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Form 990

benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

, 20

B Check if applicable |C Name of organization |.B.H. Foundation, Inc.

[ Address change Doing Business As

D Employer identification number

34-1597850

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

3445 S. Main Street

D Name change
D Initial return

Room/suite

E Telephone number

330-644-4095

City or town, state or country, and ZIP + 4
Akron, OH 44319-3028

D Terminated
D Amended return

G Gross receipts $

1,202,208

F Name and address of principal officer Timo[hy J. Killian,
3445 S. Main Street, Akron, OH 44319-3028

D Application pending

501(c)(3) [0 so1e) ¢ )« gnsertno) [_14947@@)(1)or [] 527

) Tax-exempt status

J Website: P>

H(a) Is this a group return for affiliates? D Yes No

H{b) Are all affiliates included?
If “No," attach a hist {see instructions)

D Yes D No

H{c) Group exemption number »

K Form of organization |¥] Corporation D Trust D Association [_] Other P I L Year of formaton 1988 | M State of legal domicile OH
m Summary
Briefly descrnibe the organization’s mission or most significant activites:
o 2. To support and develop Interval Brotherhood Home, Inc. (an alcoholidrug rehabilitation center dedicated
gl to serving the indigent), especially in the area of acquining and/or building major fixed assets.
£ b: To support community organizations and agencies, so as to enable them to better serve their communaty.
% 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 6
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
£ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 2
§ 6 Total number of volunteers (estimate If necessary) e .. 6 6
7a Total unrelated business revenue from Part Vill, column (C}), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . 4568,868 227,438
g 9  Program service revenue (Part VIII, line 2g) ; 419,639 415,932
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 389,103 510,447
T 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11g) . 50,879 48,391
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 1,316,489 1,202,208
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 512,027 1,164,394
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 99,749 121,591
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
E:(i b Total fundraising expenses (Part IX, column (D), lne25)y » N e s s
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 19,539 35,240
18  Total expenses. Add lines 13-17 (must e 631,312 1,321,225
19 Revenue less expenses. Sub 685,177 (119,017)
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, ine{ 6) 16,253,806 16,135,565
é’% 21 Total habilities (Part X, lin 36,130 36,906
23| 2 Net assets or fund balanc 16,217,676 16,098,659
m Signature Block
Under penalties of perjury, | declare that | have Bxami T Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratl/t:n of prepa an officer) 1s based on all information of which preparer has any knowledge
} : [ 7722/
Sign Signature of officer Date
-~
Here ) W . o MamznrsTaaTon
Type or print name and title
Pa|d Print/Type preparer’s name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only | Frm'sname > Firm's EIN
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [J No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

4-11

Form 990 (2010) 1)
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Form 990 {2010) Page 2
2c1gdll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisParttt . . . . . . . . . . . . . . O

1 Briefly descnibe the organization’s mission*

2 To support and develop Interval Brotherhood Home, Inc. (an alcoholidrug rehabilitation center dedicated
to serving the indigent), especially in the area of acquiring and/or building major fixedassets.
b. To support community organizations and agencies, so as to enable them to better serve thewr community. =~~~

2  Did the organization undertake any SIQnificant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e, e (D Yes [¥INo
If “Yes,” descnibe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes 1n how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . ... . . < ..+ OYes [“INo
If “Yes,” descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,253,502 including grants of $ ) (Revenue $ 263,232 )

1.) Initiated a retirement plan for IBH employees _____________________________________________________________
_g_]_Customlzation of an Electronic Medical Records System
3. Construction of Women's Walkway Shelter
4.) Road Widening Project e
5.) Widening, flxmg and stamplng of 5|dewalks ______________________________________
9) Men's facility capital improvements T
4b (Code: ) (Expenses$ 67,723 including grantsof$ ) (Revenue$ 215,932 )
_Support Village Network, Inc. (a not-for-profit program that works with children that have been displaced fromhome
_and foster care) by supplying Village Network with a 30 bed residential facility to perform its services.
4c (Code: ) (Expenses$ including grantsof$ )(Revenues$ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,321,225

Form 990 (2010)



Form 990 (2010)
BT Checkiist of Required Schedules

1

10

11

12a

13

14 a

15

16

17

18

19

20 a

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage In lobbying actvities, or have a section 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part lll .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . . . .

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .o . . .. .

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V .. . ..

If the organization’s answer to any of the following questions 1s “Yes 7 then complete Schedule D, Parts Vi,
VIl VIII, IX, or X as applicable.

Did the organization report an amount for land, bmldmgs, and equipment In Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . ... . ..
Did the organization report an amount for investments— other securities In Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . .

Did the organization report an amount for iInvestments —program related in Part X, ine 13 that is 5% or more
of Its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e ..

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xlil .o .

Was the organization included in consolidated, |ndependent audlted flnanCIal statements for the tax year? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlil 1s optional

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Ilne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

1|V

2 |V

3 v
4 v
5

6 v
7 v
8 v
9 v

11a| v

11b

11d

11e

R N N NI N

11f

12a

12b

13

14a

14b

15

16

A b N b N b N ANA YN

17

18 | v

19 | v

20a v

20b

Form 990 (2010)




Form 990 (2010)
m Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and Il

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durnng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ili . .. . Lo

Was the organization a party to a business transaction W|th one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee'7 If “Yes,” complete
Schedule L, Part IV . . C e e

An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon Ilqurdate terminate, or dissolve and cease operatrons” if “Yes ” complete Schedule N,
Part | . .

Did the organrzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il . .

Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule Fl Pan?s I, lll
V,andV, line 1 . . . .. C e e .

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,lne2 . . . . . .o .. e OYes [“INo
Section 501(c)(3) organlzatlons Dld the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . . .. L.

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule 0] and prov:de explanatlons n Schedule O for Part VI Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 | v
22 v
23 |V
24a v
24b
24c
24d
25a v
25b v
26 v

v

28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 |V
35 v
36 v
37 v
38 | v

Form 990 (2010)




Form 990 (2010)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and e
reportable gaming (gambling) winnings to prize winners? .. ; 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax X =l .
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a T
b |If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife. (see instructions) 2
3da Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financiat
account)? o .o 4a v
b If “Yes,” enter the name of the foreign country: » < I § o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. @“g &_ﬂ__j % i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e
d If “Yes,” indicate the number of Forms 8282 filed durlng the year . e e e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required?
h {fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 .
b Did the organization make a distnbution to a donor, donor advisor, or related person’7
10  Section 501(c)(7) organizations. Enter: Nl L 1
a Imtiation fees and capital contributions included on Part VIII, line12 . . . . . 10a % % i
b Gross receipts, included on Form 930, Part VilI, ine 12, for public use of club facmtles 10b it A ;
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources vl
against amounts due or received from them.) . . . . e e 11b s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . |12b]| [ 7 4
13  Section 501(c}(29) qualified nonprofit health insurance issuers. 3¢ i
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O B .
b Enter the amount of reserves the organization s required to maintain by the states in which il
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . 13b g B R
¢ Enterthe amount of reservesonhand . . . . e . 13c o 33&&%% Iy
14a Did the organization receive any payments for |ndoor tannlng services durmg the tax year” . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedu/e O 14b

Form 990 (2010)



Form 990 (2010) Page 6
=@l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

b
9

Check If Schedule O contains a response to any question inthus Partvi . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 6.
Enter the number of voting members included In line 1a, above, who are independent . 1b 6
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? . . . e - . 2 v
Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
Does the organization have members or stockholders? . 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . e . ; Lo . 7a v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during | o
the year by the following: e i
The governing body? . . . . C e 8a|v
Each committee with authority to act on behalf of the governing body'7 - 8b |V
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

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

Yes | No
Does the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organization prowded a copy of this Form 990 to all members of its governing body before filing the
form? . . . e 11a| v
Describe In Schedule O the process, if any, used by the organ|zat|on to review this Form 990 T
Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

13
14
15

16a

rise toconflicts? . . . . . . . e I P2 o)

”

v

Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,
describe in Schedule O how thisis done. . . . . . S . 12¢| v
v
v

Does the organization have a written whistleblower polrcy’7 .

Does the organization have a written document retention and destructlon pollcy'7 .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . e 153 v
Other officers or key employees of the organization . . . .. e 16b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement .
with a taxable entity during theyear? . . . . . . . . . . . . . . . . .. .. .. 16a v

If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the |4 =
organization’s exempt status with respect to such arrangements? . . . . . . .. e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Ohio
Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

[ Own website (] Ancther’s website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Edwin R. Stanford, 3445 S. Main Street, Akron, OH 44319 330-649_-_4095x309

Form 990 (2010)



Form 990 (2010) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl e e .o .. .. 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

+ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B8) (€ (©) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oz |s]o]l x]ex| T compensation [compensation from amount of
week al 2|l x|& g ug_ Q from related other
(describe 3 g £ § el o2 % the organizations compensation
hours for g. S g -g_ ?g al " organization (W-2/1099-MISC) from the
related S| B k] ] (W-2/1099-MISC) organization
lorganizations é =4 3 ° and related
in Schedule (e @ organizations
0) 3 2
Q
Timothy J.
_{1) Timothy J. Kilhian ___ Volunteer 0 0 0

President /

2) Daniel L. Pohl

"("!"S-écretary Volunteer / 0 0 0
(3) Richard Linc, CPA

Treasurer Volunteer v 0 0 0

(4) David Snider
______ Volunteer 0 0 0

---------------------------------------- Volunteer 0 0 0

(6) Dr. Dominic J. Guzzetta

Volunteer 0 0 0

(7) Fr. Samuel R. Ciccolini, 40 86.647 106.018 43995
Foundation Administrator Y v| VY ' ' )

_ Form 990 (2010)
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Page 8

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

(A) (8) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper o T = ol =laz| T compensation jcompensation from amount of
week -al2|=&|13a]¢ from related other
(descnbe | 35| 2 2ie %g g the organizations compensation
hoursfor | 25 | & 0 % E\; al ™ organization (W-2/1099-MISC) from the
related 2; é 5<—> g (W-2/1099-MISC) organization
organizations|  § g ® 5 and related
in Schedule 2l 2 a organizations
0) 8 2
o
) e
) e
)
R0 e
) e
) ]
23) ]
@A) ]
(29
) e
T} ]
28) i
ib Sub-total . > 86,647 106,018 43,995
¢ Total from contlnuatlon sheets to Part VII Sectnon A >
d Total (add lines 1b and 1c) . . : » 86,647 106,018 43,995
2 Total number of individuals (including but not Ilmlted to those ||sted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated §‘ﬁi”§§lf Y
employee on line 1a? If “Yes,” complete Schedule J for such individual . o 3 v
4  For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from the % 1, . g
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such |~ 3 | %}‘i %
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI Py g s R
for services rendered to the organization? If “Yes,” complete Schedule J for such person v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who [P = "% L3
received more than $100,000 in compensation from the organization » Tond e B aud

Form 990 (2010)




Form 990 (2010)
- 1ad"ll|} Statement of Revenue

Page 9

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

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

Contributions, gifts, grants
and other similar amounts

-0 Q06 U

o«

Federated campaigns . 1a

Membership dues 1ib

Fundraising events . 1c

23,360

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnibutions, gifts, grants,
and similar amounts not included above | 4f

204,078

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f .

227,438

Program Service Revenue

2a

Q@ -0 a0

Property Lease to IBH

Business Code

623220

200,000

200,000

624110

215,932

215,932

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

>

415,932

aEE o,

a9 2

Other Revenue

'

6a

(2]

7a

8a

Investment income (including dividends, Interest,

and other similar amounts)

|

Income from investment of tax-exempt bond proceeds P

Royalties

>

509,382

509,382

1,065

.(|) R.eal -

(1) Personal

Gross Rents 13,888

Less’ rental expenses

Rental income or (loss)

Net rental income or (loss)

>

1,065

Gross amount from sales of () Secunties

- () -Oth.er

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross iIncome from fundraising
events (not including $ 23,360

of contributions reported on line 1¢).
SeePartlV,Ine18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . a

Less: costofgoodssold . . . b

20,099

18,820

events . »

32,594

14,351

vites . . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

Miscellaneous

900099

14,981

yt

{:}% T ‘l’i%:‘?{.'" %

14,981

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

vy

14,981

N

o

s -

1,202,208

434,175

540,595

Form 990 (2010)



Form 990 (2010)

m Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b (A) (B) © (D)
7b. 8b, 9b, and 10b of Part VIl ' Total expenses P panees | e s Fexpenoes
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 1,164,394 1,164,394
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the )
US SeePartlV, lines 15 and 16 & )
4  Benefits paid to or for members " )
5 Compensation of current officers, dlrectors
trustees, and key employees . 86,647 86,647
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salaries and wages 6,000 6,000
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 21,857 21,857
9  Other employee benefits .
10  Payroll taxes . 7,087 7,087
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 5.000 5,000
d Lobbying .
e Professional fundraising services. See Part IV I|ne 17 b ol TG L8
f Investment management fees
g Other
12  Advertising and promotlon
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or enter‘(alnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Paymentsto afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e
24  Other expenses. ltemize expenses not covered Ly B
above (List miscellaneous expenses in line 24f. If | % o f ‘gﬁ
line 24f amount exceeds 10% of line 25, column g};% = !
(A) amount, list line 24f expenses on Schedule O.) | 3 ; W R
a Bank/Investment Fees 29, 198
b Wiscallanceous T
C
d
e e
f All other expenses
25 Total functional expenses. Add Tines 1 through 24f 1,321,225 1,321,225
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010)

IZ3d Balance Sheet

Page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng <o 1
2  Savings and temporary cash investments . 544,212 2 227,295
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1,611| 4
5 Recewvables from current and former offrcers drrectors trustees key e T onT T
employees, and highest compensated employees. Complete Part Il of |’ e “v"‘{ P ‘ Ll
Schedule L e e e . . .
6 Receivables from other drsqualrfled persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
P employees' beneficiary organizations (see instructions) .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or R FH
other basis Complete Part VI of Schedule D 10a 3,270,081 |4 § g - ) ___m,
Less: accumulated depreciation 10b 543,662 2,740,121 10c 2,726,419
11 Investments—publicly traded secunties . 12,967,862 11 13,181,851
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 16,253,806 16 16,135,565
17  Accounts payable and accrued expenses . 18,341| 17 1,350
18  Grants payable . 18
19  Deferred revenue . 17,816 19 35,556
20 Tax-exempt bond liabllities . .
@121  Escrow or custodial account hability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
o Complete Part Il of Schedule L e e e
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 36,130| 26 36,906
N Organizations that follow SFAS 117, check here » - and complete N j” A I ¥ ¥ N 5
g lines 27 through 29, and lines 33 and 34. %m&x e A
§ 127 Unrestricted net assets . 16,217,676| 27 16,098,659
g 28 Temporanly restricted net assets . 28
o 29 Permanently restricted net assets . . i 29 i
2 Organizations that do not follow SFAS 117, check here > [:l and 0 Al B
5 complete lines 30 through 34. I
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . ; 16,217,676 33 16,098,659
34 Total liabilities and net assets/fund balances . 16,253,806 34 16,135,565

Form 990 (2010)




Form 990 {2010)
Part Xl Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI O
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 1,202,208
2  Total expenses (must equal Part IX, column (A), ine 25) 2 1,321,225
3 Revenue less expenses. Subtract line 2 from line 1 R 3 (119,017)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column A) . 4 16,217,676
5  Other changes In net assets or fund balances (explain in Schedule O) . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
coumn@B) . . . . e e e . . 6 16,098,659

X Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2010

4947(a)(1) nonexempt charitable trust. Qpen to Public
Department of the Treasury B . R
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspectlon
Name of the orgamization Employer identification number
1.B.H. Foundation, Inc. 34-1597850

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t i1s: (For lines 1 through 11, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

described in section 170(b)(1)(A){vi). (Complete Part I1.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its

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

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Typelll-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lil supporting
organization, checkthisbox . . . . . . . . . . . . . . o . L L0
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

O

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . 119()

(ii) A family member of a person described in () above? .. 11g(n)

(i} A 35% controlled entity of a person described in (1} or (i) above? . 11g(ui)

h  Provide the following information about the supported organization(s).

(1) Name of supported (i) EIN (i) Type of organization | () Is the organization |  (v) Did you notify (v1) Is the (vii) Amount of
organization (described on lines 1-9 | incol (1) isted n your | the organization in organization in col support
above or IRC section | governing document? col (1) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
(€)
D)
(E)
Total ; 25 fi b F

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

Page 2

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

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

Part Il\. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e} 2010 (f) Total

1

6

Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants."} .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

Total support. Add lines 7 through 10 R T

Gross receipts from related activities, etc. (see |nstruct|ons) - 12 I

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

g

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by ine 11, column(f) . . . . 14

%

Public support percentage from 2009 Schedule A, Partll, ine 14 . . . . 15

%

33113% support test—2010. If the organization did not check the box on line 13 and Ime 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A
333% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . W

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . ... L. A €

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . Lo |
Private foundation. If the organlzatlon dld not check a box on hne 13, 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . . . . . .. .

O
O

(]
O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 ?elcf;t;'vg:rzgé (:]%Ttl:gr‘}?enséna;?u:j:]ta)f;srgﬁsfﬁ?s 719,119 1,910,207 1,717,892 456,868 227,438 5,031,524
2  Gross receipts from admissions, merchandise
?u",'g‘,sh‘;'d ,f,e;ﬂie:cheﬁ;f?g:teg’ re?;tega‘fg'tt'ﬁg 342,533 413,652 460,145 453,881 435,454\ 2,105,665
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add Iines 1 through 5. 1,061,652 2,323,859 2,178,037 910,749 662,892 7,137,189
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 114,250 45,130 30,250 30,000 17,500 237,130
b Amounts included on lnes 2 and 3
receved from other than disqualfied 266,986 345,482 350,530 393,309 391,888| 1,748,195
persons that exceed the greater of $5,000 ! ) ' ) ' o
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b 381,236 380,780 409,388 1,985,325
8 IF’ubllc support (Subtract line 7c from \} ) 5,151,864
ine 6.) . : s 3N o
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
9 Amounts from line 6 ... 1,061,652 2,323,859 2,178,037 910,749 662,892 7,137,189
10a Gross income from interest, dividends,
payments received on secunties loans, rents, 310,931 430,201 233,187 403,817 524,335 1,902,471
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addhnes 10a and 10b 310,931 430,201 233,187 403,817 524,335 1,902,471
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets 140 120 90,614 1,923 14,981 107,778
(Explainin Part IV.) .
13 Total support. (Add lines 9, 10c, 11,
and 12.) ] 1,372,723 2,754,180 2,501,838 1,316,489 1,202,208 9,147,438
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 56.3 %
16 Public support percentage from 2009 Schedule A, Partlll, ine 15 16 61.8 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by hne 13, column (f)) . 17 208 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 173 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 ts more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'3%, and
line 181 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 139b, check this box and see instructions » []

Schedule A {Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2Z) 2010 Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part i, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

Part (I, Line 12

___________________________________________ 2006 2007 2008 2009 2010
Miscellaneous oo $140 $120 % 80 SN2 RSB e
Insurance Proceeds From Property Damage $90,534 e

/

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D | omsno 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,"” to Form 990, .
D Part v, line 6, 7,8, 9, 10, 11, or 12. Open to Public
epartment of the Treasury ) L
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
{.B.H. Foundation, Inc. 34-1597850
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes” to Form 990, Part IV, line 6.

A hWN =

=2}

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [INo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . (O Yes [JNo

Part I Conservation Easements. Complete if the organnzatlon answered “Yes” to Form 990 Part IV, line 7.

o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[_] Protection of natural habitat [J Preservation of a certified historic structure

[J Preservation of open space

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

. il Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . e 2a
Total acreage restricted by conservation easements . . . . e 2b
Number of conservation easements on a certified historic structure lncluded in (a) oL 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . e . 2d

Number of conservation easements modified, transferred, released extmgurshed or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located »

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . - OvYes [ONo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
R

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

>3

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

(1 and section 170(h)(4)(B)()? . e e e e e e e [OYes []No

In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a

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

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

(i) Revenues included in Form 990, Part VIll, line1 . . . N

(ii) Assets included in Form 990, Part X . . . N & T
2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . > 3 .

b Assets includedin Form990,Part X . . . . . . . . . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Page 2

m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

[] Public exhibition

[J Scholarly research

[ Preservation for future generations
Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [J Loan or exchange programs
e [ Other

[OYes [JNo

m Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e e [OYes [INo
If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount

Beginningbalance . . . . . . . . . . . . . . .. e 1c

Additions during the year C e e e 1d

Distributions during theyear . . . . . . . . . . . . . . . . .. 1e

Ending balance . . . e e 1f

Did the organization |nclude an amount on Form 990 Part X hne 21'? . [(JYes [INo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a

b
4

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

Beginning of year balance
Contnbutions .

Net investment earnings, galns and
losses .

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance ;
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

Yes| No

(i) unrelated organizations . 3a(i)
(ii) related organizations . R 3a(ii)
If “Yes” to 3a(u), are the related organlzatlons Ilsted as requwed on Schedule R'7 e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Description of investment

(a) Cost or other basis
(investment)

{b) Cost or other basis
(other)

{c) Accumulated
depreciation

{d) Book value

Land

Buildings . .
Leasehold |mprovements
Equipment

Other

1,576,865(

1,576,865

1,693,216

543,662

1,149,554

Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), Iine 10(c).)

. >

2,726,419

Schedule D (Form 990) 2010
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AT  investments—Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

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

A)

B)

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

I investments—Program Related. See Form 990, Part X, line 13.

{a) Descrnption of investment type

{b) Book value

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

-t

n

N

w
— = | = =

(o)

~
~—

8

skl iz

9)

(19

Total. (Column (b) must equal Form 990, Part X, col (B} ine 13) »

Part IX Other Assets. See Form 990, Part X, line 15.

(@) Description

(b) Book value

)

@2

3

4

5

6

8

]
(6)
@
8
9

9

(10

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

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

(a) Description of hability {b) Amount
( ) Federal income taxes
)
(3)
(4)
(5)
(6)
7)
8)
(9)
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25, »

2. FIN 48 (ASC 740) Footnote In Part XV, provide the text of the footnote to the organlzatlon s financial statements t at reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Page 4

MReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), ine 12) . . . e e .. 1 1,202,208

2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,321,225

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 (119,017)

4  Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses . 6

7  Pnor period adjustments . 7

8 Other (Describe in Part XIV.) . e . . . e e 8

9 Total adjustments (net). Add lines 4 through 8 .. . . 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9 o 10 (119,017)

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1,235,379

2  Amounts included on line 1 but not on Form 990, Part VIlI, ine 12,

a Netunrealized gains on investments . . . . . . . . . | 2a

b Donated services and use of facilities . . . . .. . 1 2b

¢ Recoveres of prioryeargrants . . . . . . .o . . | 2¢ H

d Other (Describe In Part XIV.) e e e e . | 2d 33171,

e Add lines 2a through 2d . e e .o . .o e 2e 33171
3 Subtract line 2e fromhnet1 . . . . e e 3 1,202,208
4  Amounts included on Form 990, Part VIlI l|ne 12, but not onine:

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

b Other (Describe inPartXIV,). . . . . . . - . | 4b

¢ Add lines 4a and 4b .. ; - . . . .| 4c 0
5 Total revenue. Add lines 3 and 4c (Tl h/s must equa/ Form 990 Part |, ine 12 ) . .. 5 1,202,208

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . e . 1 1,354,396
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities . . . . . . - . . | 2a

b Prioryear adjustments . . . . . . . . . . N ] ;4

¢ Otherlosses . . . e e e e .. ol 2 %

d Other (Describe In Part XIV) e 1| 33,171

e Addhnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2 33,171
3 Subtract line 2e fromlne1 . . . . .. .. e e 3 1,321,225
4  Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1: (

a Investment expenses not included on Form 990, Part VIll, Ine7b . . | 4a ¥

b Other(DescrbeinPart XiV). . . . . e . | 4b ¥

¢ Addlnesd4aand4b . . . .. 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Part |, //ne 18 ). . . . 5 1,321,225

@ U Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, line 8; Part XIl, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010
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Supplemental Information Regarding | omBNo 1545-0047

SCHEDULE G s . . A=t

(Form 990 or 990-E2) undraising or Gaming Activities 2010
Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
| B.H Foundation, Inc. 34-1597850
m Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [ Mail solicrtations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [Oyes [No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(v) Gross receipts (or retained by)

from activity fundraiser listed in
col {1)

(vi) Amount paid to
(or retained by)
organization

(in) Did fundraiser have
{ii) Activity custody or control of
. contributions?

(1) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . N

3  List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 2
Part Il Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Golf Outing RF Dinner {add cotlo(a)c;)hrough
(event type) {event type) (total number)
©| 1 Grossrecepts . .o 37,860 5,599 43,459
& | 2 Less: Chartable
contnbutions .o 23,160 200 23,360
3  Gross income (line 1 minus
ne2) . . . . . . 14,700 5,399 20,099
4 Cashprizes .
5 Noncash prizes
[%2]
$| 6 Rent/facility costs .
g
& | 7 Foodand beverages 5.489 5,489
3
a 8 Entertainment
9  Other direct expenses . 12,753 12,753
10  Drrect expense summary. Add lines 4 through 9 in column (d) . . N 18,242 )
11 Net income summary. Combine line 3, column (d), and line10 . . . . N 1,857

Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

® (b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through co! (c))
2
[(})
T| 1 Grossrevenue . . . . 32,594 32,594
#|1 2 Cashpnizes . . . . . 14,351 14,351
5
2 3 Noncash prizes
L
®| 4 Rent/facility costs .
o
5  Other direct expenses
[] Yes %| [ Yes % Yes 100 % |5 7 AT PRI ey
____________________________________ &
6 Volunteerlabor . . . | QO No {1 No (] No w%* %%W W e
7 Direct expense summary. Add lines 2 through 5 in column (d) . .. . . 14,351 )
8 Net gaming iIncome summary. Combine line 1, column d, and line 7 N 18,243

9  Enter the state(s) in which the organization operates gaming activittes: oho
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [(1vYes No
b If “No,” explain:  N/A under Ohio Revised Code Section 2915.092

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . O Yes No
b If “Yes,” explain:

Schedule G {Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . .o []Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . . . . . . . . . . . . . o .o O Yes No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . e e e e e e 13a %
b Anoutside faciity . . . 13b 100 %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books and
records:

Name P Edwin R. Stanford

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . .+ . . . . i e e oo ... ... .. . . . . . QOYes KINo
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third party®» $
c If "Yes,” enter name and address of the third party:

Address »

16  Gaming manager information:

Name »  Fr. Samuel R. Ciccolini

Description of services provided P Approval of Fundraising Activities

Director/officer [] Employee [ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . .. . [ Yes No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

m Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b,
columns () and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Part IV, line 23. .
Internal Revenue Service » Attach to Form 990. P See separate instructions.

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Name of the orgamzation
I.B.H. Foundation, Inc.

Questions Regarding Compensation

1a

Open to Public

Inspection

Employer identification number

34-1597850

Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

{1 First-class or charter travel [] Housing allowance or residence for personal use

{J Travel for companions [] Payments for business use of personal residence

[] Tax indemnification and gross-up payments (] Health or social club dues or initiation fees

[] Discretionary spending account [1 Personal services (e.g , maid, chauffeur, chef)

Yes

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses mcurred by aII officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEOQ/Executive Director. Check all that apply
{1 Compensation committee (] Wntten employment contract
(1 Independent compensation consultant [1 Compensation survey or study
] Form 990 of other organizations [ Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receve a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c A
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl N % ik |
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization? ;
If “Yes" to line 5a or 5b, describe in Part 1l .
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any ) é% § N
compensation contingent on the net earnings of: By |
a The organization? . a v
b Any related organization? . 6b v
If “Yes” to line 6a or 6b, describe in Part IIl. ol W gy
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If “Yes,” describe in Part Ill e e 7 e
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
in Part [l : 8 v
9 If “Yes” to line 8, d|d the organlzatlon also follow the rebuttable presumptlon procedure descrlbed n
Regulations section 53.4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2010



0102 (066 wiog) [ 3INpayos

)] 9t
0]
| ()] St
U]
) vl
U]
) €l
4]
| ) ct
U]
) H
n
] oL
(1)
D} 6
0]
1} 8
0]
) L
0]
| @ 9
0]
(1)} S
0]
1)} v
U]
)] €
0]
1 {n) [4
U]
Z8L'v0L £51'8ZL vor'y Lev'LL ~ 8L0'90L ) b
50v'98 v05°80L L58'12 L¥9'98 ) U031 "y [enwies "14
Z3-066 W04 g com_wﬁmwﬂ_wﬂﬂ.wo uonesuadwod uonesuadwon
10 066 W04 uonesuadwos
soud ut papodal (@~ sjjaueq pa113)ap 19Y10 12Y10 () ennuou g snuog (1) oseq (1) aueN (v)
uonesuadwo) (4) suwinjo9 jo [ejol (3) a|gexeiuoN (qQ) pue juswainay (9)
uoljesuadwod DSIIN-6601 J0/PUB 2-M JO umopyesig (g)

"B| 8Ul| ‘||A Hed ‘066 WI04 UO sjunowe (3) uwnjod Jo () uwn|oo ajqeoldde ayj jenbs jsnw (}—(1)(g) Suwn[o2 Jo wns ay| ‘90N

‘[IA Hed ‘066 Wwio4 uoc pajsii Jou aJe jey) s|enplAiput Aue isi) Jou o] “(li) MoJ uo ‘'suononJisul

8y} Ul paquosep ‘suoljeziuebio psajeal wol pue (1) mod uo uoiezivebio ay) wolj uoiesuadwoo podal ‘P ainpayog Ul pauodal 8q 1SNW UoRESUSdWOD 8SOYM [BNPIAIPUI YOES 104
‘papasu s| 8oeds [euoiippe JI saidoo a1eoldnp asn "seakojdwg pajesuadwod 1saybiH pue ‘saakojdwig A3y ‘saajsna] ‘si030al1q ‘SI921J0 E

g % 0102 (066 w04  8NPayYIS




0102 (066 wuod) £ ANPaY2S

VIN-2 7B L3ur’|

‘uohewlolul [ruollippe Aue

J0j Led siy} e39|dwos os|y ‘g pue ‘/ ‘qo ‘B9 ‘g6 ‘BG ‘OF ‘gl ‘el saul| ‘| Hed 40} pasnbai suoilduosap Jo ‘uoljeue|dxs ‘uoiewioul oyl opiacid 0} Led siyi e)ejdwon

uonewuoju] feyuswalddng —HHE

€ abed

0102 (066 wi04) I 9NPaYOS



0102 (066 W.04) Y a|npayss ASEL0S ON “1ED 066 WJ04 10} SUCIIONIISU] BY} 93S ‘901ION 10V UOIONPaY Mioasuaded 404

A -
[T @
.......................................................... @
.............................................. 78
.............................................................. {€)
[T @
Va v/N |1oddnsongndecs< [(€)oL0s owyo| sewapwueuwneasyqoy|! | LELOGOL-EZ NId  6LEPY OIYO
‘UOIYY 192115 UIBIN 'S SpYE "oul ‘'SawoH pooysayiolg jeataiuy (1)
ON | seA
uw_@‘_ﬁwu Amua {(€)() 106 uondas ) (Anunos ubiaio) Jo
(€1)Q)zLs uonaeg |  Bunjouod 0aiq snels Alueyo oigng | uonoes 8po) 1dwax3g| ejess) spoiwop |eba Auanoe Arewug uoneziuebio pse}al JO NI PUe ‘SSaIPPE ‘BueN
(6) (1] (e p) (o) (q) (e)

("1eaA xe} ay} Buunp suoneziuebio (dwaxs-xe)] paje[al 810w 1o suo
pey 1l 8sneossq ¢ aull ‘Al Hed ‘066 WJ0H 0} ,SBA,, Pasamsue uolieziuebio ay) J 839jdwo)) suoneziuebiQ Jdwax3-xel pajejay jo uonesynuapi Il ued

........................ 6)
................................ ]
T 70
(€
........................................................................... @
(1)
Anua (Aqunoa ubieioy 10
Buijjosuo9 108 S}oSSE JBak-)0-pul BWOoduU [B1O| 21B}S) 9j1owop |ebay Aunijoe Alewiid Amua papsebaisip Jo N3 pue 'SsaIppe ‘SweN
w (a) () (0) (q) (e)

(‘€€ 8l ‘Al VBd ‘066 W04 O} ,SOA,, PoIamsue uoieziuebio sy} Jt 819|dwo)) sannug paplebassiq jo uoneoynuapl  [[ETEER

0S8L65L-vE "3u] ‘uonepunod 'H'g'l
Jaquinu uoiesyuapl JaAo|dwg uoieziueblio ay) jo sweN

:O_uomaw:_ 921AI9G 9NUIASY [
! Aunseas} ayj jo Juswyredaq
a1jqnd 0} uado

0L0z

L500-GVSL ONBINO |

‘suononysul ajeledas 29s o 066 W04 01 YOrNY
*1€ 10 ‘g ‘GE ‘bE ‘€E BUI| ‘Al Med ‘066 W04 01 ,S9A, Palamsue uoneziuebio ay) §i 919|dwo) o

(066 wuoJ)

wn_r_m._wctmn_ pajejaiun pue w:o_uNN_Cﬂw._o pPa3}e|9y d 31NA3HOS




0102 {066 W104) Y 2Npayos

diysiaumo
afejuasiad

()]

S]9sSe JBak-j0-pud
jJo aieyg

(6)

(0]

SWOooUI [B}O} JO Bleys

asnay 10
‘dioo g ‘diod Q)
Anua jo adAp
(e)

Buijjonuos 1anq

Ayus

(p)

(Anunos ubiaioy
10 91e)S8)
ajonuop jeba

(0) (a)

Aunijoe Arewind

uoneziuebio paje|at JO N|J PUE ‘SSBIPPE ‘alweN

(e}

A.\_m®> Xel ayl @C_\:.:u snJ 1o CO_#M‘_OQ\_OO B sk pajeal] mcosz_cmm‘_O palelal aiow 10 U0 pey )l asnedaq ¢ aul|
‘Al Hed ‘066 W04 0} ,SBA,, palamsue CO_HmN_CmmLO ayl Jl mum_QEOOv snij Jo CO_uNLOQ._OQ e se a|gexe] w:O_H_.NN_:mm‘_O p3lejay j0 uonedinuap| E
T )
T (0
T 5"
T )~
T )
T (@)
T (O}
ON |S2A ON | SO9A
(P15-21G suonoas (fapunoo
Japun xe}
(5901 wuog) woy papnpxs ubiaio}
¢Jouped L) 8|npayas ‘parejaIun 10 ajels) uoneziuebio paiejas
diysioumo | Buibeuew 10 02 x0q ui junowe (Suoieao|e sjesse ‘pajejal) swooul Amnus sjIonuop jo
abejuadiad | 4o [esBuRY 19N—A 8poD sjeuoruodosdsiq| JesA-Jo-pus JO aleyS | swioodul [B10) JO d1eyS JueUIWIOpPald Buijjosuod 108a1Q |ebon Aunioe Arewug NI3 Ppue ‘ssaippe ‘aweN
() n )] () (6) o (9) (r) () (a) (e)

(1ead xey ayy Buunp diysiauped e se psieal) suoijeziuebio pajejal 810w J0 SUO pey }l 9SNesaq
$€ aull ‘Al HBd ‘066 WJ04 01 ,SOA,, paJomsue uoljeziuebio ay) Ji s1e|dwon) diysiauped e se ajgexe] suoneziuebip pajejoy Jo uonesynuap)

r4 abeyq

0102 (066 Wiod) Y ANPayas



0102 (066 W.04) Y 3ajnpayos

{9)
(e)
auoN|0 u‘wi (v)
*OU| 'S3aWOH pooylayiolg jeasadlu
WNoWY ¥/ 19N 2€2'vy ! ‘U] ‘SBWOH pooylaylousg jeasaiu| «
s1d1923y |en1oY (000°002 ! \ e}
*oU| ‘SawoH pooylaylosg |ealdy|
1500 JemidY | LYE'BOL'L q ‘ou| ‘'SaWOoH pooylaylosg |ealaiy| “
P3AJOAUI JUNOWE (1-€) adfy
Buuiwialep jo poyldainy PAAIOAUI JUNOWY uoioBSUR) | uoneziueblo JBY10 JO sweN
{n) () {a) (e)

"SploYysaiy} co:omwcmb Ucm ma_cmco:m_m: vm._m>oo mc_us_oc_ mc__ m_£ Qm_ano 3SNW OYM UO UOIJELLLIOJUI JOJ SUOHIONIISUI BY} 89S ,'SOA,, S| 9A0QE 38U} JO AUB O] JBMSUE DUl )| &
Va 11 : oo * (sjuoneziuebio tsyjo wousy Apsdoud 1o YseD jo Jgjsuedl Byl 4
\ b S A oo : © - (s)uoneziuebio seyjo o} Auadoud Jo yseo Jo Jsjsued; 18YyO b
\ dp sasuadxa Joj uojjeziuebio iayjo Aq pred juswesinquiiey d
, oL sasuadxa 10} uoljeziuebio Jayjo o} pred juswsasinquiisy o

W iis M\i\?t A
2 Tuy e e e e e e e ; - . © .+« -+« .+« .+« . . . spofodwse pied jo Buleys u
S wyp s}asse Jayjo Jo ‘s3s1] Bujew ‘uswdinba ‘sanijioey jo Buueys w
Al ** (sjuoneziueblo Jeyjo Aq suoielionos Buisieipuny Jo diysiaguiatl JO S8OIAISS JO 80UBLLIOLS |
2 T © *  (s)uoneziuebio isy3o Jo} suoijeoljos Buisieipuny 4o diysiaquusLL 10 SIOIAISS JO douBWIOLSd )
J3 My s (s)uoneziuebio 18Yj0 Wodj s}asse Jayio Jo ‘Juawdinba ‘sanioe} jo esea] |
CEE R
VD (s Eo;mN_cho 650 8 mymmmm 650 40 ‘Juswdinba ‘seijiioe} Jo 8se8 |
\ F . . . . . . . - - - - - - . . . . . . . sjosse 10 m@cmr_oxm u
J3 ] * (s)uoneziueblo Jayjo woyy s}esse Jo aseyoind B
, m (s)uonjeziuebio 1ayjo 0} S}asse Jo BjeS  §
2 ~ ETN Tt oot (g)uoijeziueBio Jaylo Ag sesjuelend ueo| 1o sueoT @
Ja Pl (sjuoneziuebio 4syjo 40y J0 O} seajueiend UeO] IO SUBOT] P
2 o1 ©° (s)uoneziuebio Jsyio woly uonnguiuod jeudeos Jo ‘uelb ‘Yt 9
A la * (s)uoneziuebio Jayjo 01 uonnguiuos feudeo Jo ‘uelb ‘B q
s el © 0 Anus pejjos3uoo B wiody Jual (A1) Jo sajeAol (i) saiyinuue (1) 1salaiul {I) jo 1dieosy e
i e LAl SHEd Ul palsi| suoljeziueblo pelejas 910w JO 8Uo Ypm suoiroesued) Buimoljo} sy} jo Aue ul sbebus uoijeziuebio ay) pip ‘Jeah xel syl buung |
oN | saa 8|NPaYos SIYY JO Al 10 ‘U] ‘|| SHBd Ul pals]| st Ayjue Aue i | aul| 819|dwo)) *a10N

(‘9 10 ‘BGE ‘GE ‘PE BUI| ‘Al HBd ‘066 W04 O} SOA,, Pelomsue uoneziueblio syi i 81e|dwo)) suoneziuebio palejay yum suondesuelsl  [FEIEE]

0102 (066 wio4) Y 8INpayog



0102 (066 Wi0d) Y 3Npayoss

ON [saA

¢Jouped
Buibeuew
10 |esoUaD)

W)

(s901 wod)
L=} 3INPayas jo
0¢ x0q ur junouie
{N—A #poD
(6)

ON | S@A

(suoieao)e
91evoiiodosdsig

)

sjosse
Jegh-jo-pus
jJo alreys

()

ON | SaA

(suoneziuebio
(elohros
uonoas
ssauped Jje aiy

P

(Anqunoo
uBau0y 10 91EYS)
apoiwop [efa

()

Altanoe Aewid

(a)

Alua Jo N|3 pue ‘ssaippe *
(e)

aweN

‘sdiysiaupied JuswisaAul uleLeS 4o} uoisnjoxa Buipseba. suoijoniisul 983 "uoijeziueblo paje|sl e J0u Sem jey; (enuanas ssolb 1o
S}asSE (210} AQ painsesLw) SaIjAIIOR S} JO Juadiad aAl} UBYL 3I0W PaONPU0d uoiieziuebio ayl yoiym ybBnoiyy diysisuped e se paxe} AJ1jud YOBs 10} UCIJEWLIOUI Buimo|joy ayy apinoig

('£€ aul| ‘Al Hed ‘066 wiod 0} ,S9A,, patemsue uoleziuebio sy 4 e1e|dwo)) diysisupied e se sjqexe] suoneziuebio parejaaun  [TEIEN

v afey

010z (066 W04) Y 8Npayos




Schedule R (Form 990) 2010 Page S

R Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

Instructions).
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(SF?,',*"E‘;‘;;E,," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No 1545-0047

2010

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

I.B H. Foundation, Inc. 34-1597850

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) {2010)



