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SUBMISSION REQUIREMENTS

KITSAP COUNTY
LODGING TAX FUNDING AWARD APPLICATION

Application Deadline: August 30, 2024 @ 2:00 pm

J.j 2:1 ntage teshval 2675

Web Site Wl hai N DIGAC AT ven'
(oM

P
UG -

Project Title: (
Project Dates: Beginning:

Name of Organization FVi& Hu mg
Mailing Address: Z2| wynelib i

Contact Person: A€ : E-Mail: jackte @ah Mugnr‘\(‘lr one: 200-542-740]
Amount Requested: $_271, 000 Total Project Cost ~ § L 400
Portion of Total Project Cost Requested: @ o0 : (%)

Signature of Authorized Representative /r\
7 R  ~ A=

Indicate the Project Type: \

1 Tourism marketing;

}( Marketing and operations of special events and festivals designed to attract tourists;

" Operations and capital expenditures of tourism-related facilites owned or operated by a

municipality or a public facilites district; or

[l Operations of tourism-related facilities owned or operated by nonprofit 501(c)(3} and
501(c)(6) organzations.

NOTE: Applicants must refer to the Kitsap County Lodging Tax Funding Award Process
Instructions for complete details of requirements.

Applicants Must Submit The Following:
A plication Funding Cover Sheet signed by an Authorized Representative
ymject Description
~ Scope of Work
=7 Project Timeline
2" Project Budget
/ Project/Organizational History
,%Business Qualification

| Tax Information
Z Certificates of Insurance

If these basic criteria are not met, the application will not be considered by the Lodging Tax
Committee.

Applications must be submitted in one combined POF document and emailed to
purchasing@xitsap gov. Hardcopies will not be accepted.

Questions?

337-4789 or |
Kitsap County ninistrative Services
614 Division St , MS-7
Port Orchard, WA 88366




Project Title: C:

Name of Organization: niti in
Size of Staff and Board: 8 Size of Volunteer Base: 30

Geographic Area Served: Kitsap County Demographic Served: AaNHP| Kizan & Regional Tnusiata

attract tourists:

Description of Proposed Project:

Arts & Humanities Bainbridge (AHB) is excited to present the 2025 Asian Arts & Heritage
Festival, a cultural celebration that honors the contributions and rich heritage of Asian American,
Native Hawaiian, and Pacific Islander (AANHPI) communities in Kitsap County. This month-long
festival includes several stand-alone events supported by AHB taking place throughout May,
and will culminate in a grand celebration on May 31st, 2025, on Bainbridge Istand at the Filipino
Community Hall.

The inaugural festival in 2024 was a resounding success, drawing over 3,600 attendees.
Building on this momentum, the 2025 festival aims to atiract even more visitors by offering an
expanded lineup of events that showcase the rich diversity of cultures, languages, and traditions
within the AANHPI communities in Kitsap County. Through parinerships with local Indipino,
Filipino, and Asian organizations, AHB will ensure the festival continues to authentically
represent these communities.

Tourism and Economic Impact

The Asian Arts & Heritage Festival is designed to attract tourists to Kitsap County, offering a
variety of engaging, family-friendly events, including art exhibitions, cultural performances. food
markets. workshops, and interactive activities. The festival will draw visitors from across the
region, including Seattle and surrounding areas. contributing to the local economy through
increased spending on accommeodations, dining. and shopping.




Marketing and Promational Plans:

AHB will execute a comprehensive marketing campaign to promote the festival across multiple
piatforms. This will include social media outreach, email newsletters, partnerships with local and
regional tourism boards, and collaborations with festival sponsors such as Philippine Airlines.
Targeted advertisements in regional publications and the distribution of promotional materials in
key tourist areas will further amplify the festival's reach. The raffle, featuring prizes such as a
round-trip ticket to the Philippines, will be a focal point of the promotional efforts to drive
engagement and attendance.

Performance Indicators:

Success will be measured through several performance indicators, including:

- Attendance numbers at each event and the final celebration on June 1, with a goal of
surpassing the 3,600 attendees from 2024.

- Social media engagement metrics, such as shares, likes, and comments on festival-related
posts.

- Raffle tickat sales and the total amount raised for future festivals.

- Surveys and feedback from attendees, vendars, and sponsors to assess satisfaction and
areas for improvement.

- Media coverage and regional recognition of the festival as a premier cultural event in Kitsap

County.

The Asian Arts & Heritage Festival aims to become an annual event that not only celebrates the
AANHPI community but also serves as a key driver of cultural tourism in Kitsap County,
enriching the local community while attracting visitors from afar.

History of Organization/Event:

Arts & Humanities Bainbridge (AHB) has a long-standing tradition of fostering cultural
enrichment and promoting the arts within the Bainbridge Island community and beyond.
Established in 1986 to support local artists and cultural initiatives, AHB has successfully
organized various events that not only celebrate the aris but also contribute significantly to local
tourism and the economy.

One of AHE's flagship events, the Fall Arts Festival, has been a major success, drawing over
4,000 attendees in 2023. This festival has become a key attraction, bringing together artists,
performers, and visitors from across the region, significantly boosting local businesses through
increased spending on accommedations, dining, and shopping.

In 2024, AHB introduced the Asian Arts & Heritage Festival, which drew an impressive 3,600
attendees. This event celebrated the rich cultural heritage of Asian American, Native Hawaiian,
and Pacific Islander communities and was met with enthusiastic participation from both local
residents and visitors. The success of this festival demonstrated AHB's ability to create culturally




significant events that resonate with a wide audience, attracting tourists and enhancing the
visibility of Bainbridge Island as a cultural destination.

Looking ahead, AHB is organizing the Creative Threads Festival in 2024, which anticipates
drawing several thousand attendees. This event will focus on the rich traditions of textile arts,
further solidifying Bainbridge Island’s reputation as a hub for creative and cultural events.

AHB's strategic focus inciudes leveraging Lodging Tax Advisory Committee (LTAC) funds to
draw attendees from 50-plus miles away, with an emphasis on the "stay and play" approach. By
encouraging visitors to stay ovemight and explore the island, AHB aims to maximize economic
impact, increasing spending at local accommodations, stores, and restaurants. This approach
has proven effective in previous events, as seen in the substantial out-of-town attendance and
comresponding boost to the local economy.

Through its history of successful events, AHB has consistently demonstrated its ability to create
tourism-driven cultural experiences that benefit both the local community and visitors, making
Bainbridge Island a must-visit destination for arts and culture.

Scope of Work:

The Asian Arts & Heritage Festival 2025 will be exacuted through a carefully structured
progression of steps to ensure its success and alignment with the goals of promoting cultural
tourism and community engagement. The following outlines the key phases of the project

1. Planning and Coordination (September 2024 - December 2024)

- Stakeholder Meetings: Begin with meetings involving key stakeholders, including local
Indipine, Filipino, and Asian arganizations, sponsors, and community leaders, to gather input
and eslablish partnerships.

- Budgeting and Funding: Finalize the budget, secure additional funding through grants and
sponsorships, and allocate resources for different aspects of the festival, such as marketing,
logistics. and programming.

- Event Pemitting and Approvals: Obtain necessary permits and approvals from [ocal
authorities for event venues, including parks, public spaces, and streets.

2_Program Development (January 2025 - March 2025)

- Event Scheduling: Develop a detailed scheduie of events, including art exhibitions,
performances, workshops, and the final celebration on June 1, 2025.

- Vendor and Performer Recruitment: Identify and recruit food vendors. artists, performers,
and cultural groups to participate in the festival. Ensure a diverse representation of the AANHPI
communities.



- Marketing Strategy Development: Create a comprehensive marketing plan. including social
media campaigns, print advertising. partnerships with tourism boards, and targeted outreach to
potential attendees from outside Kitsap County.

3. Marketing and Promotion (April 2025 - May 2025)

- Launch Marketing Campaign: Roll out the marketing campaign across all platforms, focusing
on regional and national audiences. Promote the “stay and play” concept to encaurage
overnight stays and extended visits.

- Ticket Sales and Raffle Promation: Begin selling raffle tickets and promoting the grand prize
to drive engagement and fundraising efforts. Promote the festival through email newsletiers,
social media, and partner channeis.

- Community Qutreach: Engage with local communities and schools to build excitement and
encourage participation in the festival events.

4. Event Execution (May 1,2025 - May 31, 2025)

- Event Setup: Coordinate logistics for each event, including venue setup, technical
requirements, and vendor placement. Ensure that all locations are accessible and ready for
participants.

- Volunteer Coordination: Recruit and train volunteers to assist with various aspects of the
festival, including event support, crowd management, and information services.

- Festival Activities: Host a series of events throughout May, leading up to the grand
celebration on May 31st. Ensure that each event is executed smoothly, with attention to
attendee experience and cultural sensitivity.

5. Post-Event Evaluation and Reporting (Juna 2025)

- Data Collection: Collect data on attendance, social media engagement, vendor and attendee
feedback. and economic impact (e.g., local spending).

- Post-Event Meetings: Hold debriefing sessions with stakeholders to evaluate the festival's
success, gather insights, and discuss improvements for future events.

- Reporting and Documentation: Compile a comprehensive report detailing the festival's
outcomes, including performance indicators, economic impact, and lessons leamed. Submit
reports to funders, sponsors, and the AHB board.

- Planning for 2026:Begin preliminary planning for the 2026 festival, incorporating feedback
and insights from the 2025 event.

This structured approach ensures that the Asian Arts & Heritage Festival 2025 is executed

efficiently and effectively, with clear milestones and a focus on delivering a high-quality cultural
experience that attracts tourists and enriches the [ocal community.

Project Timeline:
1. Planning and Coordination {(September 2024 - December 2024)

» September 2024

o - Py o 2ol oo 01



Budgat Justification: AHB Aslan Arts & Heritage Festival
Arts & Humanities Balnbridge

EXPENSES
AHB staff- Coordination and Implementation
Program Manager, 84.12 hra @S$42 60/hr
Marketing Management 45 hrs @S42.50/hr
Webslte/Design, 49,12 hrs @$42.60/nr
Staff subtotal
Marketing/Advertising
Television
Newspapet/Magazine
Radio
Targeted Social Media Ads

Transportation
2 offsite ransportation shutties
offsite parking

May 31st Festival Venue
Sanitation

Printing
Banners
Kids Activity Passport
Flyers
Posters
Programs

Performing Arts Venue

Performing Artist Fees
Lancears
Singers
Humanities Speaker
Live Demonstration Artists

Photography/Video

4,000
1,813
2,088

2000
1500

1,000
2,000
250

1,360
1,350
300

1,600
1,600
1,000
2,000

Total:

8,000

8,500

2,500

1,000

2,000

2,700

600

6,000



Photographer
Videographer

Disc Jockey
Postage
Bank Fees
Supplies
First Ald Supplies
Misc Traffic Signs
Volunteer Snacks/Drinks
Equipment Rental

Stage
Sound Equipment/Sound Tech

TOTAL EXPENSES
INCOME
Sponsorships
Donatlons
In Kind
Alrline Tickets, raffle prizes. In-kind marketing
Revenue-Performing Arts Evant filmfopera
Raffle Ticket Sales

Vendor Income

TOTAL INCOME

2,600
2,600

100

100

100
400

2,500
4,500

5,000
5,000
6,000
2,000
4,600

1.000

5,000
€00
100

100

800

7000

6000
2000
4500

1000

44,900

23,500



OMB Na. 15450047
--990 Return of Organization Exempt From Income Tax
Under soction 501(c), 527, or 4347(a)( 1) of tha intermal Revenue Code (axcept privata foundations) 2023
Departrert of e Tragsury Do not enter saclal security numbers on this form as R may be made public. Open to Public
i Hwwwrrn Senicn Go o www. 90 for instructions and the latcst information. Inspection
A Focthe 2023 calendar year, or tax year beginning 2023, and ending 2 .20
B Chock e epicadis €N of DrEnzyton Bainbraidga Island Arts & Rumani ties Counail D Cmplope identficanon musber
[ anwn cunge Dcing busimmes Arts & Humanities Bainbridge 91-1341760
.'_] Nas cuecs Norrbor and st (0 PO, brw # sl 5 71 Oadwsesed 1o S0 207w | Fexendiule E Tolephonm rumber .
[1 mesvcam 221 Winslow Way W 201 (206)842-7501
U Fora mumfeenned 2 F-cxyumn:m:-mm,-daramﬂ:m C  Coces mospts
] aeeractme Bainbridge Island, WA 98110 » 138,302,
[ Axtcmen swsrg I Neme xd wrtees ol pANCEY ot T —— [} me
' Elynni Cowdrey 231 Winaluw Gay ¥ Tie. P01 Datnbeiiye Talesst M Ae 3l subrminuis FChOMT Oves lwa

I Cusemmyt st X e | | moneie Jormeinn) | ASTT)

Mo

1 weew www .ahbainbri .org

I7ND ~ e 3 Bt Gae ratncions

Hig) Gy Sxompton st

K__tom o egaiiohar jﬁomu-nm [ Tt || mewociason || cavwe | L Yoo e ermmin. 1986 | m el aomow WA
[Part]| Summary B
1 Briefly descrbe the organizabon’s mason or mast sgnificant acihvilas:
We connect you to the abundance of creativity in our community, N
2 _to empowar and inspira. )
o
: —
§ | 2 Check tus box [ 7the organizaton decontinued ks operations or dsposed of moce than 25% of €5 rot 2ssel.
3 3 Numberofvoting membess of tha goveming body (PALVLENG 13) . oo vaw s - oo e - S 3 9
“ | . Numberofindependent voling members of the goveming body (Pan VL, Tne 10) . - - -« v v -e - o e ’ 4 9
5 5  Total number of ndwiduals smployed In calerdar year 2023 (PanV, ine2a) . - . - - coe 0 e - o % 5 4
g 6  Totalnumber OTvVOknisers {eSLMAts § NECRESHY) - <awas s o a v 4T e Y N T - 30
78 Totalunrelated business rovanus fom Part VIll, coumn {C), In@ 12 . . . o« s ovcv s s m s m o s Ta 0.
_ b Netunrelated business taxable ncome from Form §30-T, PardLine 11 . . . - - ot Bt R A e 1 P ™ 0.
Prex Yeor Carrerd Yeor
8 Contibulions and granis (PanVILE@TN) - - - -4 o rmm e v s msmam oo o % 303,472 106,142,
§ | 9 Progamsericseverus (Pant VIILIns 2g) .+ o . - - - - R s e B i B i 25,295, 31,651.
€ (10 tovestmentincome (Parl VIl coumn (A). fnes 3,4, 30d 7d) + . .. v - e oo 509.
é 41  Other rgverue (Part Vi, caluma (A), ines 5. Gd fc, 83, 10c,and 119) - - -« - - - - - +
12  Tota!revenue - add [nes B through 11 (must equal Part VL, column (A). i 12) - - . . - 328,767. 138,302.
13 Grants and smilar amourts paid (Part X, ealumn (A), I8 13) - - .0 - e s
14 Benefits pad to or for membess (Part O, calumn (A), In84) - . - 0w - - - - e s =
15 Salaries, other compensaton, emplyes bonefls (Part IX. colmn (A), lines 510) . . . .- | 136,891. 85,689,
E |18a Professicnal funcraksing fees (Fan X, COIUMA (A), 4 11w) « « o -« - w2 2 n o - _
§ b Total lundraising expanses (Part X, column (D), 00 25) _ 4,345 | 2
X |47 Otherexponses (Part X, column (A), fres 11a-11d, 11E240) - . - - - - - - ; ‘ 122 ,416. 93,233.
18 Totalexpenses Add ines 13-17 (mustoqual Part X, cobumn (A), e 25) . - .. n .- 259,307. 178 ,922.
19 Revenus loss expenses Subvact ine 18tomfne 12 . . . - - - . R A 69,460. -40,620.
.2 | Be of Ourrest Y Tt of Yeor
53 | o0 Totatausate (DRIt I A .n i v wmymmibimom s om0 130,708, 85,110.
32 (21 Tolallabiities (Pan X ine26) . - . . . . L e e . 46,495. 41,987.
35 |22 Net sssets of fund batanoss Subtractine 21 fomine 20 - . ..o - .oz - - - ; “84,213. | a3,123.
[Partil | Signature Block ]
u-n.gmmg-up.-m,lw—u—ralmm-umamnnmamummmmmnnunnywnmq-.
tng, g, el CUTE S et i on of prwpme e (oY an offce] s Somed on ol infor of Which prepsener 1S Oy ereiedOn
Sign Eeancturs of ntee In-h =t
Hero Glynnis Cowdery, President
IWHMMNIHB
e P —— T T Prepare's s QA [ vt [ ] ¢]PN
Paid Martin R Blevins CPA |Martin R Blevins CPA | 05/09/2024 |.remomma P02133663
Preparer |1miurme KP Advantage ' ¥ enfs EIN 61-1857207
UscOnly L ] L
176 Madrone Lane ¥ Gulta 205 Rainbridgw Tsland, WA 89110 (360) 535-4110
May [he IRS discuss this retum with the pregarer shoawn ahove? Seainstnctiond - - . . . . - o o ae - - oo cc ot > X Yos |1 Ne
Form 990 (2023)

For Papcrwork Reduction Act Notice, swe tho separate instructions-
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Form 900 (2023) Bainbridge Island Arts & Humanities Council 91-1341760 Page2

[Part 1l | Statement of Program Service Accomplishments

Ch_ld‘ilSd:eduleOonnum;mpcmormratol_ryﬂncinlhhplnm ............................ E[

1

Boefly describe the organzator's massar: Pl
We connect you to the abundance of creativity in our
coammunity, to empower and inspire

Did the organization underake any significant program servicos dufing the year which were nat 1stad on the

PorFarmB3AOrBA0EZ? . . - - - - - - s ha e e e P AR S SRR [JYes X No
1F"Yes," descrive these new sarvices on Schedule O.

Did tha arganization ceasa caNCUCENg, or make sgnlicant changes in how it conducts, any program

sarvices? . .. .. TS L P SRR PP RIIP, S Gtk Sl S UL S PRy St v STk DR AE A E R B B ARY [lYes X no
11"Yes,” gascribe these changes on Schedule O.

Deosoribe the organzston's program sarvice sccomplshments for each of bs three largest program sarvices, a8 maasumd by

axponses. Seclion 501(c)(3) and 501{c)(4) arpanizations are required to ropart the amaunt of grants and allocatans to others,

the tolal expenses, and revenue, If any, for each program service reporiad.

{Code- } Expenzes 5 19,365, ncudinggrants ol § ) Reverwe s_ 23,977,
Pubiic Art - Arts & Humanities Bainbridge partners with the City of
“Bainbridge Island to manage the program. The public art committee
sponsors public art installations and is charged with reviawing
municipal projects to determine which projects should include public
art, recommending future projects that will enhance the island's
natural and built envirooment, and develop a long-range public art
plan in accordance with the Cultural Element of the Bainbridge Island
Comprehensive Plan. : . , Ve

(Code. ) (Caperses S 7,175. including grantsof § ) (Revenus  § 7,674.)
Creative District - A Creative District is geographically defined area

of cultural and economic activity. It's the heart of a community. It
is a place for people to gather and enjoy their community's arts and
culture. AHB works with other art organizations and artists to

showcase and facilitate activities in the Bainbridge Creative District

(Code: } (Expgnses 5 including grants of § ) (Revenue S }

Other program services (Descrbe on Schedule O)
[Expansas & including grants of _ § ) (Revenue § )

Tatal progrem senvice expenses 26,540

uYA

Form 990 (2023)



Form 920 2023y Bainbridge Island Arts & Humanities Council 91-1341760 Page3
[Part 1V | _Checklist of Required Schedules

Yea | No
1 1sthe orgenization descrited i sochon 501(c)3) or 4847{a)X1) {othes han B priveto foundation)? i “Yes ©
compicte ScheckiieA . . . - - - o e v R L Sk e tim I R BT e 1+ X
2 lsthe organaaton rquired to complets Schodule B, Soheduls of Confribufora ? See imstnction®. © .« v v v v v e v o sos e 4K £
1 Dd the argantation engage In direct or ndiredd pollical campaign adivillea on beha!f of or in cpposton 1o
candidates for pubic offica? If “Yes,"complete Schedule G PaTI o - - v o« - o i e v s o m s SET RGP T 3 X
4 Section 501(cK3} organizationa.  Did the organization engage in bbbying Bchvitics, or have a sechon 501(h)
election in effect dwing the Lax year? ¥ Yes, “complele Sohedule C Partll . o v v v v v e v o - s evivadia iasy | & X
5 |5 the organizaticn a secton 501(c)(4), 501(=K5), or S01{c}(8) ergantzatan that recsives mambarshp dues,
assossments. of smilar amounts as definec in Rev Proc. 88-187 If “Yes “complate Schedwe C Partlll. & o v v - 2 o - - - 5 X
6 Dd the oganzation maintain any donor advised unds of any simiar funds of accounts for which donors
nave the right ko pravide adwice on the dislridution ar invesyment of amourts n such funds or accounts?
"Yes,"complele Sohedulc D, Part] . . .y s e n o as - 2 L SPR R S e A ek e . |8 2
7 Di the organization meceive of hold 3 conservalion easemant, including easaments fo re38na open pace,
1ha envionmenl., hiatcac land areas, or hislone structures? It "Yas,"complete Schedqus D, Partil . . . o0 v v v v oot . 7
8  Dd the organtzsbon maintain coliections of works of an, histoncal treasured. or ather simiar assata? ¥ "Yes "
complete Schedule D, Pertiil o o - - - - - . - . o el o e, s 2 oo g i e At s e P . 8 X
9 Did the orpanization report an amount n Part X, line 21, for escrow or cusiodal account lizhilty, serve s 2
custedian for amourds not fisted in Part X; of provide crad counseing, cabt management, crect repa, or
dett negotiation servces? i "Yes,” complata Schedule O, Partiv. o« - . - . - .« oTa e abd, Wird S e AL L g 9 X
10  Ddthe auamnm,dreduummughamlaedorpnnmn,houmeunum_omzﬂrued endgwments
o in Quasi-cRdcwmEnts? f “Yas, "complele Schecue D, Fad V' .. . 4y n s e s s s am e man s B . 0] IX
11 Ifthe organization’s ansear fa any of the fallawing questions is "Yes,” then complats Schedule D, Pans Vi, '
VI, VIIL, [X, or X, 35 applicable. :
a Dumlomm‘zahnreponmamourﬂb(lmd.buldml,:xdequwonlhput&ﬂw? ¥ Veg”
complete Schedule O, PartVl . . - v v e v e rn - g P By R M e 5 SR ver-. Ma|X
b Ddlmomanizaimreponnnamowtfu'memmu-uheuecunnuInpanxrnemumis%armm ‘
of ts total assats reporaed in Par X, ine 167 I "Yes, " compiets Scheduie D, Pat Wl & - - - - - -« G eCE e e e B 11b X
< Dumowgariz:ﬁmreponlnmunﬂothvulmom-pvogrzmrem.dhpartx.mu.maiss%«mm
of ks fotal assets regoried in Parl X, [ne 167 ¥ "Ves "compiets Schedule D B WIL . - o . oo v v v mv oo s 11 X
d D'dmeoman’:rab‘anteponlnmurlfmomermmhP:nX.mns.Mi:sSKormmclnsmnlmeu ‘
reported in Par X, Ine 167 If “Yes " complete Scheduie D, PartX, . . . . - . . AR I G R ARG G e wh S vev-s |10{X
@ Did the organzation repart an amount for other iabilges in Par X, ine 257 If “Yes,” complels Schedule D PartX . . - - . - . 1e_ X
I D tha organization’s separate or consalidated financial statements for the tax year include & foolnale hat addresses ‘
the organization's labilty for uncenain tax poskions under FIN 48 (ASC 740)? f "Yes,"compiels Schedule D, PartX. . . - - - aat | X
12a Dduu-gmnnonobhhnepnma.mdomrdmlammfmnchlshtgmenbformuxyuﬂ if "Yes,"complele |
Sutreoue O, PArS XTI and X -+« -« - o - e i e SN B S e A SR AR P K P e . l12a] X
b Was the organizaton nciuded in consoldaied . ndependent audited fnancal statoments for tha tax year?
s, &nd # the organization answered "No®Io Ine 123, then compietng Schedule D, Parts X1 and Xil is optonal- - - - - - - . [12b > A
13 Is the organization a schoal described (n section 170X 1){ANaf? If Yes complsts Schedue £, .+ - - - - - - - veee. 13 X
143 Dd (ha crpaneation maintain an offic, employees, or agents culside of he United Stales? . - . . . . . . PP RS . | 143 X
b D the crganization have aggregale revenuss or expenses of more than 510,000 from granlmaking,
fundraising, busingss, mveslment, and program seqvca actvities outsde the United States, or aggregale
Toreign imvestments vaiued at $100.000 or more? If “Yes, " compiste Schedule £, Parts fand V. . . & - - - - s i _14b X
15 D'du-cotnamzlnonmparlnnpanm.u:lunnw.nma,momﬂnnss.mdmntmomorasskhnaloor |
for any toreign organizalion? If *Yes, " completa Schedule F, P HENANL . . . . 4w o b e o ha s e 15 X
16 DumaorgarinﬁonmputonPath.mlunn(A).hlmmﬂunssmoo!lgqmuwmorm
assistance 10 of for forsign ndviduaks? ¥ "Yes,"compiels Schedule FPams lland V. . o v v v oe v n e s e e e 18 =
47 Did I orpanization report a 1otal of mare han 515,000 of expenses for pofetsicnal fundraising samices on
Part X, column (A), Ines 0 and 1187 7 Yes,"compiele Scheckde G, Pat . Sqairstruciana . . - - - - - - PO Do TP A 17 X
18 D he organization repar mom than $15,000 tota! of fundraising event gross incoma and conlrbutions on ‘ '
Part VIII, lines 1c and Ba7 I “Yes,” complefe Schaduwe G, Pardll - . o v v - - -0 - i i AT A i A NS AR, . 18 X
19 Di:moorgam'z:timnponmornﬂunﬂS,DOOofgrunmmmFmi\olmmmwumsa?
o "Yes, "compists Schedule G PENT - - L L L L fa e - m - o S e e et e s M myp: e SRS e .7 ama o oo 19 X _
208 Did the organization cperte one of more hospital faciites? If Yes,"compisls ScheduleH .+ 4 & - -+ - - - o S R 200 |X
b If"Yu‘Inllnezm.diduto@mmmnam-mwotaawwrmmlmmmummmmunﬂ c s e b @A e aaaa 20b |
21 Oid Ihe orpanization report mare than 55,000 of grants or cther assistance o any domastic organization ar
domestic gavernmant on Part X, comn (A}, line 17_If “Yas * complefs Schedule |, Pats fandlt. - - - . - . . - ey 21 IX

LIYA Form 990 (2023)



Form 950 2029) Bainbridge Island Arts & Humanities Council

91-1341760 pages

[PartIV | Chacklist of Required Schedules (confinued)

2

243

28

g2 8%

ey ¥ OB

k14

3

Did the erganization report more than 55,000 of grants or ather assatanca to or for domestic Indvicuals on

Part IX, column (A), Inc 22 (f "Yos,"compiete Schedulo L P18 I, « 4 o v o v o v o b 4 o 8 4t e b s s ansanana
Did the arganiabon answer “Yes® o Part VI, Section A Ine 3 4, or 5, about compensaton of the

prpanization’s currant and fermes olficers, direciors, rusiees, key erpioyees and highesi compensaied

employees2 If Yox“oomphale SEMSENE L .o & 2 s s a'i e s ek eii aaie s e A e e e R e A A Al 4 a
Od the organizstion have a tax-exampl bond issue weh an pulslanding princpal amount of mare than

5103000 o= of the bast day of the year, that was Esucd afcr Docember 31, 20027 ¥ “Yes " answer fnex 24b

Mrough 242 andcompiele SONeCUie K F“NO,"POIDIN® 258. . & . . . &t i 4t it ot et e b a b e b s b e
D« the organizwtion nvest any proceeds of tax-gxempt bonds beyond 8 temporary perod exception® & L - - - - - - - - 4 -
Did Lhe organizalion maintain an escrow account other than a refunding escrow at any fme during the year

odefease ANy AX-EXBMPLDONIR?. o 2 2 o o s s 40 80 s s 000 sa08sdasssabebrsnsntnsnstasssss
Dt the organiration act as an "on bohalf of” ssuer for bonds outstanding ot any tme during theyear? . . . . . . . . . . . ..
Section 501{c}3), 501(c)4), =nd 501(cK29) organizatiors. Did the erganizalion engage in an éxtads banal

transaction wilh & Saquailisd person dufing the year? ¥ "Yas, "corpiale Scheduie L Parts . . . . . . . . . .. .. .. ...
Is the omganization aware that tengapad in an excass benadt transaction with a disqualfied person in a prior

y=ar, and thal the rensactian has not been reparied on any of the organization’s prior Fonms 950 or 950-E27

i Yes,"oompeta Schedue L PaM] . . . L it o et et et a0 s asean ter1 o4 sorarqsssesrensas
Did the crpanization repon any amount on Part X, ing § or 22, for recoivables from or payables to any current

of fanmer oflicer, Crecior, lruslee, key employes, crealor ar lounder, substantial contributor, or 35%

controlicd entity or famdy member of any of these persons?  If *Yes,” mmpbte&dzda.bL.le ...... sescaasa
Did the organization provide a grant ar oiher assistance |o any cufrent 6 brmar officar, diractar, tustae, key

emoloyee, craalor or jounder, substantal contibutor or empioyea Mereof, a grant selaction committes

member, of 1o 3 5% controlied entity ﬁn:lud’ug an employee theneal) o family member of any of lhass

PArEONS? IT “YRE,” COMNAIR SCNACIA® L PRI . oo vs . v csavha = o = s'a s=a o 8 o a'a s o 8 8 8 s s a st v oarenn
Was tha organization a party to a busircss ms’acﬁon with ong of the following parli:s {See the Schedule

L, Part IV, instructions for applicable filing thresholds, condifions, and exaeplions).

A cument or farmer officer, director, trusiee. key employes, crealor of founder, or substantal contribetor?

Yes"compile Schedule L ParifV .« . . . . - i i v i s e s st s e s st e Aasasens ey
A family member of any indhidual descrided In ine 2837 1 "Yes,” WMMLPNLN Peatasabesend ety
A 35% controlad entity of ona o more indwviduals andlor omgangations described in fne 282 or 2867 F

“Yes "complele Schedule L ParAfV . . _ . . . . e e e e e e e e b v e vy
Dd the oganzaton recave more than $2%5 000 in noncash contributions? ¥ “Yes mtrpHedezduﬁ:M .......... .
Did the arganzalion receive conlribulions of arl, hstorical ireasurea. o alher smilar assats. or qualified

canservation contrbubons? IF~Yes, " comossa SENede M « & « o o 4 s b s v v v v m == v mra e - ¥ e R
Dd the organzation iquidats, termirate, or dissohe and cease opéraliona? f *Yas, “compiete Scheduwla W, Partl « « « v « o o
Dird tha Aganizaling asll aschanpa, dipasa of, ar tranalar mara than 25% of tx nat asssts? ¥ "Yox”

compisle Schecule N, Hart!) . . .o v e a0 . s W8 < £ AT T S 0 R VT AP S S e Y L SO £ P P AP B
Dd the organization own 100% of an entey tfamgardedunpaﬂle from the arganization under Raguialions

sections 301.7701-2 end 301.7701-37 If "Yea "complste Schedwe R, Patf, . - . - . . . . . - . . .. ... ... ...
WWas the organzation rlated io any tax-exempl or axabie enlly? ¥ "Yes, “compinie Schsdula R, Part i, IT),
OriV.ONAPBAV. I T 4 o + c s e s 08 s 81 s s 0 s avessordbiasdosadasesdnds 48 BT S
Dd the oganizstion have & controlied entty within the meaning of secion S12BY13)7. « . .« . .. . . B R AN o A
if "Yea" fo ne 353, did the argani2alion recalve any payment fram ar engage (in any transaction with a

controied enbty wianin the meanng of section 512(bX13}? ¥ "Yes,"compicke Schedule R Parf V kin=2 . . . . . . .. . . ..
Section 501(c)[3) organizations.  Dd the arganzation make any Iransfers 1o an exampl non-chansbia

related organization? If “Yes " complels Schedule R Part V. ine2 . . . . . . .. gl e N o A A e A
Dad the ormmmm ounducmmmn Gxolb activitics through anmﬂyhthnﬂamlﬂeﬂ organzation

Yes | No

22 X

B
M

24d

25b X

e

g B8R BE

“
.

xu;u;x S EEREES

g ¢4 |8 |8 [Ble |8 (&

R e B

1a
b
c

Yes | No

Enter tho number reported in bax 3 of Form 1094, Enter-0- Tnatappicable . © . . . . .. AR NS l,jp 9
Cnfer the numbes of Forms W-2G included in ine fa. Entar-D-fnotappicab® . . v v v o =« v a = o - - 1b 0

Dw the orpanzabon compdy with backup wihhoding niles for rmportable payments lo verdors and

repariable gaming (Dambling) wnniNGS LOPrz@ wWINners? . . . - - - < - o - o o o v o 44 .4 a4 -4 eaeso b

A

1e | X
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15

16
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Enlar tha number of emgioyees repartad on Form W, Transmittal of Wage and Tax

Statements, filed for the calendar year ending wih or within the yearcavered by thigmetum . . . . . . . . 2a ’ 4

IFal =asl ore is repariad on [ine 2a, 0K the omanzation file 3l equired fedel employment X ELUMA7. © . o v w0 v v v v =
Did the organzation have unrelated busingss gross ncome of $1.000ermoradurnghveyear « . v v ¢ = - = == v = - = - .+
If "Ycs3 * has & filed a Forn 990 T for his year? If "No" o Ine 3b, prowde an explanafioron Scheduwe O . - . . . .. . . .. .
Al any lime curing the calencar year, dd the organzation have an nb=rest in, or 8 sigratura or other autharty ovor,

a fnancal account in a foreign courdry (such 95 @ bank accounl, securibes secount. or other fnancial sccound)2 . . . . . . . .
i *Yes," entar tha name of the foreign country

Se= instruciions Tor fing requiraments for FINCEN Form 114, Roport of Foreign Bank and Financial Accounts (FBAR).

s e organzation a party 1o a prahibdac tax sheher tansacton al any ime during the taxyear?. . . 4 -, - - - - - - - -«
D¢ any t=xedie party notfy the organtation that @ was or = a parly 19 a prohes Ex sheler tansaction? . . . . . . . . . ..
H"Yes" 1o Inc Saor Bb, &d the organizalion BEFOMBBEG-T7 4 4 » « = -« =« ¢ = b s e v e m s b e a T R
Does the organizalion have ennuai gross recaipts that ame normally grealer than $100,000. and dd the

arganzation solict any contrbutions {hat were not 15x deductibe as chantable contributions? |, . . . . . . .. seseesd
Hf "Yes " dd the organizalion include weh evary soiictation an cypress statement (hat such conlnbubons or
giiswem@nottaxdaductble? . . . - . . ool il L o N 0 R 2 e ik oy o o s e
Organizations that may nmomm»whnimummwo(c).

Dd the omanzstion meove a payment i excead of §75 made partty as a contribution and parily for goods

and services provided lo hepayor? . . . .. R R FCI FL  R O S B St T SN i T S i re e e b e alata
HYes," d‘dmaoruamnonnomymcdmrdhwmdupo&mmmpmvmd?. e T T T TSP
Did the arganzaton sad, axchange, or ctherwse dispese of tangibie penonalpmbrwd: itwas
requred to flg Form 820279 ., . . . . MR ARRASERE o RORERSNE Y - SR ¥ al o PR LTI S
If Yes,* indicale he number of Forms 8262 filed during theyeat . . . . . - . . . wsp o S v e 8 | 7d |

Form 990 (2023) Bainbridge Island Arts & Humanities Council 91-1341760 pPages
PartV | Statements Regarding Other IRS Filings and Tax Compliance _ (confinued) Yos  No
| .

slels
M

[
R

g (RIE

o
o

Did the ogan=stion receivg any funds, direcly oc indirectly, 10 pay premiums on @ pessoral beaefleonalract?- - . . o v v 0 oy
Dd the organizalion, during the year, pay premums, dircctly or indirectly, on a gersonal baneft contrac?. - . . - . - . . . -,
It tha organzaton rocmived a conlridulion of quaified nielectual proparty, did the organization [ Form BE90 as raquind? - . .
If the organizstion ressved & eontribution af Grs, Soadts, arphnes, or other vehicks, 0d he crpganlratan tioa kom0 CY _ . - - . . . a
Sponsoring arganizationa malntaining donor advised funds.  Did a denor advised fund maintained by the

sponsaring organzsbon have excess busincss holdings al any time dunng the year? . - . . . P O T 1 S T P T
Sponsoring organizations maintaining donor advised funds.

Did tha spansering organizadon make any axable distrbutions under section 49657. . . . _ . AT Ay DU Yy
Nid the spansodng argantzation maka a distribution 10 a donar, donar advisor, orreigted persen? - . - - . - - - . - o . . 55
Saction 501(cNT) organizations.  Enter

Initigfion fees and caplal cordrbutions Included on PartVIlL ing 12 . . . . . o . . . L. T ROT Ty B e [ (-~ §) |

Gross receipts, incuded on Form 980, Pard VI, fine 12, orpublc wse of cub fadites . . . . . . . . . .. 10b

SecUon 301(cH12) rganicativrm,  Enter: .
Groas neome ram members orsharsholders . . . . . . . .. oL T —— 11a
Grosa ncome fram other seurces. (Do nol nel amounts due or pad 1o other sources ;
apainst amounts due or recen@d TOMINEM), & v « - ¢ =« 0 o 4 o s o v o= PG T LD APt 00 11b .
Section 4347(a)(1) mmmmcl'ﬂriﬁblum Ismeotnlnmtpnﬁhql:onnggninreudm1bﬂ?. o bw e ersae
I1"Yes,” entar tha amount of tax-=xempl inleres! recened or acorved durngtheyear. . . . . - .. Y |12b|

Saction 501{c)29) quallied nonprofit health insurance issuers.
is (he orpanzsben licensed o issus qualfied heath plsns nmorathanonpstam? .. .. . .. ... SR B ST e v
Notw: See the instruclions for agdiional Infarmatian the organization musl repart on Schedule O. '
Enter the smount of rescrves the organizafon @ @quIes 10 maintan by the states in which i

{ha grganizaton is [censed 10 wave quatfied heathplans . - - - . . . oo oL B A N it 130 |
Enlerthe amountafmsenvasonhand & - L o Lo Lo 0L 0L AR S IO R R SR S . 13

Did tha organzation receive any peyments for nooor tarning services during tha taxyear?, « + « - v - v v v - - o v v o o - .
1F"Yes,” has i fiad & Fom 720 10 report thesa payments? I "Wo,” provide an explnaticn on Scheduie 0 . L ., . §in wiead
12 1ha arpanzaton subjost b the secion 4950 ax on payment(s) of mare than $1,000,C00 In remuneration or

excess parachuts paymenti{s) dunngthayear? - - - . . . - . .. LB e e B e e e S PR T T e
11"Yes,” sas the nstructions and file Farm 4720, Schacule N.

Is the arganizaton an educational Institution subject fo the ==cfion 4558 excise 13X on not invesimenl NCOMR? . . o o0 v - - -
|f"Ycs,” complel= Form 4724, Schedulke O.

Section 501(c)(21) organizations.  Did the tnusl, or any Gaquaihad or othar peman, ergape in any acvies

a1 would result in the imposion of an excsa tax under saction 4557, 4652, ar49537 . . . v - - v - s - b e o sl aa

II"Yes.” complate Form 6003

ura

142 X
14b

15

18

7
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Form 990 RozzBainbri Island Arts & Humanities Council 91-1341760

PartVi| Govemance, Managoment, and Disclosure.  For cach “Yes™ esponsa o fines 2 [hmough 7b below, and for a TNO"
response fo ine 8a, B0, or 106 below, describe the circumstances, processes, o changes on Schedule O. See instructians.
Cheek if Schedule O contains a response ar note to any line in this Part VI g S om e oo X

Section A. Govemning Body and Management

Yes | No
12  Entet the number of voling membars of the goveming body at he end of ihe tax ysar . - - . - . A I TN 9
|fthars ara material ditarances in voling rights among members of the gavaming body, of
il e povaming bady delegated hread authority fo an executive commiise of simif
committes, explain on Schedule O.
b Erder the number of voling members incuded in finc 1a, above, who are indegendent « .+ . v v - -« - - b | 9|
2 Dd any offices, direclor, trusiee, ar key employce have a famiy relationship or @ business reistionshio wih
any cther eficer, drector, truslee, or koy emplayes? . - . - . - . I BRI 3 T SN AT L P P 2 X
3 Didlnaotgan‘nlhnumnmnmlmrmmqmﬂmumMomumdnmdDymundumeanu
supcrvision of afficers, direcien. lrustses, o key employees 10 @ management coMpany orolherpamon? - . o« . i -4 - s - - kS X
4 Did the crganization make any sgnfcant changes to s goveming documents since e prior Form 950 was fled? . - . . . .. 4 X
§ D Ine oeganization becoma swane Guning tha year of a sgnificant diverson of the opanzation's assels | . . - .. v . - - | s [ |X
& D the organization have members or ockholdens? L . .. .. oo - - a e SRR IR RS I 3 > A
7a Dd tho arganzation have mambers, stockdolders, ar pther parsans who had 1ha powes 1 elact or sppein!
one or mese members of the gaveming body? » o - . - . - . PRGN 0 S L R et AR R Y 7a X
b Ame any povermance cacsions of the organization resenvec 1o (or subjact 10 spproval by) members,
stockholdera, or parsons other Manthe goveming body? « « - - - ¢ - ==« =4 == - v - - e et L AR T s . L™ X
8§ D e organizatien contemporaneausly documenl he meqtings held or writen actions undertahen dunng
tha yasr by the lotowng' : ' G
a Thegovemmngbody? . + o s sn s = = - R - P - R - | RS .. A ,ﬁx
b Each commiies wih authorily 10 act an behall of the governing bady?. - - - . . TN < A (L .. [ 81X
a bﬁuemwoﬂw,mx.wme.ormumlmunpmmSocﬁonkwbounnotbammada
the arganzation’s maling address? I Yo" provide the names and eddres=eson Schedue O. . o . v - - - . - U o 9 X
Section B. Policles (1his Section B requests informatian aboul policies not required by Ine Infemal Revenue Code.)
3. Yes | No
10a Dd the organzation have local chapters, branches, raflaes? - - . - s e a e s B e S 10a X
b {"Yes,"did the organization have wrillen polices and procedures gaveming the actvites of such chapters,
affliates and branches to ensura theiroperations am corsatent wi the organzation's exemot purpases?. o . - - - - - .- LIDD
11a ¥as Ma grgan=aton provided amlsomdmhFWMDanmdeuMmhgbodybobmﬂ'nomnfom'i. - 11a | X o
b Dascrbems-chadu!aomenmaus.Haw.uwwhmmmnbrwmbrormwo
42a Did tha organzalion have a writen conflict of irderest polcy? ¥ No,"golo i@ 13, - » - - . -« -« - - - N oy Lo 92X
b w:mumeeu.omonu.oruwm.anukqmmmm:::radoumnuwmmumoouug»emmmn‘:m . [aiX 5
c O the organization reguiarly and consistently manmoe and enlorce compliance with the polcy?  If “Yes”
descrie o0 Schedule O how A WOEdONA - o+ - o o = = - == .- aT === PRIIRRR AT R T Te Y camems JA2EIE b
13 Dd the opanizetion have 3 wiltan whistieblawerpalicy? - o .+« -« -0 v - - - - crerereaseresaneress |13 X
14 D the organization have @ writen documaent resantion and desluction policy? . . .« o« - o vl e e - S e e o |14 X
18 Dlameproa:sslofdﬂnmin‘ngmmmafmofmohlhwhgpommooawvieNammpmﬂw
irdepangdant perscna, compambilily dals, and conlemparancous substartiason of the delberalion and decsion?
a The oganizalion's CFO, Cxecutwe Directer, or top management official . .+ - - - - AN SRt o Wi NPT & 1Y I b S
b Other 6foars or key employees of M8 OrpanEafion . o« v - v o v o v e e s R AR o RO R SR L . |15 X
IT~¥es" to fine 15a or 15b, descrbe the process on Schedule O, Sce inslructons
16a Dﬁﬁuormnmhnmeun,mm-mnapmhummmonbnbmmm
wilh @ taxable enlly curing the year? . - - . - . - R R P RO SR it PR P IR e eqes | 108 X
b If"Yas.* dd lhe eqganization fallow 3 written polcy or procedura requinng he arganizaton 10 cvalale £s
participation n joint venture lmmmenuunduappﬁutlcwmuw,whunsmmumad the
omganizaton's t status with respect o such amengoments? . . - - - oo - - - - e - s - ot T o 160

Section C. Disclosure

17 Listthe states with which a copy of fis Form 530 Is required 1o ba fiod WA

48 Section 8104 requies an ofpanization Lo make its Forms 1023 (1024 or 1024-A, it applicable), 880, and 990-T (secton S01{c)
(3)a anly) avsikabla far publc mapecton Irdicale how you mada these available Chedh al that apply.
X Ownwebste [ Anolhers wobsie X Upoa request ] Ofthar(axpiain ot Schedule Of

19  Descrbo on Schadule O whetner {and @ 20, how] the organzation made €s paverning documents, confict of interast polcy.
and fnarcal statomeanls available to the pubic durng Tha tax year.

20 Stxie he name, address, and teiephong number of the persen who possesses the arganization’s books and recorda. (206)842-7901

Held In Office 221 Winslow Way W Ste. 201 Bainbridge Island, WA 98110
ura Form 890 (2023}




Form 280 Bainbridge Island Arts & Humanities Council 91-1341760 7
IPart Vi I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check i Scheduk O contains a ornoletoanyimeinthis PaVl . - . - . . L. - e s s o a s - ||
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiata this tabio for all persons reguired to be [sted, Report compensation for the calendar year ending with of within tha
organzalion's ax year.

+ Lizi all of e organTaton’s current officors, direclars, trustaes (whelher ndviduals or organizstions), regardiess of amount of
compensabon. Enter -0- in eoumns (D), (€), =nd (F) 2 no compensation was paid.

- Lisi allof the orpanization’s currentkey employses, 7 any. See the nstuclons for dafinifion of "key empioyse.”

« List the organizaton’s fve current highest compensated employaes (cther than an officer, dredlar, rusies, or key empayes)
wha received regoniable compenaaton (bax 5 of Foon W-2, box 6 of Fom 1058-MISC, and/or bax 1 of Form 1093-NEC) of more ®an
$100,000 from the erganization and any related orpanizetions

- List a1 of $10 organizaion's former officers, key empiayecs, nd highest compensalac employses who recaived more than
5100,000 of mporiable compansation om (he organization and any related organzalions.

+ List allof he organzation’s former directors or trusiees(hat raceived, n the capacty a5 a former direclor or tusiee of the
grganization, mora than $10,000 of reportabie compensalica fram the organizalion and any realad oganzations
Sea instructiona for tha ordar in which 1o fist Me parsons abave.
| | Chack s box & neither the oanizstion not any relatad organzation companssted anty curment officer, deeclor, of tustos

m ]
) ™ s m’:_"';mw ) 5 )
Name pret s Aszroge Bon urbeas paraln & both an ~Regorotim Recaritio Estinaze gmour
hous ofcer et w drRCICOTuTize) coToersYrn soTTorsIEn of otrer
e ek ' fom e Tom ot tompersser
~ {Imt g 7 I = = omganznon (v ogretors (WA from the
e [HIRIH] = | mm | =
oanEao 3 .:i‘
Do §
do00d knm)
1) Stephanie Reese | _
Board Mamber # X
{2_ Inez Maubane Jonas _____ 40.00 i
Exec Dir (Part Year) | Zf o X . 17,280. -
3_ Jacqueline D Muth _  [40.00 |
" Exec Dir (Part Year) ' X 14,225,
(@ Tatty Belld = ______ 02.00 ‘
Vica President X X!
(s Mark Brokett == _____ 02.00
"~ Board Member X .
) Glynnis Cowdery __ ____|02.00
Secratary ¢ X X -
(@_ Bror Elmquist _______ ! 02.00
d m.: 1 i b4
(6) Steve Rabago __ = ______ 102.00 ?
Prasident [ | X X
(9 oJudith Rayl = ______ 02.00
Board Member X
@199 Anne Smart = ______ 02.00
Board Member X
g1 Denise Stoughton _____ | 02.00
Treasurer | X X -
[ F 4 T P BRI G ) SO SR B e I
v T RS0 S SRS A L D o geicn 3 btz o
o T e T PO Bl
| |

urh Form 990 (2023)



91-1341760 papas

Ic1
Poziton
™ = 120 nat check more han one ™ ® "
Psntes aret bin Averge b, Wiess porson is dot an [bganiatin Recomzie Cstimated seoesy
hours oTcer and 3 drecortrurne) el compensaion et
i oo e fron reicied Ermpeessen
(e vy o g ; T reisdion (WY | oganistions (W2 e
N Sor al 3 S weaMmsc 1095 ST s Ll
a 4 3283 NEC) 1S ) e [T e P
| ogEnzios
| beow
daied )
- - — s i
(1 BT PSR, ey S |
15 T A = ; N
[ N | |
R I ' _
e I | -
S -
po ______ OGS Shenee BB s !
IR jept¥ coxd® B 4 E
L o] ' ‘.
[ PR R Rt et TR IO ety DS I | *
@ RGeS SR SRR
24 e -
@ B
I SUDIOM .+ 2 -t - b e se e e b ias AN P R 31,505.
c rmnmmunmmwmmmA .............. z
@ Total{addlincsibandfe) . ... ... oo sees-- - 31,505.
2 Tanlnmnberofndi“dual.(imludlnghﬂndﬁmﬂndhmrmdnbow)vmrnmlvedMMMODWOOI
reportable compensaton from the organization
Yes | No
3 Dd the organizalion §at any former offices, diector, frusie, 2y employeo, or highest compensatad I
enployea an ing 1a? f "Yes, "complele Schedute Jforsuchindridual . L . L L L . B R A O e T i 3 X
4  Forany individual Ested on ine 1a, & tha sum of roportable compensabon and other compen=ation from the
orgarizalion and related organatons greader than $150,0007 ¥ "Yes, “compisle Scheduls J for such
MOV, e + ¢ - 6« ' ca e.b'aacoants e bdebbtoassadednqa PR R PPy B O SLR I KT Y Ko miteA e . 4
5 Dﬂmypemnluledonm.1nnwlvoc=wuemmnMaryumhledmutmnon«mdivuml
tor sarvices mndared 1o the organizaton? If "ves, “compicte Schedule Jforsuchparsen. - - - - - - - - . o o o v v - - - - 5
Section B. Independent Contractors
K} Completa this table for your five highest compensaled independent contractors hat received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with of within the organization's tax year.
[ m l <)
_ Nowrm are! tasieess 220TL5 T ‘ Commner s’
- ! -
2  Totl number of ndependent contraciors (mciuding but nat fimited to those listed above) who
received mora than $100,000 of compensation from the arganization
uya Form 990 (2023)



Form 990 2029) Bainbridge Island Arts & Humani ties Council

91-1341760 Pages

{PartVill | Statement of Revenue
Check If Schedule O contains a response ornoteto any nein thisPaVil___ . . .. ... ... e SRRl ]
(A} L] <) ; 1o
Tot e L | Unmired 1llmnd.n.h.l
Lrcion revorwe arwes wvenm  [rom e unaer
L eecterm 5120514
1a Federaledcampagns . + « « « - - - 1a
b Memboshpdues . . . .. .. ... 1b
E ¢ Fundmgingevenls . . . . . . 1c
E d Rolaed organizalions . . . . . o s 1d
g._ @ Governmeni grants (controutisns) . - 1e 4,000.
i f Al alher contributions, gifts, grants,
® and smiar amounts not included abeve | 1f | 102,142,
gg g Noncash conlritutions incuded in .
g‘i’ festetl ... .eee.nann g |s
h Total. Addlires 121l . _ . . ... 2N i 106,142,
| Busnees Cots T
22 Creative District 900098 7,674. 7,674.
g » Public Art 900099 23,977. 23,971.
..E 2 -
& ¢ >
e 5 - — :
& § Al olhvar program servics revenue - . . . . . »
g Total. Addfnes2=2f .. .. . . = .. S, 31,651. T |
1  invesima mcudng davdands, in
e e T 2 I 509. 509. |
4 Incoma from nvestment of tax-exampt bond proceeds . - . . 2
B ROpmlms iy it e i ke e aiar i il 8 ¥ S N
) Rod 1o} sl x
6a Gossments . . .. .. 5a ‘
b Less: rental expenses . - | 8b . ;
¢ Reatal incame of (iess) | 6¢ i =
d Nefrenlalihcome orfloss) - . - . - . .. L e s e v s oaess
7a Gross amount from ] Sexusvies () Cevee
sales of msets
olther than Inventory . - 7a
b Less 0ost o gthorbasis
g 3and sales expensas | . \7b
E = Cain or lose) .....|_7£ S,
& d Nstgainor(bas) . . . .. o seaea <
8a Groess incame fom fundrasing
g evants (not incuding §
of conlfdutions reporiad on Ine
1c). Sog Part VG218 . . .o . - -« B8a
b Less. direct &pensas - - - - . - - - . 8b =
¢ Netincoma ar (oas) Fom fundesngevents - . . . .. . - -
92 Gross ncome from gaming !
actviies. See PartiV,fnc19 . . .. .. %
b Less: dIRCiQXpenSes . . . - v .+ - 90
€ Nt ncome of (1933) trom paming activie ceescccoc: o
' 10a Cross sakes of nvenlocy, less
| returmns and alowances . . . . . - . . - HDa
b Less costofgoodssod . . .. - ... H
¢ Notincome of (loss) from sakos ofinvenlory . o o o - - - - - - - .
Busness Code |8
o 11a e =
i3 | o —
e c
55 d Allother Bvenue . . - « - v« v -« . .
e Total, Addlires 192110 4 - - - - - - - -4 o v o=~ - :
12 Totalrovorme Seo nsluctions . - - o o o3 o - oo oo 138,302.| 32,160.
uva Form 980 (2023)



Fom 900 @23y Bainbridge Island Arts & Humanities Council
Part IX | Statemeant of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complele all columns. AT ather arganizations mus! compiele cofumn )
Check i Scheduie O conlans a response ornote fo any Bneinthis Part X~ . . . . . . G AB R Te g tor  im e s - X

91-1341760 pags10

Do not include amounts reported on lines 6b, 7b,
&b, b, and 100 of Part VIl

Trtml marser-we

1 Grants and cther assistance o domesic oganizaliona
and domastic govermnments. See Pard [V, [ine 21 . |, |
2 Grunis and other assstance o domessc
individuals, SeePad WV ne22 | . . . .. .. ..., .
3 Granis and olher aasistanca W foreign
organzatons, oregn goyemmants, and
foreign mdividugls See Pard IV, irea 15anc 16 . . . .
4 Deneffs pad o orfarmembars . . . . .
5 Compensation of ourrent officers, directors,
trustees, and koy enployses . o - - - - 4 - oL o
6 Compensation not incuded above lo disgualiled
persena (a8 dafned under sactian 4958(1)) and
persans described n section 4358[c)(3KB) . . . . . .
T Othersalafies and wapes
8 Penson pian accruals end contrbutions (nchude
section 401(k) and 4D3(b} emplayer contrbutions) - .
9 Otheremploysebanafis .. ... - . - . - ... ..
10 PEYIOIEXSE v v v ve - o m o m = o . .
11 Foos forsenvices (nnngmpbyeel):

Lobdyng . . .

--------------------

" eon oW

(A), anounL Gstfira 11g expenses on Schadukk Q) . .
12 Adverishngandpromotion . - . - ...l a0
13 Officeexpens®s . . ., . . ... ces+9:-:=:=
14  Informabon1BchnolaGyY + « - + - = o = = s 2 b 2. e
1  Roya¥es. ... ........ R (e Lo
6. DOCUDENCY ¢ + o« v s ¢ v r = vt v rworarevorey
7 Travel <4 b o - , PO P ORI LUt
18 Paymenls of Weloremmmorncrmw

far any federal, sta%. or locsl public offciala
18 Conferences, convenlions, and meetings . - - « - >e

IMer@sl. . « 4 o v = ¢t e t st e ataseeesaasas

.....

INBUMBNOD o s a o d b4 s d4vaosicanacians

Other expenses. |lemize expenses not covered

abeove (List miscelianaous expanses on fne 24, (T

ira 249 amount cxcoeds 107% of line 25, coumn

(A), amaunt, list ing 24 expenses on Schedule 0.)
Honoraria/Awards

*BRE

@)
Frogran serdce

<
Maogered pred

NN MM

31,505.

26,134,

3,703.

T 42,444,

35,207.

1,668,

4,989

10,389.

- 922.

429,

4,200,

Otmer. ( ine 11g amount exceeds 10% of ine 25, coumn

31,796.

7,696.

9,498.

2,995.

557.

265.

2,191.

9,648.

8,366.

347.

874.

452, |

422 .

- o g [T

1,564.

5,500.

Professional Davelopment
Oparational Expenses

2,684.

5,500.

614.

2,446.

4,285

W R5Y LD

238.

3,143.

L S - S « g

All other expanses
Total functional cxperses. ASd ines 1 ihvough 24e . .

178,922,

129,467.

4]

Joint costs.Complete this line andy  the

arganzsban noomd in column (D) joird cosls

{from 3 combined ed t:nmpl‘g_t‘\ and

fundraising schicttation. Chad here

folowng SOP 8B-2 (ASC@58-720) . . - . - - - - . .

45,110.

4,345

Form 990 (2073)



Form 890 2023) Bainbridge Island Arts & Humanities Council 91-1341760 Pagatt
[PartX] Balance Sheet

Check if Schedule O contains a response ornote foany ineinthisPatX .. .. .. .. ... ssesevsazise-
(A) i (8)
i v Beginning of year | End of year
1  Caosh-non-niereaibeanng «+ « -« « « - « « « « o -« = R T o 46,158. 1 35,980.
2  Savings and temporary cash mvestments . . . . . P VU P S | 2
3 Pladpas and grants receaable, nat | . L . . AR LE P P IS S | 3
4 Accounts eooivabie nst . L L. L L L. ol m S R R R e 8,309. | 4 22,889,
5 Loans and cther receivabies from any cument or former officer, dreclior,
trustes, kemy employee, creator or foundar, substantal contfibutar, of 36%
conlroled entity or famiyy mamber of any of thesa pamans ., & v - - - - - - W P 5
8 Loans ang other recaivebics from other disquaifed parsons (as defined
under section 495&)(1)), and perscns doscribed in section 485B[CKIXE) - . - - [
7 Nolasand bans raceivable net - . L . . L .. SRR Ry S L S 'ee 7
g B IVOMIONCS O SAEOIUSE . . . i s se e b o e e 8 i
9 Prepad expensas anddeferpdchages . . . - - . sar e | 9 |
10a Land, buikiings, and cquipmenl. cost or other . ' i
basis Complete Part VI of Schedule D . . - . - . | 10a 22,450. }
b Less accumulgled depreciation - . . . . . . . . . | 10b 21,025. 1,425. | 10c 1,425.
11 Investments - publicly fraded securlies _ . . . . . o - .- .o - R 50,000. | 114 |
12  Investments - cther secunbes. SeePat IV line 1T . . . . . e s A e 12
13 Invesiments - popram-elated SeePadV.0ne 11 .. v0vovvn oo - 13
| 14 InlangiD @SOS < - <. - - - o - - R - R ED -
15 o:mms«.-mnlvmen........----..........’.. i 24,816. | 15 24,816.
| 18 Totalassets. Add lings 1 through 15 {mustequalime3y) . ... .. .. . 130,708. | 16 85,110.
17 Accounts payable and 300UBd @PONSES « v <+ e sma 8 b s s s e 22,495, w1 18,399.
18 GrNBPEyEde . + v« r = v e v v, SR B 4 s el AT e AL ETa e o wietE _ |18
19 Doformdrmvente . . . . L. r e e e FOPR 0 LR AR B 19
20 Tacexempibond dablities . . .. .. ... iiaaeccoaoaa o |20
21  Escow or custodial acoount kabiity. Ccmpuepwtlvolswmbo ...... | yal _
g 22 Loans and other payables 10 any curent o former aficer. direclor, |
= {nsies, kay employee, coator or foundes, substantal contrbutor, or 35%
5 contraliad enty or family memder of any of thesapesans . . . o v . v - - - - 2
= Securcd morigages and natas payabio to untelated third partes . . . - . . .. | 2|
Unsacurad notes and lpans payable lo unrelatad hidparfies . . . . o . . . o - 24,000, | 23,588.
Crhor fabifes (ncuding tederal Income tax, payables to related thid
\' partios, and other kabitties nol neluded on lines 47-24). Complede Part X
Pl 92 T DS ) ER R S BRI SUET SRR U GBIt O SO SO E P SN W | 28 o
| 26 Total Gabiities. ASd Ines 17through25 . . ., ..o oo o 46,495. 41,987.
Organizations that follow FASB ASC 958, chock here [
and complcte lnes 27, 28, 32, and 13,
B | 7 diotmasctn it conor okiclion , . L} 4 d LA VT 54,697. =z 18,307.
3 28 Naotss3cts withdonoe realnicions . - - - - .- o -a .. A 29,516. 24,816.
Organizations that do not follow FASE ASC 958, chack here [
E and complote fines 29 through 33,
5 29 Capilal slozk ar trust principal, arcurendfunds. . . . - - - - - . - . - . ... 2
30 Pakd-n or capital surphus, e land, budding, or equipmend fund DY St e | 30
3 31 Rotained eamings, endowment, sccumulled ncome, orather funds . . . . . . 3 ;
=~ | 32 Toalnetassetsoefundbalances . . Lo eeneo s N e 84,213. n 43,123.
2 33 Tosl kabiitics snd net assatafund balances . L . . - . . . Sy st b { 130,708, | 33 | 85,110.
A Form 990 (7023)
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91-1341760

Page12

|[PartXl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Past X1
Tolal revenus (musl equal Pard VI, column {A), line 12)

Total expanses (must equal Part [X, column (A), ina 25)

L R

1
2
Ravenue l2as sxpenses. Subtrect ine 2 om ine 1 b B e, S A o e A e ST S 3
Nel sssats or fund balances st beginnng of year {must equal Part X, ling 32, column (A)) 4
Net unreakzed gains (ossas) on nvestmonts
Donated services and use of achties

.............

..................................

Invesiment expenses
Prior perod adjusiments

© 4 8 P A P 4 B 4B T B T TR T r A e s emmse e e oms e o= omsomesomee 4o.

.................... P

D0 N OB N WN -

Other changea in net assats or und balancas (explan cn SchadulB O} &+ + &« - o o v o v o i v vt o s Sinas

Nel asssts or fund balances at end of yoar Combine lines 3 through 9 (must equal Part X, ine
A2 column (B))

-
o

43,593.

[Part Xl | Financial Statements and Reporting
Check if Schedule O conlains a response or note to any line in this Part XII

....... DR )

1 Accounting mathod used to prepare the Form 9%0. ﬂ Cash X Accrual [ Other
I the arganization changed its mathod of eccounting fram a prior yoar or chedied "Other,” explain on
Schecu®e O.
2a Were lhe organizalion’s financial stataments compied or reviawod by an independenl accoundant?. . . . . . sssaes e
11"Yas, " chack a bax bolow b indicate whether the financial stalemants for tha year wirp compded or
reviewed 0N & separate basis, consaldsiad basls, or both
[7 Separatabass | ] Consolcatedbams [ Bolhconsodcated and separsis bass
b Were the organization's financial alataments audiad by an Indepandent accourtant? .
IT"Yes,” check a bax belaw b3 indicate whetherthe financial stalements for ihe year were sudiled an a
separzip basis, consoldated basis, or both v ) :
[ | Scparstebass | ] Consoidatedbasia | | Both consoidatmd snd separaie basis
€ [{"Yea" 1o ine 2a of 20, does he arpanzation have a commitios that essumes responaibilty jor aversght of
Ihe sudtt, reviaw, or compilation of its fnandzl stetements and seleclion of an iIndepandent accountant?
i the organization changed ellhes it oversight process or seloction process during the tax year, exolan on
Schaduke O.
A3 As aresull of 3 faderal award. was (he orpenzation requined 10 undergo an audi of awdils as setforih n he
unform Gudance, 2 CFR Part 200, Subpari F'?
b H"Yea ™ ¢d Ihe eepanization undergo e required audi or audis? i the organizalion dd not undarga the
required sudi or audits, explain why ca Schedule O and ascrbe any 51806 aken o undomo such awdils . . . . . - . . . - .

............

............

Yes | No

| 2b X

3b

uva

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support

(Form $90) Compicts If the organization ks a secon 501(¢)(3] organixatian ora scction 4347{a){ 1) nonexemp( charftabla bust. 2023
Deoatinent 61 3o Treamsy Attach to Form 990 or Form 9%0-EZ. Open to Public
ImaTel RevEnse Swrae Go10 www s gowiForm290 Tor Instructons and e lalee! information. Inspection
Nama of the organkzataon Employer identification number

Bainbridge Island Arts & Humanities Council 91-1341760
lzll Reason for Public Charity Status_(All organizations must compiele this part ) See instructions.
The organizafion is nat a privale foundation because it is: (For fines 1 through 12, check only ane box.)

1 [ A ehurch, convention of churches, or association of churches desaribed in section 170(b)(1)(A)(1).

2 [] A school described in section 170(b)(1)(A){ll). (Attach Schedule E (Form §50).)

3 [] A hospital or a cooperative haspital service organizalion described in section 170{b}{1)}{ANil)-

4 [] A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enler the
hospital's name, cty, and slate: ‘ L » B =

5 [] An organization operated for the benefit of a college or university awned or operated by a gavemmental unil described in
soction 170(b){1){A)(Iv). (Compiete Parl IL)

6 [] A federal, state. or local government or governmental unit descnbed in section 170{b}{1{A)¥).

7 [] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)}{1}A)(vi). (Completa Part I1.)

8 [[] A communiy lrust described in section 170(b){1)(A)}{vi). (Complete Part Il.)

9 [] An agricultural research organization described in section 170(b){1){A){lx) operated in conjunction wilh a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university: : _GPNG B W A

10 X An qrq:alzalion that normally receives (1) moce than 33 11% of its sup:orl from contributions, mumbermlgalm and gross
receipls from activibes related fo its exempl functions, subject fo certain exceptions; and (2) no more than 1% of its
suppon from gross investmenl income and unrelated business taxable income (less section 517 lax) from businesses
acquired by the organization after June 30, 1575. Sea section 509(a)(2)- (Complete Part [11.)

11 [] An arganization organized and operated exclusively to test for public safely. See section 503(a)(4).

12 [] An organization erganized and operated exclusively for the benefit of, to perform he functions of, or to camy out the purposes of
one or more publicly supported organizations descrided in section 508(a)(1) or section 509(a){2). Sea section 509 a)(3)-
Check the box on lines 123 through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129

a [] Type . 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 majorily of the directors or trustees of the supporing
organization. You must complete Part IV, Sections A and B.

b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of tha supparting organization vested in the same persons that control or manage the supported
organization(s). You must complote Part [V, Sections A and C.

¢ [] Type lll functionally integrated. A supporting organization opernted in connection wilh, and functionally integrated with,
ils supparted arganization(s) (soe instructions).You must complcte Part IV, Sections A, D, and E.

d [] Type Il non-functionally integrated. A supporting organization operated in connection with i{s supported organizabon(s)
thal is nol functionally Integrated. The organization generally musl salisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part [V, Sections A and D, and Part V.

¢ [] Check this box if the organization received a writien determinatian from the IRS that it Is a Type 1. Type II, Type I
functionally integrated, or Type ||l non-functionally inlegrated supporting organization

f Enter the number of SUPPOMEd OFQENEEHONS . « - « -« =« « - e v e e et v oramemonnasas oo e |

g Provide the following information about the supparted organization(s).

M Name of supporisd organizatian (@) ON () Type of crganzation | (rv) Is e organtzation] {v) Aot of manatary v1) Amout of
(desoribed on fres 1-10 | listead In your govemning) aLpeort (soo ather guppcn (saa
ahave (see mstructiona)) documant” malrassons; meructons)

Yes No

(A)

(8)

(€)

(D)

(E)

Total ’ ‘ :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2 Schadule A [Form 990) 2023

UYa



Schedule A (Form §6C) 2023

Support Schedule for Organizations Described in Sections 170(b){1){A){Iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Bainbridge Island Arts & Bumanities Counci 91-1341760 Page 2

Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A_ Public Support

Calendar year (or fiscal year beginning in)

1

(a)2019

{b) 2020 (c) 2021

(d) 2022

{e) 2023 (f) Total

Gifts, grants, contributions. and
membership fees recesved, (Do not
include any "unusual grants.”). . L. L.

Tax revenues levied for the
arganization’s benedit and efther paid
oorexpended onitsbehalf. . . . . ..

The value of senvices or facilities
fumished by a governmental unit to the
arganization without charge

Total. Add lines 1 through 3. . . . . ..

The portion of total contributions by
cach person (other than a govemmental
uny or publicty supported organization)
included on line 1 that exceeds 2%

of the ampunt shown on line 11,
OO D) o cvces mossvasvmscasivin e .

Public support. Subitract line 5 from [ine 4.

Section B. Total Support

Calendar year (or fiscal yoar beginning in)

7
8

10

1"
12

13

(a)2019

(d) 2022

{e) 2023 {f) Tatal

Amounts from lined ., . .. . ... ...

{(b)2020 [ (c)2021

Gross income from interest, dividends,
payments received on securities joans,
renls, royalties, and income from similar
IR s vt vt w3 K R N gy .

Net income from unreialed business
activities, whether or nol Lhe buainess
Is regularfy camiedon . . . . .. .. ..

Other income. Do not indude gain or
loss from the sale of capital assets
(BplaininPard VL) ... .....

Total support. Add lines 7 through 10

Gross receipts from related activitios, clo, (sen irstiuctionc) P
First 5 years. |f the Form 890 is for (he organization's first, second. Lhird, fourth, or fifih tax year as
organization, check this box and stop here

.............. ()

12 |

a section 501(c)(3)

Section C. Computation of Public Support Percentage
Pubfic supporl percentage for 2022 (line 8, column (1), divided by line 11, column (1))

Public suppor! percantage from 2022 Schedule A, Part |, ine 14

14

15

18a
b

17a

18

..........

.......

14

15

EE S

33 13 % support test-2023. If the organization did nol check the box on line 13, and line 14 is 33 113 % or more, chedk his

box and stop here. The organization qualifies as a publicly supporied organization

..................

33 13 % support test—2022. If the organization did not chedk a box on ling 13 or 16a, and line 15is 33 1 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizalion . - .
10%-facts-and-circumstances test-2023, if the organization did not check a box on line 13, 163, or 16b, and ine 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how he organization meets the facts-and-creumstances fest. The organization qualifies as a publicly supporiad

organization, . . ..., .. ......--

..............................

10%-facts-and-circumstancea test-2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or maore, and if the organizalion mests the facts-and-circumstances test, check this box and stop here.
Explain in Part VI haw the organization meets the facts-and-crcumstances fest The organization qualifies as a publicly

supported organization. . - . . ... . ..

............

Private foundation. If the organization did not ¢heck a box on line 13, 18a, 16b, 173, or 17, chack this box and see

ISTUDEIONE - s casiis vaen s ave v et AL Sl

..........

..........................




Schwdde A (Form 000} 2023 Bainbridge Island Arts & Humanities Counci 91-1341760 Pap=3
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 organzation failed 1o qualify under Part Il.
If the organization fails to qualify under the tests listed below. please complete Part 1.)
Section A_ Publlc Support
Calendar year {or fiscal year beginning In) (a) 2018 {b) 2020 (¢) 2021 (d) 2022 (@) 2023 {f) Total
1  Gilts, grands, contrbubons, and membership feas
raceived (Do notinchide any wnusualprants®) | 97,061 .| 75,867.1016,146.222,067.(102,142./613,283.
2  Grossreceipls from admissons.
soid or serviees performed, or faciities
fumished in nv actraty st s raizted io the
opanation's ax-merpl purpose - - - - - -
3 Grossrecsipts fom aclivities thal are notan

unrelated frade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
loorexpendedon itsbehalf. . .. . ..
5 The valua of services or facilities
furnished by a govemmental unit to the

organization without charge . . . . . ..
B8 Total. Add lines 1 through5 . ... .. 97 ,061.] 75,867.016,146.222,067 .1102,142.613,283.
7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lines2 and 3
received from other than disqualified
persons that exceed the greater of 5,000
ar 1% of Ha amount on Ene 13 orthayear | 12

¢ Addlines7aand7b. . .. ......-

8 Public support. (Subtract fine 7¢ [rom
e A e - . : 613,283,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 ({b) 2020 (e) 2021 (d) 2022 (e) 2023 () Total
8 Amounis fromline6 . . . . ., ..--|97.061.] 75,867.116,146.222,067.002 (142.613,283.
10a Gross meome from interest, dredends,
payments recened on securties loans, fends,
royalties, and ncome from simiar sauces | | 5089. 509.

b Unrelaled business taxabie income (less
section 511 taxes) from businesses
auvguied aller June 30, 1975 . . . . ..

¢ Addlines10aand10b .. ... ... 509. 509.

11 Netincome from unrcialed business
aclivilies not included on lina 10b, whether
or nat the business 18 regularly carried on

12 Other income. Do not include gain of
loss from Lhe sale of capital assets
(ExplaininPant VL), _ .. . - .. ....

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

1 ) PN o e S ks ...| 97.,061.| 75,867.116,146.222,067_102,651./613, 782 .
14 First 5 years. If the Form 890 is for the organization’s first. sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization. chock lhisboxandstop here. . . . . ... ... .. ....oi.iiiccoeni- o scecanns 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line B, column (f), divided by line 13, column (f}}. . - . | 18 99.92%
16 Public support percentage from 2022 Schedule A, Part lll, ine i A e S e a0 g 16 100.00%
Section D. Com tion of Investment Income Percenta
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column(®) ... |17 00.08%
18 Investment income percantage from 2022 Schedule A, Part liLfine17. . . .. . ... .. ..., 18 %

193 3313 % support tests—2023. If the organization did not check the box on line 14, and [ine 15 is more than 33'a%, and
line 17 i not more than 3313 %, check this box and stop here. The organization qualifies as a publicly supported organization. . =
b 3311 % support lests—2022 If the organizalion did nat check a box on line 14 or lina 192, and line 16 is more than 33'a %.and
[ine 18 is not moro than 33'a%. check this box and stop here. The arganization qualifies as a publicly supported organizaton . . []
20 Private foundation. 11 the organization did nol check a bax on fine 14, 18a, or 10b, check thia bax and see instructions - - - | |
YA Sehadula A (Form 950) 2023



Schedule A (Fom ¥99) 2623
Supporting Organizations

Bainbridge Island Arts & Humanities Counci 91-1341760 Pagad

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A. D, and E 1f you checked box 12d, Part . complete Sections A and D, and complete Part V.)

Section A_ All Supporting Organizations

1

Are all of the organization's supporled organations fistad by name in the organization's goveming
documents? If No," describe in Part VI how the suppovied organizations are designated. If desmgnated by
class or purpose, descride the designation. If historic and continuing relsfionship, explain.

Did the organization have any supported organization that does nol have an [RS determination of status
under secfion 508(a)(1) of (2)?1f "Yes, " explain in Part VI how the organzation delermined that the supported
organizalion was descrbed in section 509(a)(1) or (2).

Did the organzation have a supported organization described in section 501(c}(4), (5). or (8)7 If “Yes, " answer
ines 3b and 3¢ below.

Did the organization confirm (hat cach supported organizalion qualified under section 501(c)(4), (3), or (6) and
satisfied the public Suppor tasts under section S09(a)(2)? f Yes " deswibe in Part VI when and how e
ormaenzation made the delerminabion

Did the organizalion ensure that all support lo such organizations was used exclusively for section 170{¢){2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place fo ensure such usa.

Was any supporled organzation not organized in the United States (“foreign supported ocganization”)? ir
“ves.” and  you checked bax 123 or 12b in Part I, answer ines 4b and 4c befow.

Did the organization have ulimate coatrol and discralion In deciding whether Lo make grants to the forsign
supported organization? If “Yes,” describe in Part VI how the organization hiad such control and discrotion
despile being controlied or supervised Ly of in connection with s supported organizations.

Did the organization supporl any foceign supporied organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) ar (2)7 If “Yes."cxplain in Part VI what controls the organization used
lo ensure that all suppord to [he foreign suppaorted organizalion was used exclusively JTor section 170(c){2)(B)
pUrpaSES.

Did the organization add, substitule, or remove any supporied organizations during the Lax year? If "Yes,"
answer nes 56 and 5c below (if appdcabie). Also, provide delal in Part VI, including () the names and EIN
numbers of the supported organizations added, substiuled, or remaved; (i) (he reasons for each such acton;
(&) the authorly under the arganization’s organizing document suthorizing sych action; and (iv) how [he acfion
was accomplished (such as by amendment (o Ine ommanizing document)

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

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

Did the organization provide aupparl (whether in tho form of grants or the provision af convinss ar fanilitiag) In
anyone ather than (i) its supported ocganizations, {if) individuals that are parl of the charitable class

benefited by one or more of its supported organizations, or (i) olher supporting organzations that also
support or benefit one or more of the filing arganization's supported organizations? (f “Yes, * provide delat
Part V1.

Did the organizalion provide a grant, loan, compensation, or other similar payment to 2 substantial contributor
(as defined in sechion 4958{c)(3){C)). a family member of a subslantial contributor, of 2 35% controlled entity
with regard to a substantial contributor? If “Yes, ™ complete Part | of Scheduie L (Form 990).

Did the organizalion make a loan to a disqualified person (as defined in section 4058} nol described on line 77
If "Yes, " compiete Pad | of Schedwe L (Form 990).

Was the organization contralled directly or indirectly at any time during the 1ax year by ona of more
disqualified parsons, as defined in section 4345 (other than foundation managers and organzations described
in section 509(a)(1) or (2))7 If "Yes,” provide detal in Part VI.

Did one or more disquakfied persons (a5 defined on line Oa) hold a controlling interest in any entity in which
the supporling organization had an interest? If "Yes, " provide detal in Part V1.

Did a disqualified person (as defined on line 5a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporling organization also had an interest?)f “Yes, " provide detail in Part V1.
\Was the organization subject to the excess business haldings rules of section 4943 because of section
49434 (regarding certain Type I supporting organizations, and all Type 11 non functionally integrated
supporting organizations)? If "Yes,” answer ine 100 below.

Did the organization have any exceas business holdings In the tax year? (Use Schedule C, Form 4720, [o
determine whether the organization had excess business fioliings.)

Yes

4b

g8

9b

10b

Schedule A (Farn $50) 2023
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Supportin anizations {continued)

Yes| No

11 Has the organization acocepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on fines 11b and
11c below, the goveming body of a supporied organization?
b A family member of a parson described on line 11a above?
¢ A% controlied antity of 8 parscn described an [ne 112 of 11b sdeva %l “Yas" fo fine 71a, 716, or 11c, provide defay in Part WL
Section B. Type | Supporting Organizations

-
-
=

-
-
o

-
-
a

Yes | No

1  Did the goveming body, members of the govaming body, officers acting in ther oficial capacity, or memberships of ena ar
mere supparted organizafions have he pewer 10 ragulary eppairt of elcct al keeat a majorty of the organizations’s oMcess
diractors, or frustecs at 2l Imes dunng the tex year? [f "No, " destrde 1t Part W how the supparfod orgenzahon(s) efactively
operaied. supervised, or coniied the arganization’s actiafics If e arganzatan had mora tham one suppartad arganzahan
dascnbe how ths powers [o appoint andiar remeve officers, direciars. ar [naslees were alccatac amaong the supparled
crganizations and what candiions or restnichions.  any, sppled fo such powers during the [ax year 1

2  Did the organization operate lor the benefit of any supported organization ather than the supported
organization(s) hat operated, supenised, or conlrofled the supparting organizalion?f “Yes,” cxplain in Part
VI how providing such benefi camied out the purposes of the supporied organization(s) that operated,
supervised, or controfed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of tha organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? If “No, * describe in Part VI how contral -
or management of the supporting organization was vested in Ihe same persons thal conlrofed ar managed
the supporled organation(s). b 1

Section D. All Type Ill Supporting Organizations

1  Did the organization provide to each of its supperled organizations, by the last day of the fifth manth of the
organization's ax year, (i) a written notice describing the fype and amount af support provided cuning the prior tax
year, () a copy of the Form 520 thatwas most recently filed as of the date of notification, and (i) copies of tha
organization's gaveming documents in ffect on the date of natification, 1o (he extent not previausly provided? .

2 Wers any of the organization's oicers, directors. or trustzes either (i) appointed or elected by the supported
orpanzation(s) of (if) senving on the governing body of 3 supported organization? i o, "explain in Part VI how
the organzation mantained a close and continuous working relabonship with the supported organzation(s).

3 By reason of the relatonshin described on fine 2, above. did the crganization’s supportad organizations have
a signdicant voice in the organzation’s investment policies and in directing the use of the organization's
income or assats at all times during the tax yaar? & Yes. " descrbe in Part VI the roke the organizalion’s
supported organezalions played i Mmis regand. 3

Section E. Type Il Functionally Integratad Supporting Organizations
1 Check the bax next fo the method Ihal the organization used [0 safisfy the inlegral Part Test during lhe year (see instructions).
a [ The organization satisfied the Activilics Test. Compiste line 2 below.
b [J the organization is the parent of each of its supported organizations. Complete {ine 3 belw.
e Ume organization supporied 8 govemmental enlity. Describe in Part VI how you supporded 8 governmental enlly (see
inslruclions),

2  Activities Test. Answer fines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year direclly further the exempl purpasas of
the supported arganization(s) 10 which the organizalion was responsive?lf "Yes, " then in Part VI identify
those supported organizations and expiain how these acliviios directly furthered NCir exempt purposes,
how (he orpanization was responsie fo those od organizations, and how the organizalion determin
that these aclivilics constituted subslanlialy ol of s activiies. 2a

b Did the aclivilies described on line 23, above, constitule activities that, but for the arganization’s |Involvement,
one or more af tha organization's supported organization(s) would have baen engaged in? If “Yes, " explain in
Part V1 the reasons for the organizalion's position that fs supported arpanization(s) would have engoged in
these activities but Jor e organzation’s involvement. 2b

3 Parent of Supported Urganzations. Answer lines 3a and 3b below.

a Did the organzation have tha power 1o regularly appoinl or eect a majority of the officers, direclors, of
lrustees of each of the supported organizations? If “Yes® or No, " provide defais in Part VL 3a

b Did tha organization exercise a substantial degree of direction over the policics, programs., and activilies of each

of its supporled organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. | 3b

uva Schadula A (Form 990) 2023
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Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [] Check here if the organization salisfied the Integral Parl Tesi as a qualifying trust on Nav. 20, 1970 (expiain in Part V1),
organizations must complele Sections Athrough €

See instructions. All ather Type Ill non-functionally infegrated supporting org

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recovenies of paor-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and dapletion

&N -

6 Portion of operating expenses paid or incurred for production or
oollection of gross income or for management, conservation, o
maintenance of property hedd for production of income (see instructions)

7 Other expenses (see instruclions)

8 Adjusted Net Income (sublract lines 5, 8. and 7 from lina 4)

m|~|h

Section B - Minimum Asset Amount

(A) Prior Year

(B) Currenl Year
[optional)

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):

a Average monthly value of seauities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assels

d Total (acd fines 13, 1b, and 1c)

1d

& Discount claimed for blockage or ather factors (expkain in detal in Part VI):

2 Acquisition indebtedness applicable to non exempt-use assets

N

3 Subtracl line 2 from lino 1d.

«

4 Cash deemed hedd for exempt use. Fnter 0.015 of line 3 {for greater amounl,
sea instructions).

5 Net value of non-axempl-use assels (subtract lina 4 from line J)

% Multiply fine 5 by 0.035.

" 7 Recoveries of prior-year distributions

8 Minimum Asset Amount (acd line 7 to line §)

| ~N|?d| | -

Section C - Distributable Amount

Currenl Year

1 Adjusted net income for peor year (from Section A, line 8, column A)

Z Lailsn UG of line 1.

3 Minimum ass&! amaurt for priar year (Irom Section B, ine 8, column A)

4 Fnter grealer of ine 2 or line 3.

5 Income tax imposed in prior year

s [N -

§ Distributable Amount. Subtract line 5 Irom fine 4, unless subject [0
gmergency temporary reduction (see instructions).

7 [] Check here if tha current year is the organizalion's first as a nan-functicnally integrated Type 11l supparting organaeation (see

instructions).

TITA

Schpdula A{Form ¥90) 2023
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ype Il Non-Functionally Integrated 508(a)(3) Supporting Urgan ions {contn
Curront Year

Section D - Distributions

1 Amounts paid lo supported organizations to accomplish exempt purposes

1

2 Amounts paid to perform activity that directly furthers exempl purposes af supported
organizations, in excess of income from activity

Administrative cxpenses paid to accomplish exempt purposes of supported ocganzations

Amounts paid to acquire exampt-use assels

Qualified set-aside amounts (prior IRS approval required - provide detads in Part V)

Other dislributions (descabe in Part VI). See instructions.

~N|mon|dwin

Total annual distributions. Add lines 1 through 6.

R (NP

Distributions to attentive supported organizations to which the arganization is responsive
{provide detais in Part V). Seo instructions.

Distributabie amount for 2023 from Section C, line B

10 LUne 8 amount divided by lina S amount

HE

(i)

Soction E - Distribution Allocations (see instructions) |- Dqk)hihuﬁ ons| Underdistributions

(i)
Distributable
Amount for 2023

1 Disinbutabie amount for 2023 from Section C. line 6

Pre-2023

2  Underdistributions, if any, for years prior to 2023
{reasonable cause required- explain in Part VI). See instr.

3 Excess distributions carryover, if any, to 2023

Fom2018 . . - . . - .

From20t18 . .. .-.

from2020 . @ .. ..

From2021 . . _ . .. =

From2022 -°".°. ...

Total of lines 33 through e

Apolied to 2023 distributable amount

Carryover from 2018 not 2pplied (see instructions)

Remainder Subtract lines 3g. 3h. and 3i from line 3t

Distributions for 2023 from Sachon
D.lma7 S

Aonliad to underdisinbutions of prior years

Appled 12 2023 dusinbutable amount

Remaindar. Subtract lines 42 and 4D from line 4.

a
b
c
d
[
f
__aq Appiedto underdistributions of poior years
h
1
i
4
a
b
c
5

Ruinining underdiatributions for ywars prire ' 20023 i
any. Subtract incs 3g and 43 from [ine 2. For rasull
greater Lhan zero, pxplain in Part VI See instructions.

& Remalning underdistributions for 2023. Subtract lines 3h
and 4b from fine 1. Far result greater han zem, explain in

Part V1. See inslructions.

7 Excess distributions carryover to 2024. Add lines 3]
and 4&.

8 Breakdownafline7:

Fxcess rom 2019 . . . . .

Excess from 2020 - . . .

o |anlow
g
E|
N
R

)

Sehadulc A {Fom 290) 2023
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Supplemental Information. Provide the explanalions required by Part 1, Tine 10; Part 11, line 17a ar 17D;

Part Il1, line 12; Part [V, Section A, lines 1, 2, 3, 3c, 4b. 4¢, 59, 8, Ba, b, S¢, 11a, 11b, and 11c; Parl IV, Section B,
lines 1 and 2 Parl [V, Section C, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 23, 2b.

da, and 3b; Parl V, line 1; Part V, Section B, line 1e; Parl V. Secfion D, lines 5, B, and 8; and Parl V, Section E,

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

ura Scheduly A [Form $00) 2023



Schodmlal’o 8 Schedule of Contributors S AT
Attach to Foom 290, 990-EZ or 990-FF.

ok i b Go to www.ire.gow/Forms90 for the latest information. 2023

Naime of 5 organzson Employer Kentifcation pumber

Bainbridge Island Arts & Bumanities Council 91-1341760

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

[] 4547(a)(1) nonexempt charitable trust not trealed as a private foundation
[ 527 poilical organization

Form 990-PF [] 501(c)(3) exempt privale foundation
[] 4%47(a)(1) nonexempt charilable trust treated as a privale foundation

[0 501(c)(3) taxable privale foundation

Check If your organizafion is covered by the General Rule o a Special Rule.
Note: Only a section 501(c){7). (8}, or (10) organization can eheck boxes [or bath the General Rula and @ Special Rule, Sea
instructians. - -

General Rule

[] For an erganization filing Form 990, 850-EZ. ar 890-PF that received, during the year, contributons totaling $5.000
or more (in money or properly) from any one contributor, Completa Pants | and [1. Sce instructions for determining a

contributor's total contributions.

Special Rules

[ For an arganization desenibed in section 501(c)(3) filing Form 850 or §90-EZ thal met the 331y % support test of the
foguiations under sections 509(2)(1) and 170{)(1}(A){vi). Uat checked Schedule A (Form ©00), Parl 11, tine 13, 184, or
165, =nd that rocoived from any one contributer, during the year. total contributions of the greater of (1) $5,000: or
(2) 2% of the amount on (I} Form 830, Part VL, Tine 1h; or (ii) Form S990-EZ, line 1. Complele Pars [ and Il

[] For an arganization desaribed in section 501(c)(7), (B). o (10) filing Form 900 or 990-FZ that received from any one
contributor, during the year, total contributions of more than §1 000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of crustty to children or animals. Complete Parts | {gnlenng
"N/A” in column (b) instead of the contributar name and address), 11, and IIL.

[ For an organization desaribed In section 501(c)(7). (B). o¢ {10) filing Form 900 or 90 EZ that received from any one
contribulor, during the year, contributions exclusively for religious, charitable, elc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enler here the total contributions that were received
during the year for an exclusively refigious, eharitabla, elc., purpese. Don't complete any of the parts unless Ihe
General Rule applies to this arganization because it received nonexclusivedy religious, charitable, elc., contributons
lolaling 35,000 or more duringtheyear . . .. . - .. c. oo e e $

Caution: An organizalion that isn'l covered by the General Rule andior the Special Rules doesn't file Schedule B (I'orm 980), but it
must answer "No® on Parl IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on Ita Form 8S0-PF, Part |, ling
2, 1o certify (nat it doesn’l me=t the filing requiremenis of Schedule B8 (Form 5390)

For Papsrwork Reduction Act Notcr, ses tha Instructions for Form 30, ¥30-EX, or ¥90-PF. Schedula B (Form §90) (2023)
uya



Schedule D {Morm ©€0) [2025)

Feos 2

Nama of oganzaton
Bainbridge Island Arts & Humanities Council

Employer identification number
91-1341760

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(al (d) (<) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
1 | Anne Smart Person
i = Payrol [
12545 Manzanita Rd NE 5,200. Noncash
{Camplets Part II for
Bainbridge Island, WA 98110 nancash contributions )
(a) () (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Judity Rayl Person
Payroll
8193 Blakely Ct W 5,050. Noncash
(Complele Part [ for
Bainbridge Island, WA 98110 noncash cortrbutions.)
(a) (b) (c) - {d)
No. Name, address, and ZIP + 4 - Total contributions Type of contribution
3 Matthew Coates Person
SRS Payroll O
7930 NE Koura Rd sl e 5,000. Noncash
(Comnpiete Parl 1] for
Bainbridge Island, WA 98110 noncash contrbutions. )
(a) (b) (c} (d}
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Steve Rabago Person
Payroll
PO Dox_ 11500 s 5.100. Noncash
{Complede Part 1| for
Bainbridge Island, WA 98110 noncash contrbutons |
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Duncan HAAs — Parson
Payroll O
1857 NW Roundhill Cir | B 10,000. Noncash
(Complcte Parl Il for
Seattle, WA 98177-5444 noncash ocntrbutions )
(2) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
— S Payroll
Noncash
{Corgisls Part 1l for
noncash cordrbutions )

Sehedule B (Form 590) (2023)



SCHEDULE D Supplemental Financial Statements OME Na. 1545-0047

(Form 930) Complcts if the organization answered "Yes™ on Form 999,

Part IV, line 5, 7, 8, 8, 10, §1a, 11b, 11¢, 11d, 11,111, 123, or 12h.
Separtret o e Trassury Attach to Form 990 Open to Public
reanal Heverue Service Go lo www.irs. gowFarm@90 for Instructions and the tatest information. Inspection

Narms of tha organization idsntification mumbes
Bainbridge Island Arts & Humanities Council 91-1341760

Organizations Maintaining Danor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes™ on Form 950, Part [V, line 6.

L R R

(a) Denor adwsad fnds (b) Funda ang gthrr accounls

Tolainumbergendaofysar . - . . . .. .. TR
Aggregata value of contrbubions 10 (during yess). - - - .
Aggregata value of granis from (ounngyear) - . . . . .
Agpregatc healend R year . - . . . . - .- -- -
deaaw\lunmwormdldnrusmdwaiviwrslnmnmMhmmmﬂhmmmmm“memw:
peopenty, subject fo the (rganzation's caciusive lQAICOMIOI? . . . o L. e e e a et s - .-Oves [Ine
D»duuu'gmid.'mntn'mdgrarus.mom.mddmumhwﬁiquugmmhmdsnnbeusodmlyfmchmunu
p..upme_-.mnufuﬂahmsnumdwudm«m.whmycm;rpmacmremmmwmksmb

T R T TS B e caap g o msmge g g gy A 6 4 4 [Jyes [Ino

Conservation Easements

Compiete if the organization answered "Yes" on Form 890, Part IV, line 7.

o o o w

Wz)dmmuwmmmwmmm(mmmm.

[ ] Presanvation of and for pabic use (for examgle, recreation of educaon) [[] Pressnation of histcocally mportant land ares

[J Prowecton of natural haoitat [ Presenation of = cartified historic structure

[] Presenation of cpen space A ’
Cmmarmmﬁeummwamwmhmfumdams_;@Mmmmag

o 09 S ymx Heid at the End of the Tax Yenr
Total aumber of ComSeraloN A3SSTENS - - - - - - - o R 25 S R ) e IR R TO 23
Tolal acrasgs resincie Dy CONGANVEtIon ERLEMES | SR i g € AR S )
Nunbadcmmtmeasmﬂmacmﬁedhﬂ:mcmmmmmhh. S ST R (R - 26
demmmmmmkmwwma.m & nct on & nistoric
structure isted NN NFONAREPEN - - - . . ;= v - v p ot s bosani oo b teie- i | 2d
Normibes of Consanvation easaments modiied, transfemac releaec mangushed, o tormnated by e

QIEETEhon ounng the Lax year et e s
Siurnber of 5TEDS WASS AITpENyY Siiiect 10 CONSanGEon eRamant 5 boatad
Dwmwm;mmwr:mwm.mw&gdw.

and ardorcomend of e COSONVAEON SAMUIS RRGIS? | . . .. ... cecesescemmee som o . Oves [Iwe
et prd e bt R dmucted 10 MONITRNG PANRCTG haeing of volsions, 5nd orioreng Consenation aasements dunng Da year

Amourt of cxpenses incurred ;mnmnu, irspesling, handling of viclations, and enfarcing conaenvation casemens during the year

Doss aach conservalon aasorment reportad on line 29 soove satisfy the requirements af sacton 170M)#)BID

e TNTOIRMEINENE . 5t 3 5 AT 4 oo S O o s 2 3 oo, AT 4 9 1 M Gty yes [INo
lnPﬁﬂtLdﬂu‘bmmemmuMmmmumtmmdmmmﬂmwdm

inciude, f applcable. he text of [ha foctnots to {he orparz=ion's financial stal=ments that descrbas the arganizebon's acecuntng for

consenalion easomenis

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

1a

b

Complele if the o ization answered "Yes" on Form 880, Past [V, line 8
nwupmchnad.upmn’mdmnsalﬁcm.wbteomlnbmmusumaﬂmumamm
dutn:mr’calﬁesum.wuhusmmaubrculnrpuh\i:embtmm_orrsumhhfwﬂﬁlmdpmrc
wvico.prm’ﬂemPn)UllNmﬁumammuﬁwun:mmmmm;m
lfmgaqmmmdﬁm.-mﬂﬂumrFASBAscm&hmnbmmswmlmbﬂraMwbd
mhmmwumum.adhumwumhddramﬂtuhbmwndim.ammmnhumdwwcm
provige tha following amourts rekxling 10 these tema.

m Rovews included on Form 980, Pt VIILIn@ % .« - - - o - L v v v mp v o s e m s e T S
() Asscts includad N FOm 980, PAAX - - . - . .. c-ce.-iveeeas e -
Hmowmlunmmdvdorhduwhdnmwugw.wweulmetstorharthlqa‘n. rovide the folowing amounts
mummmmuuuFASﬂASCMtﬁMbmm.

Reverum ncludadon Fom 30, PanVIL e 1. - - - . oo oo v oo oo e mmm e s s
Assels inciuded in FoOm 890, Part X . . - . - .

For Paperwars Reduction At Nolcs, sae the struciions for FOrm 580, Echeduse D (Form

VA



Scheduia D (Fom 930) 2023 Bainbri Island Arts & Humanities Coun 91-1341760 P=e2
Im"l Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

31 Using the orpanizabion's acquisiion, accession, and other rocords, check any of the foloing that make signficend use af € calection tems

(check afl (hal apply).
a [:] Public exhiition d [ Loan &r echange program
b D Scholarly research 9 D Dihar

c D Preservalion for Tulure genorshons
4 Prm'ﬂeadmmmdmougmuim'sodhmiammmmrummw’:mmlnmmu

5  Durng the year, did the erganizabon soiGt or receive donatons of ar, historical treasures, or othor similar sasels 10 be sold 1o sz funds
rather than o be maintained as part of the organization's oollCtioN?. - - o =« o o o . . s ae a4 oo [Jves [ Ino
Escrow and Custodial Arrangements
Complete if the organization answered "Yes” on Form §90. Part IV, line S, or reported an amount on Form
890, Part X_ line 21.

1a 1aiha orpanization m agenl, frustae, custodian or dher intermadiary for contributions or athar assets ndl incuded

P IOD, Pa AT o e e A A R TR I S F A Y SN i MMy i . e e mr e o Oves [Ino

b If*Yes,' caplain the arrangament in Pat XIII and compieta the following =bla:
Amaunl

c Beginungbalanoe. - . - s - s s rsea s s s s e r e b b 1c
d Addtions duringfhayesr . . .. .. .. . L AN S A P T CN e i 1d
¢ Distrbubions duing thgyear . . . . R e e e T T LS ARS | GO oI e 1e
f Endingbalance - . . .« - e s e e e e e e FEaid P B
23 Dd the organiziion Inciida & smount on Form $90, Part X, e 21, for escrow or custodial sccoumt Bbiity? . + - <« - . - [Jves [ In
b If "Yos." caplan the in Part XII. Chack hore # [ explanation bas been providadonPart Xl - - . - - o - - v v @ - - - - ]

Endowment Funds
Completa if the organzation answered "Yes" on Form 890, Part WV, line 10.
fa) Curent year (D) Prior yos— (c) Two yoars back | (d) Thves yours back | (e Four yoars back
13 Seganmgalyeartdace . . L - . - -
b Cotriutions . - --. ..~
c Nat mestmont eamings, gans, srd
osses . R P "L T i b

d Gasorschoashps., . -+ -+ - - -
e Cihar expendiures for Saciities and
PrOGENS - « « = = e v ===
f ASTunsiraiive exDensas - - - - . !
Endofy=wrbamnce. . - .- .- |
2 Pmmarxﬁmdmmn«mmmmmm)hwa
el detignaiad or ques—endwemert %
Permanant andowment %

Term endowment %

Tha percertagas on lincs 23, 2b, and 2¢ should equal 100°%
33  Arethera endoament funcs Minhpaammdﬁ:ambnand:ﬂmm:mhlb

o

orpan=ton by: Yes | No
(7 Unralatod orgarizations?. . - - - - . S G R SR A s TR A A 4 R 3ali)
(11) Relsied organzetons?. . . . - . . RS RS SSRGS S S B R S - . . |3at@E)

b H"ch"onlmaa(l).mn\eruudwmmuuliﬂw:remHMdetduoR? ................... 3

4 Describain Part XII1 (he Irtended L=es of 1he organiz=ion's endowment funds.

I3 Land, Buildings, and Equipment
Complete if the organzation answered "yes" on Form 880, Part IV, line 11a. See Form 880, Part X, line 10.

Dascrpaon of propary (a) Cosl ov 0Fwe bass ) Costar cther bass () Acrumulated {d] Booh valos
(eTeestmant) {cther] depreciatian
23 LM < e ST ek e SYa e =ty
b Buidings. . -+ .- ... =&+ a-
c Lessshold mproverments . - - - . v
d FQuomen — . - . cove v-n=os- . 22,450. 21,025. 1,425.
8 OBl - . - v c 4 395 co=coasv=oasee=
Tdtll.Addhzs‘u‘lnfwgh1={CWm(dJmﬂoaMFonnmmthmmm(ﬂi). B O R B Vi e 1,.425.

uYA Seheduls D (Form #90) 2023



Schoduie D (Fom 230) 223 Bainbridge Island Arts & Humanities Coun 91-1341760 Pam3
Investments — Other Securities
Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 880. Part X_ line 12.
[3) Dascreson of securly of £s1agary | (o) Book wiue {c) Method of weluation
{inchedrg rama of securty} i Cost oy end-0f-year manct vlue
(1) Financalderivatives - + - + « -« v v ot s v m s e me e |
(2) Closcly heldequityinterests . . - . - . . ... ... .04 ean
(3) Othar
o
B () I
€
O
(E) O
S S — -
—16)
A ) 3 b
T&L@mm}mwwm&m‘:x fef2l B, ... - ..-
Investments — Program Related
Complete if the organization answered "Yes” on Form 884. Part [V, line 11c. See Form 830, Part X, line 13.

{a) Dascrizhon of rrasstmen! {b] Bogk \aL= [c] Me=hod of vauators
Cast ar end ofyél manct aue

m
el
2]
4
{3
5
il
m

(5
Total (Cokr () mustagual Form 820 FanX e I ol (B - - . . .

I Other Assots
Complete if the organization answerad "Yes" on Form 880 Part IV, line 11d. See Form 590, Part X line 15,

{a) Desorighon (b} Sock yaie
(1) Amy Award - BCFE 24 . B16.
jed]
3)
)
{5)
8
m
(8)
9
Total. (Colrmn (b) must equal Fom 990, Part X ke 15, cot @B . . . . . . . . - - - - - L oe-e- . oo 24,816
Other Liabilitlos
Complete if the organzation answered “es' on Form 990, Part IV, line 11e or 11f. See Form 920, Part X
line 25.
1. {a) Descrotion of abilty {b) Bock valus
(1) Fadorsl ncoms ines
{2
3
O] -
(5)
{5)
(4]
(8)
U]
TotaL {Cotumn (b) must equal Form 950, Fart X fne 2500l (B) . « - o - v oo 2 o - oo r - m oottt o

2 Lishilty for uncartain tom poslions hmmll.mmudmm:uobmmm'smsmumu

niz=on's for uneetaln tax posiliora Lndar FASB ASC 740 Cheeck hera ff the texd of the footnote has been rovided In Part XL, . . . .
UYA ule D (Form 990)
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Reconciliation of Revenue per Audited Financial Statements With Revenuae per Retum
Complete if the organization answered "Yes™ on Form 990, Part [V, line 12a.

1 Tﬂmaiw.mmuwmdpummmwdﬂsmm ..................... 1
2 Amounts inciudod on §re 1 but not on Ferm 880, Part Vill, ine 12Z

a Notunrealzed gains (losses) oninvestments - . . . . - oo e v s e e 2a

b Donatodsendcesmnduse ol faciltios. . | « < - < - o s h e sl e 2h

¢ Recowerosofpforyeargrams . - - - ., < -+« s ma === === 2c

d Other (DescribainPart XY, . - - .. - - - . - .. AN P s Sk i | 2d

e ARSI 22 MOUGN 2, - - - . - s s -sevosssormer o srose s )
h | Subtractine Zefromling Y, - . - . .+ < - - s 2 i s e s et sasa Ty sppraeans| fo: |
4 mmmummrumm,mvm.mn,mmamwu

a Invastmant expenses not includad on Form 590, Pan VIll, ine 7D, - - - - - .« - - 4a

b OthorDesetbain Pat XL, - - - - 2 -0 = mmm e m e e e e ——] B |- !

c Addines4a anddb, ., - . .. ... -+ es-ermreea ey O Lo L L A < R A B 4c
5  Total muenus A0 fincs 3 and 4C, [zgmmggmmpaumw .................. 5

Reconclliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.

1 Tolal exgenscs ond '0sses per audied fngncial statements . . - - - oo 0 o s s s e s s s n m BT TS 1
2 Amounts inglucded on ing 1 bul not on Form 930, Pant X, me 25:

a Domledsenicessndusacffaciidas. . . .. ¢ - e s m e e | 2a

b Prioryearadustments. - - - . . - - - - oot - - - - L p e EARC ST | 2b

g Oherkssss -« « v« = = ==« “ rkehe die i v e e RUGCSTR - « » v/ pistiSve .__2:

d Otor(DemssrbeinPatXIL) - - oo ov o - - - RPN . 2d

e AdEinas2athougn2d. | . - .. e eee s Tmr e st SRRy . OO 2 . Bensave 2o
3 subtrect e 2efromined . - - - b - - by b 4 e = RN S Scaspiale - B v v - 3
& Anw&wmdemm,Pmmlmﬁ.Mnumﬁmt

2 Imestment expansas not incuded on Fom 920, PatVillina7b. . . . - -+ -~ 4a

b OtheriDestrbenPardXll). . - - o e v s - e AN e e s 4>

i AR AR AR < cava -« pumvoxarmaysns : mipazymne:d b SREAGIR FIPIRI=f=e MRV NETES TR bhaai dc
3 Tﬂm.mmsmumﬂmmmePmlh!u .............. X W

X3 Supplemental Information

Droada the descrpaons requrad for Pan 1, lings 3 imd&Panm.ﬁrzumt;PmN_rna‘lnm?b.PmV,ﬁmd; PartX in2 2
Dt X1 Ires 24 and 45 d Pan W1 inea 20 5C 42 mmmmmwﬂmmﬂr&m:nm

Bchedule D (Form $50) 2023
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Namne of the crganZsion Employer dertificalion aumber
Bainbridge Island Arts & Humanities Council 91-1341760

Part VI Line 1lb

CPA prepares the Form 590, and provides to the Executive Director who then
Part VI Line 1l1b

presents to the Financa Committee and Board for raview

Part VI Lina 19

Documents are made available to the public, upon raguest. = m
Part IX Line 1llg

Coslsaotors Total wapwirdes - SIPLO7.00 UTOJYan marvice sajeneas = UYL 00 Wgwt and guowral evpanans  $1458 0f Pundraiwisy eif<nece 000
Part IX Line 1llg

Twactiiwg Arttats Total wwpenesa - SEES.00 PINJraR SASVEse wrpwitea - FOES.00 Pyar And gunarul svjeness - 5.0V runirsieing sspweaew — 32.00

YA Schedude O (Form 990) 2073



