number

BAYarts 34-0978368
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a pnvate foundation because it is (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnibed in section 170(b){1)(AXi).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)Xiv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public

descnbed in section 170(b)(1)(A){(vi). (Complete Part Il }

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il )

An agncultural research organization descnbed in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agnculture (see instructions) Enter the name, city, 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 activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations descnbed 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 L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
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.

D Type Il. A supporting organization supervised or controlled in connection with its 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 D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see Iinstructions) You must complete Part 1V, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it s a Type |, Type Il, Type lli
functionally integrated, or Type lIl non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

0 1 O

w0

-
(=]
E3

o

L1

(1) Name of supported (i)) EIN (iti) Type of organtzation (iv) Is the organtzation {v) Amount of monetary {vi) Amount of
organzation (descnbed on lines 1-10 listed n your governing support (see other support (see
above (see instructions)} document? mstructions) nstructions)
Yes No
(A)
(8)
C)
(D)
(E)
Total )

For Paperwork Reductlon Act Notice, see the Instructions for Form 930 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 BAYarts 34-0978368 Page 2
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 ill If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furmished by a govemmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contnbutions by
each person (other than a
governmentai unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) 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
1s regularly carned on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
11 Total support. Add lines 7 through 10
12 Gross receipts from related activibies, etc (see instructions) I 12
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 » m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2015 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies 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 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization » D
17a  10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization | 4 D
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization > D
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

> []

DAA
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Schedule A (Form 990 or 990-EZ) 2016 BAYarts 34-0978368 page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership
fees receved (Do not include any "unusual grants *) 228,729 543,579 295,179 239,520 78,854 1,385,861

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

furmished in any actvity that 1s refated to the
orgamzanon’stax_exemp(purpose 337,032 341,267 400,104 455,188 335, 655 1, 869,246

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 55,546 55,485 61,535 58,128 61,861 292,555

4 Taxrevenues 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 govermmental unit to the
organization without charge

6 Total. Add lines 1 through 5 621,307 940,331 756,818 752,836 476,370 3,547,662

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
¢ Addlines 7a and 7b
8  Public support. (Subtract line 7¢ from

line 6) 3,547,662
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
9  Amounts from line 6 621,307 940,331 756,818 752,836 476,370 3,547,662

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 675 4,977 16,775 41,587 3,575 67,589
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b 675 4,977 16,775 41,587 3,575 67,589

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi)

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

and 12) 621,982 945,308 773,593 794,423 479,945 3,615,251
14  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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 98.13%
16 Public support percentage from 2015 Schedule A, Part ll, ine 15 16 97.85%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 2%
18  Investment income percentage from 2015 Schedule A, Part lil, ine 17 18 2%
19a 33 1/3% support tests—2016. If the orgarization 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 . | 4

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

hine 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ) . | 4 D

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 BAYarts 34-0978368 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, 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

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain. 1

2 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,” explamn in Part V1 how the organization determined that the supported
organizahion was described in section 509(a)(1) or (2) 2

3a D the orgamzation have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below 3a

b Did the orgamization 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," descnbe in Part VI when and how the
organization made the determination 3b
¢ Dud 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 to ensure such use 3¢
4a 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 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ 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 controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes . 4c

S5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(ii1) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (u) individuals that are part of the chantable 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 filing organization’s supported organizations? If "Yes, " provide detail in Part V1. 6

7 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 substantial contnbutor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any ime dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a

b Diud one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detarl in Part V1. 9c

10a  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 Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Diud 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 ) 10b
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Farm 990 or 990-E2) 2016 BAYarts 34-0978368 Page 5
Part iV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution 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 descnbed in (a) or (b) above? /f "Yes" to a, b, or ¢, provide defail in Part VI. 11¢
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 supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during 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? If “Yes,” explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes 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)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided dunng the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the orgamization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization 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 tmes duning the tax year? If "Yes,"” descnbe in Part VI the role the organization’s
supported organizations played in this reqard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descrnibe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes No
a Did substanhally all of the organization’s activittes duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b D the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these L .
activities but for the organization's involvement 2b
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularty appoint or elect a majonty of the officers, directors, or .
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantal degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this reqard 3b
DAA Schedule A (Form 990 or 990-EZ) 2016
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Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distnbutions 2
3__Other gross income (see instructions) 3
4 Add lines 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 mstructions) 6
7__Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a__ Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2__Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from hne 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 Iine 4 from line 3) 5
6 Multiply line 5 by 035 6
7 __Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted netincome for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 _Mimmum asset amount for pnor year (from Section B, ine 8, Column A) 3
4 Enter greater of line 2 or ine 3 4
5 Income tax imposed in pnor year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [:| Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions)

DAA
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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 accomphsh exempt purposes

2

Amounts paid to perform activity that drectly furthers exempt purposes of supported
organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pror IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

[~ B BT R ]

Distnbutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See (nstructtons

Distrnibutable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

U]

Section E - Distribution Allocations (see instructions)

Excess Distributions

(ii) (iii)
Underdistributions 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

Total of lines 3a through e

Applied to underdistnbutions of pnor years

ST |™o a0 |Uin

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see Instructions)

—

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

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
5 Remaining underdistnbutions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistnbutions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI _See Instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of ine 7
a
b Excess from 2013 .
¢_Excess from 2014
d_Excess from 2015
e Excess from 2016

DAA
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PartVi Supplemental Information. Provide the explanations required by Part II, ine 10, Part Ii, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, ines 1 and 2; Part IV, Section C, ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 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 )
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 1 6
PartiV,line6,7,8,9,10,11a, 11b, 11¢, 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/form990. inspection
Name of the organization Employer identification number

BAYarts 34-0978368

Partt Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6
{a) Donor advised 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 & WN

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible pnvate benefit?

D Yes D No
D Yes D No

Partil 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 histoncally important land area
Protection of natural habitat Preservation of a certified hustoric 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 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histone structure listed in the National Register 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 1s located »
5 Does the organization have a wniten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

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

»

7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements durning the year

>3

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)?

9 InPart XIl!, 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

D Yes D No

Part il 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, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XI!I, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 980, Part X .

2 If the organization received or held works of art, histonical 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 VIll, line 1 ) 4

b _Assets included in Form 990, Part X »

vw
a0

$
$

13,350

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Part it _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)
Public exhibition d B Loan or exchange programs
_| Scholarly research e Other
Preservation for future generations
4 Provide a descniption of the orgamization’s collections and explain how they further the organization’s exempt purpose in Part
Xl .
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? D Yes No
Partiv Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? [] Yes [ ] No
b If “Yes,” explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additons dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiabifity? D Yes : No
b_If “Yes,” explain the arrangement in Part Xiil Check here if the explanation has been provided on Part Xil|
PartVv 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
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporanly restncted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unretated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” on fine 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part X!l 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.
Descniption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(nvestment) {other) depreciation
1a Land
b Buldings , 1,049,097 131,064 918,033
¢ Leasehold improvements
d Equipment ) ) 31,362 24,413 6,949
e Other 59,932 9,661 50,271
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c ) > 975,253

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BAYarts 34-0978368 Page 3
Part Vit  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b See Form 990, Part X, line 12.
{a) Descniption of secunty or category {b) BooK vatue (c) Method of vatuatron
(including name of secunty) Cost or end-of-year market vatue

(1) Fmnancial denvatives
(2) Closely-held equity interests
(3) Other
(A)
8
©
D)
(E)
F)
©)
)]
Total. {Column (b) must equal Form 990, Part X, col (B) ine 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) Descnption of investment (b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)
{2)
_(3)
4)
(5)
8)
_n
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col, (B) line 13 ) M
PartiX Other Assets.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11d See Form 990, Part X, line 15

(a) Descnption {b) Book vatue

(1

(2)

3)

(4)

{5)
_(6)

)

(8)

{9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >

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) Descniption of hability (b) Book value
_{1) Federal income taxes
_(2) Accrued expenses 1,456
(3)_Security deposit 650
_(4) Security deposit .

(5) Accrued payroll o

(6) \ e ‘

@) L e

(8) S0 :
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 2,106 .
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl m_

DAA Schedule D (Form 990) 2016
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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 hne 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciliies 2b

¢ Recovenes of prior year grants 2¢

d Other (Describe in Part XM ) 2d

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

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

b Other (Descnbe in Part XIll ) 4b

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

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

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

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xt ) 2d

e Add lines 2a through 2d 2e
3 Subtract hne 2e from hne 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 Viil, line 7b 4a

b Other (Descnbe in Part Xlll ) 4b

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

Part Xili  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information

Part III, Line 4 - Collections and Relation to Exempt Purpose

Collection is made up of donated artwork received from both national and
local artists. The artwork is on display throughout the organization's

office and grounds.

Part X - FIN 48 Footnote

BayArts complies with FASB ASC 740- Accounting for Uncertainty in Income
Taxes. FASB ASC 740 details how companies should recognize, measure,
present and disclose uncertain tax positions that have been or are expected
to be taken. As such, the financial statements would reflect expected
future tax consequences of uncertain tax positions presuming the taxing

authorities' full knowledge of the position and all relevant facts, if they

Schedule D (Form 990) 2016

DAA



L

Schedule D (Form 990) 2016  BAYarts

34-0978368 Page 5
Part Xl  Supplemental Information (continued)

existed. The Management of Bayarts believes that there are no uncertain tax

positions. The Organization's tax years that remain subject to examination

by the Internal Revenue Service are June 30, 2014, 2015 and 2016.

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, fine 6a. 20 1 6
Department of the Treasury P> Attach to Form 990 or Form 990-E2. Openta Public
Intemal Revenue Service P> Information about Schedule G (Form 990 or 990-E2) and its instructons 1s at www.irs.gov/form390. nspexfion )
Name of the organzation Employer identification number
BAYarts 34-0978368
Part{ Fundraising Activities. Complete if the organization answered “Yes” on 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 activites Check all that apply

a D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations

d [:I In-person solicitations

2a Dud the organization have a wntten 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?

e D Solicitation of non-government grants

f D Solicitation of government grants

[+] D Special fundraising events

D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(m) Dldhfund- (v} Amount paid to (v1) Amount pad to
(i) Name and address of indvidual r::::;d::: (iv) Gross receipts (or retained by) (or retaned by)
or entty (fundraiser) (n) Activity control of from activity fundraiser isted in organization
contnbutions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.

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

DAA
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Part it Fundraising Events. Complete if the organization answered “Yes” on 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

(a) Event #1 (b) Event #2 {c) Other events
{(d) Total events
Fall Event Catering None {add col {a) through
(event type) (event type) (total number) col {c))
2
2| 1 Gross recepts 119,059 81,699 200,758
(4
2 Less Contnbutions 57,198 57,198
3 Gross income (line 1 minus
ling 2) 61,861 81,699 143,560
4 Cash pnzes
5 Noncash pnzes
@ | 6 Rent/facility costs 7,831 1,995 9,826
[72]
=
Q
L% 7 Food and beverages 6,992 2,518 9,510
k3]
2
& | 8 Entertainment
9 Other direct expenses 10,789 33,691 44,480
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 63 ’ 816
11_Net Income summary Subtract line 10 from line 3, column (d) > 79,744
Part M1 Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
(b} Pull tabs/instant (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col {c}))
1 _Gross revenue
o | 2 Cashprizes
&
g
2| 3 Noncash pnzes
>
w
k3]
é’ 4 Rentfacility costs
5§ Other direct expenses
| | Yes % || Yes % || Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming Income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain.

D Yes l:] No

_.”DYesDNo

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year?
b If“Yes,” explain

DAA Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 BAYarts 34-0978368 Page 3
11 Does the organization conduct gaming achivities with nonmembers? [:] Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming achivity conducted in
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes l:] No
b If“Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
¢ If“Yes,” enter name and address of the third party-
Name »
Address P>
16  Gaming manager information

17

b

Name P
Gaming manager compensation »  $

Description of services provided P>

D Director/officer [:’ Employee |:| Independent contractor

Mandatory distnbutions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? E] Yes D No

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year P $

Part iv Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iit) and (v), and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
See instructions

DAA

Schedule G (Form 990 or 990-EZ) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.govform990. | Inspection
Name of the organization Employer identification number
BAYarts 34-0978368

Form 990, Part I, Line 6

volunteers: 15 active, office help, event facilitators, gallery help and
gardens and maintenance, 30 more help at benefits, festivals and during
peak summer programmin. Board members who assist in the management and

operation of the organization.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

The members vote on the Board of Directors at the annual meeting.

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

The Federal Form 990 was provided to the finance committee prior to filing.

Form 990, Part VI, Line 12c¢ - Enforcement of Conflicts Policy
All board members are asked to read the Organizations conflict of interest

policy and inform the board of any possible conflicts.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
The executive director's salary was determined by the executive committee.
Committee research industry standard, other organizations' federal form 990

and negociations with the employee.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Consistent with the requirements of Section 6104 (D) of the Internal
Revenue Code and the regulations thereunder, copies of the organizations

Federal Form 990 and governing documents shall be made available upon

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Name of the organization

BAYarts

Employer identification number

34-0978368

request, in a timely maner,

any individual who requrest

Form 990, Part IX, Line 1llg
Description

Program Service
Contract labor

$ 77,921

Contract labor

$ 9,167
Total
S 87,088

and subject to the charges permitted by law to

it.

- Other Fees for Services

Mgt & General

$ 0
$ 0
$ 0

Fundraising
$ 0
$ 0
$ 0

Page 1 of 1

DAA
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DATE DOCUMENT D DESCRIFTION FILING EXPED PENALTY CERT COPY
05/08/2015 201512701614 AMENDED/RESTATED ARTICLES (AMA} 5000 0.00 000 000 0.00

Receipt
This is not a bill, Please do not remit payment.

SEELEY, SAVIDGE, EBERT & GOURASH CO,, LPA
KEVIN SCHADICK, ESQ.

26600 DETROIT ROAD, STE. 300

WESTLAKE., OH 44145

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
308134

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
BAYARTS

and, that said business records show the filing and recording of:
Document(s) Document No(s):

AMENDED/RESTATED ARTICLES 201512701614
Effective Date: 05/04/2015

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
8th day of May, A.D. 2015.

United States of America % #Aﬁ
State of Ohio .
Office of the Secretary of State Ohio Secretary of State

Page 1
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From 216 566 0213 Page 3/8 Date 5/4/2015 1029 41 AM

Form 541 Prescribed by: Uail this torm to one of the following:
Jon HusTep Reguier Filing {non expedic}
Ohio Secretary of State PO Box 1320
Cotumbuy OH 43218
Central Ohm, (614) 466-3910 Expedte Firg (Twodbustnoce doy
B},I,Fom,,:s' ,(SZZ,,’ mSOS-Fgle (767-3453) {im requires sn additionas £100.00) "
Busserv@Ohk SecretaryafState. gov ed 9““.3;3 e o
o 2,
%
Certificate of Amendment =
(Nonprofit, Domestic Corporation) 2
Filing Fee: $50 %
=,
Check the appropriate box: (7
(.Amendment to exdsting Articles of Incorporation by Members pursuant to Ohio Ravised Code section 1702 38(C)

(126-AMD)

Amended and Restated Arficles by Membsrs pursuant to Ohio Revised Code section 1702 38(D) or by Directors
( pursuant to Ohio Revised Code section 1702 36(E) (126-AMAN) - The following erticies supersede the existing articles
and all amendments thereto.

" [Somplete the Toliowing Information: I

Name of Corporation lBaycmﬂers I

Charter Number  [308134

A copy of the resolution of amendment must be attached to this document.

Note. if amended and restated articles were adopted, amended articles must set forth all provisions required n
original articles other than with respect to the Inltial directors pursuant to Ohio Revised Code seclion 1702.38(A) In
the case of adoption of the resolution by the directors, a statement of the basis for such adoption shall be provided.

Form 541 Page 10f2 Last Revioed: 2/28/13

This fax was received by GFI FAXmaker fax server. For more information, visit. http /Avww gh.com
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From: 216 566 0213 Page. 4/8 Date 5/4/2015 10 29 41 AM

Required

Must be signed by an

authonzed officer of the

Comporation pursuant to A0
the Ohlo Revised Gode I
section 1702.38(G)

Signgire
It suthorzed representative £
15 @n indvidual, then they [ ]
must sign in the *signature® B
box and pnnt thalr name By (I applicable)
In the "Print Nama" box.

LEETE L WA ZL 6L Feafd Presidod]
If suthorized representative Print Name— ”

is a business entity, not an

individu, then please print

the buginess nama In tha NUiL ,ﬂclf 2T 2 I

"signature” box, an Ay —
authorzed represeniative Signdture\
of the business entity
must sign in the "By" box I
and print thelr name [n the
"Print Name" box. By (it epplicable)

Laddat et 3o AT o £ XeQumus Tnfeled]

Pnnt Name
Form 541 Page 2 of 2 Last Revised- 2/28/13

This fax was received by GFI FAXmaker fax server For more mformation, wisit hitp /Awww gfi.com
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From 216 566 0213 Page 518 Date 5/4/2015 10 29-41 AM

EXHIBIT A
Amended and Restated Asticles of Incotporation

The undersigned, all of whom ate citizens of the United States desiring to form a noa-profit
corporation under the Non-Profit Corporation Law of Ohio, do hereby certify:

FIRST:
SECOND:

THRD;

Thbe name of said corporation shall be BAYARTS.

The place mn this State where the principal office of the corporation is to
be located is Bay Village, Cuyahoga County.

The purpose for which said corporation is formed is to stmulate interest
in arts and crafts, including trmining, offering lectures and
demonstrations, and spoasoring all-member exhibits and shall be
operated exclusively for the charitable, scientific, and educational
purposes as defined in Section 501(c)(3) of the Code.

Solely for the above purposes, the Corporation is empowered to exercise
all rights and powers conferred by the laws of the State of Ohio upon
nonprofit corperations, including, but without limitstion thereon, the
right and power to receive gifts, devises, bequests, and contributions
outright, in trust or ip any other form, and to use, spply, invest snd
reinvest the principal and/or income therefrom or to distribute the same
for the above pusposes.

The Corporation is formed exclusively for purposes for which a
corporation may be formed under the Ohio Nonprofit Corpotation Law
and not for pecuniary profit or financial gain. No part of the net earnings
of the Corporation shall inure to the benefit of, or be distributable to, 1ts
directors, officers or other private persons or organizations, except that
the Corporation shall be authorized end empowered to pay reasonable
compensation for servioes rendered and to meake payments and
distributions in furtherance of the purposes set forth in Article THIRD
hereof. The Corporation shall have the power to do any and al} {awful
acts and things to engage in any and all lawful activities which may be
necessary, useful, suitable, deswable or proper for the furtherance,
accomplishment or attainment of any or all of the purposes for which the
Corporation is organized, and to aid or assist other organizations whose
activities are such as to further, accomplish, foster or attain any such
purposes. No substantial part of the activitics of the Corporation shall be
the camrying on of propaganda, or otherwise attemptwg to influence
legislation (except to the extent provided in Code Section 501(h)), and
the Corporation shall not participate in, or intervene o (including the
publication or distribution of statements), any political campaign on
behalf of (or in opposition to) agy candidate for public office

This fax was received by GFI FAXmaker fax server For more information, visit http /Awww gfi com
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SIXTH:

SEVENTH:

Notwithstanding any W"V'Sl‘m of these Artigles, the Corporation shall
not carry on gny acywlpes not pepipitted to be carzied on: (a) by a
corporation exenipt from federal income {ax as an orggnization described
in Code Section 5QI(c)Y3): or () by a sorporation, contrfhutions to
which are deductibke undsr Cade Sectiong | 70(c), 2055(2) and 3522(a).

Notwithstanding any provision of these Articles, if at any time the
Corporation is or shall become a private foundation within the meaaing
of Code Sectsun 509(a), then the Corporatwn shall be sub‘mt o the
following for 50 fong as it shall remain = private foundation: (a) the
Corporatipn shall dlstnb,m: its income for each tax year at such ime and
m such mapner 88 09} 0. pegpme subject to the tax on undistributed
weome imposed by Cpdy Qconnp 4942 or the corresponding section of
any future federal tax code; ('b) me Corporation shall not engage in any
act of sclf-dealing as defited. fn Code Section 494)(d) or the
corresponding section of any futyre ﬁademl tax coge; (0) the Corporation
will not retain eny excess businéss foldings g9 d@ﬁmg in Cago Sqerion
4943(c) or the corresponding section of any furtiife Rethoral tax sogp: (d
the Corporation shall not make any investments in such a mantier &s to
subject it to tax under Code Section 4944 or the comresponding seetion of
any future federal tax code; and (e} the Corporation shall not make any
taxable expenditures as defined in Code Section 4945(d) or the
corresponding section of any firture federal tax code.

Upon the dissolution of the Corporation, the trustees or the Board of
Directors, as applicable, shall, after paying or making provisions for the
payment of all of the known Lisbilitics of the Corporation, distribute all
of the assets of the Corporation exclusively for charitable, scientific or
educational purposes to such “qualified” organization or organizations as
the trustees or the Board of Directors, as applicable, shall determine. An
organization is a “qualified” organization for purposes of this Article
only if at the timc of the distribution of such assets, it is operated
exclusively for purposes described in Section 170(c)(2XB) of the Code
and is ao organization described in Section 501(c)(3) of the Code. Any
of such assets not so distributed shall be distibuted by the court of
common pleas of the county in which the principal office of the
Corporation is then located, exclusively for the aforesaid purposes, or o
such qualified organization or organizations as said court shall
determine.

The members of the Corporation shall be tho individuals or entities
described in the Corporation’s Code of Regulations.

This fax was receved by GFl FAXmaker fax server, For more information, vislt: hitp./Awww gft.com
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EIGHTH: These A'nicles may be amended by the trustees of the Board of Trustees,
as applicable, in the manner described in the Corporation’s Code of
Regulations.

NINTH; All references in these Artioles to sections of the “Code” shall be

c.onsidcrcd references to the laternal Revenue Code of 1986, as from
time to ime ammended, and to the corresponding provisions of any similar
law subsequently enacted.

This fax was recelved by GFI FAXmaker fax server. For more information, visit: hitp./Awaw gli com
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ACTION BY WRITTEN CONSENT
OF THE DIRECTORS OF
BAYCRAFTERS

Pursusnt to and in accordance with Section 1702.25 of the Ohio Revised Code, the
Directors of Baycrafters, an Ohio nonprofit corporation (the “Corporation™), do hereby waive
notice of a meeting of the Directors and take the following actions and adopt the following
resolutions:

RESOLVED, that pursuant to Section. 1702 38 of the Ohio Revised Code, the Amended
:d:::md Articles of Tocorporation, attached hereto as Exhibit A, is hereby approved end

o,

No further action is taken.

IN WITNESS WHEREOF, this Action by Written Consent is excouted by the Directors
of this Corporation this 252-day of March, 2015,

DIRECTORS:

Karen Brill \
1' ‘ Y . - /
T I b A

JNancy Heaton

This fax was received by GFi FAXmaker fax sever For more information, vist hitp./Avww gfi.com
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