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| OMB No 1545-0047

2013

Open to Public

o 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public.

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 52013, and ending , 20
B Check if applicable JC Name of organization |,8.H. Foundation, Inc. D Employer identification number
(O Address change Doing Business As 34-1597850
D Name change Number and street (or P O. box If mail 1s not delivered to street address) Room/sutte E Telephone number
O intial retum 3445 S. Main Street 330-644-4095
D Terminated City or town, state or province, country, and ZIP or foreign postal code
0J Amendedretum  |Akron, Ohio 443193028 G Gross receipts $
O Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? O ves No
H(b) Are all subordinates included? D Yes E] No
| Tax-exempt status 501(c)(3) O s01(0) ¢ ) < (insert no) [ 947(a)1) or [ 527 If “No,” attach a I'st (see instructions)
J Website: > H(c) Group exemption number »
K Form of organization Corporation [:l Trust E] Association D Other » I L Year of formation I M State of legal domicile
Summary
1 Briefly describe the organization’s mission or most significant activities:  1.B.H. Foundation was formed in 1988 exclusively
§ for charitable, religious, educational and scientific purposes, including, for such purposes, the making of distributionsto
‘Ev organizations that qualify as exempt organizations.
gl 2 Check this box P []:f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 6
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) e 4 6
21 & Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 1
:,5_, 6  Total number of volunteers (estimate If necessary) . e e e e e 6 6
€| 7a Total unrelated business revenue from Part VIiil, column (C) hne 12 e e e e e 7a 0
b _Net unrelated business taxable income from.Eorm.890-T,.me 34 . . . . . . . . . 7b 0
R E C {‘: v F D Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIll, hne 1h) J . ~—.—.. . s _qﬁ 178,090 35,773
g 9 Program service revenue (Part VIil, hne 2g) 0') CorE . g : 289,000 285,000
2 [ 10 Investment income (Part VIll, column (A), lin =s—3 4,,and 7d) 9 2”14 :") 338,845 519,431
© | 41 Other revenue (Part VIIl, column (A), ines 5,}6d,‘8¢-9¢;10c,-and 4 1e)-tﬂ% ; 15,593 17,050
12  Total revenue—add lines 8 through 11 (must jequal Pait VIl Solumn {A); ine 12) 821,528 857,254
13  Grants and similar amounts paid (Part IX, column~(A)-hnes-t=3)~————=J. 659,165 662,825
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 16,148 16,148
2 | 16a Professional fundraising fees (Part IX, column (A), ne11e) . . . . . . 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) » |
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11-24¢) . . . . . 56,597 35,600
18  Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 25) . 731,910 714,573
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . " . 89,618 142,681
5 g Beginning of Current Year End of Year
88/ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 16,287,338 17,426,463
ig 21 Total habilities (Part X, lne 26) . . . . . . e e 82,550 22,482
% zz| 2 Net assets or fund balances. Subtract line 21 from Irne 20 e 16,204,788 17,403,981
5 Signature Block
Z Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
Z true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
G } @[4% WITI
Sign Signature of officer Date
?,{’-. Here 4&:!5!! £ S ZAVFoRD E ua DA TION 40@1!!1(2@ ATOR
< Type or print name and title
154 Pai d Pnnt/T ype preparer's name Preparer's signature Date Check D i PTIN
G\J Preparer self-employed
...- Use Only | Fm'sname  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions}) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hneinthisPartit . . . . . . . . . . . . . O
1 Bnefly descrnibe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-€2? . . . . . . . . .

If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . L . . . . . . . . . ... ... . . . . . o . . OYes [ANo
If “Yes,” descrnibe these changes on Schedule O.

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

OYes No

4a (Code. ) (Expenses $ 636,957 Including grants of $ ) (Revenue $ 120,076 )

Support Interval Brotherhood Homes, Inc. (a 59 bed alcohol/drug residential treatment center dedicated to serving the indigent
population of its community) through program support and the purchase and/or development of major fixed assets.

Activity for 2013 includes, but not limited to:

1.) Contribute to a retirement plan for IBH employees
2.) Customization of an Electronic Medical Records System
3.) Provided program support for - Fund Development; Marketing; Demonstrate Effectiveness
4.) Wire/Rewire Education Center for Phones and Computers.

5.) Purchase of new phone system for agency.

6.) Provided for Building Repair and Improvement Projects

1.) Purchase of Furniture and Equipment for Program.

4b (Code: ) (Expenses $ 77,616 including grants of $ )} (Revenue $ 165,000 )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses b 714,573

Form 990 (2013)




Form 990 (2013)
W Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organizatton 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 opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, 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 membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e
bid the organization receive or hold a conservation easement, mcludmg 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 lil . .. .

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIlI, IX, or X as applicable.

Did the organization report an amount for land, bunldlngs, and equipment In Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that ] 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .o
Did the organization report an amount for investments—program related in Part X, ine 13 that I1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . e
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o e e

Did the organization report an amount for other liabiliies in Part X, ine 25? If “Yes,” comp/ete 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? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consohdated mdependent aud|ted fmanaal statements for the tax year'7 If “Yes " and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI and XII 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. Coe
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 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 VIll, lines 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 hospital facmtles" If "Yes complete Schedule H

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V
2 |v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a| v
11b v
11¢c v
11d| v
11e v
11f v
12a Y
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2013)




Form 990 (2013) Page 4
W Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If "Yes,” complete Schedule I, Parts landll . . . . 21| v
22 D the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landili . . . . . . . . . . . 22 v
‘ 23 Did the organization answer “Yes" to Part VIl, Section A, hne 3, 4, or 5 about compensation of the
1 organization’s current and former officers, directors, trustees, key employees, and highest compensated
‘ employees? If “Yes,” complete ScheduleJ . . . . . C e e e e e e e e e e 23 v
‘ 24a 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line25a . . . e e e 24a v
‘ b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
| ¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
‘ to defease any tax-exemptbonds? . . . . . . . . . . . . . . o000 o0 24¢
: d Dud the organization act as an “on behalf of” iIssuer for bonds outstanding at any time during the year? . . 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . P 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organlzatlon's prnior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . Co .o . . . . 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partit' . . . . . . . . . . . . . . . . . 26 v
‘ 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
! substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
| entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . ..
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part 1V . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . e e 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . .o 30 v
31 Dud the organization Irqmdate terminate, or dissolve and cease operatnons” If "Yes complete Schedu/e N,
Part! . . . . . 31 v
! 32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
j complete Schedule N, Part il . . . . . .. Coe 32 v
\ 33 Did the orgamzation own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 v
34 Was the organization related to any tax- exempt or taxable entlty" If "Yes,” complete Schedu/e R Part i,
orlV, and Part V, line 1 .. . Ce e 34|V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13) Coe . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? /f “Yes,” complete Schedule R, Part V, ine 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . . e .o .o 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
; 38 Didthe orgamzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI ||nes 11b and
| 19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 (2013)




Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

1a
b
c
2a

b

3a
b
4a

Sa

6a

[ 2 =2

JQ ™ 0 Q

12a

13

14a

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

Yes No

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . 1ic | v

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) B

Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, secunities account, or other financial

account)? . e e e e 4a v

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢

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 as charitable contributions? . 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? 6b

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

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 . . 7a v

If “Yes,” did the organization notify the donor of the value of the goods or services provnded’7 . . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . e e e e e e Coe 7c v

If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . | 7d I |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v

If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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? e e 8

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . 9a

Did the organization make a distribution to a donor, donor advisor, or related person‘7 9b

Section 501(c)(7) organizations. Enter: l

Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a

Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facumes . 10b

Section 501(c)(12) organizations. Enter: l

Gross income from members or shareholders . . . 11a '

Gross iIncome from other sources (Do not net amounts due or pald to other sources ]

against amounts due or received fromthem.) . . . . . . . . Co . 11b 1

Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b !

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

Is the organization licensed to i1ssue qualified health plans in more than one state? 13a

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

Enter the amount of reserves the organization i1s required to maintain by the states in which [

the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b 5

Enter the amount of reservesonhand . . . . . . . . . . 13¢c ‘

Did the organization receive any payments for indoor tanning services dunng the tax year’7 . 14a v

If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
Rl 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 Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~No o bh

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in ine 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 e e e e e e .o
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .. . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body? . . . . e e e e e e 8a|v
Each committee with authority to act on behalf of the governing body’7 e 8b |V
Is there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v

N

| |dlw

SIS KNKNINIS IS

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affilates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to hne 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rse to confhcts? 12b

”

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,
describe in Schedule O how this was done . . . s e e e e e e e 12¢
Did the organization have a wnitten whistleblower pol|cy'7 e e e e e e e 13
Did the organization have a written document retention and destructron pollcy’? Co 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabulity data, and contemporaneous substantiation of the deliberation and decision?

NISIS NN IS

The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . ... 16a

RN

N

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »  Ohio
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public iInspection. Indicate how you made these available. Check all that apply.

[0 ownwebsite [ Another’s website Uponrequest  [] Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® gdwin R, Stanford, 3445 S. Main Street, Akron, Ohio 44319 330-644-4095x309

Form 990 (2013)



Form 990 (2013) Page 7
mmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylinemnthisPartvit . . . . . . . . . . . . . [0
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 orgamizations}, 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.

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

€
Position
L ® {do not check more than one ©) ® ®
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
lweek (st an es|slol=lex] = from related other
hours for aa 53_ X2 3& | 2 the organizations compensation
related H g_ 8l o %«3 g organization {W-2/1099-MISC}) from the
organizations| 25 [ 3| ~ | 3 ?g o | 7 |w-2/1099-MISC) organization
below dotted| 25 | 3 CHRS: and related
line) 3 é‘ 3 2 organizations
gla 3
8 g
Q
(1) Timothy J. Killian 1
President v 0 0 0
_{2) paniel L. Pohl 1
Secretary v 0 0 0
{3) Richard Linc, CPA 1
Treasurer v 0 0 0
(4) Thomas F. Hasking, Jr. 1
Trustee v 0 0 0
{5) Mark Allio 1
Trustee v 0 0 0
(6) wilhamScata 1
Trustee v 0 0 0
(7) EdwinR. Stanford 4
Foundation Administrator a0 v 15,000 81,702 14,743
) I
) I
o, B
an
12)
3
(L5 )

Form 990 (2013)




Form 990 (2013) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
@ ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any sslslol=la=z] = from related other
hours for ag_ c_%‘ 22)|3&8|¢2 the organizations compensation
related a g_ E 8le %g é organization {W-2/1099-MISC) from the
organizations| 95 | 5| | 2 Ba| " |w-2/1099-MiSC) organization
below dotted| S = | 2 e|"s and related
line) g = 3 2 organizations
‘ ® g
| 5
|
¢t
(17)
(18)
(19) i B
{20)
{21)
|
| (22)
|
| (23)
(24)
(25)
1b Sub-total . e e e e e e | 15,000 81,702 14,743
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) . s s e e s 15,000 81,702 14,743
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P g
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | |
individual . . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | I
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 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. Report compensation for the calendar year ending with or within the organization's tax

year.

®) (B)

Name and business address Description of services

(C)

Compensation

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

Form 990 (2013)



Form 990 (2013)

CIaRll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .

Page 9

]

A

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q0T

J @

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and simitar amounts not included above | 1f

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

Program Service Revenue

Q'“(DD.OU'R),

Property Lease to IBH

Business Code

623220

120,000

120,000

Property Lease to VillageNetwork

624110

165,000

165,000

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

>

285,000

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

9,422

9,422

»

2,120

2,120

.(|) R.eal '

(i) Personal

Gross rents 14,854

Less rental expenses

Rental income or (loss) 14,854

Net rental income or (loss)

>

14,854

14,854

Gross amount from sales of () Secunties

' (i) 'Oth;ar

assets other than inventory 5,260,662

Less cost or other basis

and sales expenses . 4,750,653

Gain or (loss) . 510,009

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g3
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

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

510,009

events . P

510,009

vities . . P

Miscellaneous Revenue

Business Code

11a

o Qo

12

Miscellaneous

623990

76

76

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

vy

76

857,254

285,076

536,405

Form 990 (2013)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any Iine in this Part IX .. O
Do not include amounts reported on lines 6b, 7b, Total e(’;A)enses Pro rag)semce " ©) tand . éD)
8b, 9b, and 10b of Part VIII. P gxpenses gez:mree:gleg(%reni:s :Qpe?::egg
1 Grants and other assistance to govermnments and
organizations in the United States. See Part IV, line 21 662,825 662,825
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 15,000 15,000
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salares and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k} and 403(b} employer contributions)
9  Other employee benefits .
10 Payroll taxes . . . 1,148 1,148
11 Fees for services (non- employees)
a Management
b Legal 3,983 3,983
¢ Accounting 6,099 6,099
d Lobbying .
e Professional fundraising services. See Part IV hne 17
f Investment management fees 18,277 18,277
g Other. {If lne 11g amount exceeds 10% of line 25, column
{A) amount, hist line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 448 448
14 Information technology
15 Royalties .
16 Occupancy
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to afflhates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . .. e e 110 110
24  Other expenses. Itemize expenses not covered {
above (List miscellaneous expenses in line 24e. If :
line 24e amount exceeds 10% of line 25, column '
{A) amount, list line 24e expenses on Schedule O.) J
a ADM Support Committee 5,000 5,000
b ..... -
c
d -
e All other expenses Miscellaneous 1,683 1,683
25  Total functional expenses. Add lines 1 through 24e 714,573 714,573
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} I
following SOP 98-2 (ASC 958-720) .

form 990 (2013)




Form 990 (2013)

miBalance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash mvestments . 90,475f 2 91,636
3 Pledges and grants receivable, net 3 1,000
4  Accounts receivable, net 4
5§ Loans and other receivables from current and former offlcers d|rectors |
trustees, key employees, and highest compensated employees. |
Complete Part Il of Schedule L . . Coe 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoning organizations of section 501(c}(8) voluntary employees' beneficiary
I’ organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7  Notes and loans receivable, net 7 300,000
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or
other basis. Complete Part VI of Schedule D 10a 3,303,036
b Less. accumulated depreciation . . . . 10b 701,685 2,668,056| 10¢c 2,601,351
11 Investments—publicly traded securities . 13,528,807| 11 1,146,916
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangble assets . 14
15  Other assets. See Part IV, Ime 11 . 15 13,285,560
16 Total assets. Add lines 1 through 15 {must equal Ime 34) 16,287,338| 16 17,426,463
17  Accounts payable and accrued expenses . .. 17 1,088
18  Grants payable . 18
19  Deferred revenue . 13,750| 19 21,394
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, 1
= trustees, key employees, highest compensated employees, and ]
'-é disqualified persons. Complete Part 1l of Schedule L 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 82,550 26 22,482
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34. o
5127 Unrestricted net assets 16,204,788 27 17,403,981
g 28 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here b D and ‘
x complete lines 30 through 34. B ~ B
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 16,204,788/ 33 17,403,981
34 Total habilities and net assets/fund balances . 16,287,338| 34 17,426,463

Form 990 (2013)



Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .. ]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 857,254
2 Total expenses {must equal Part IX, column (A), line 25) 2 714,573
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 142,681
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 16,204,788
5 Net unrealized gains (losses} on investments 5 1,056,512
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln n Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . . . 10 17,403,981
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl J
Yes | No
1 Accounting method used to prepare the Form 990. [JCash [Z]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
(O Separate basis  [7] Consolidated basis []Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis Consolidated basis [] Both consolidated and separate basis 1
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or complilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization reqUIred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 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. 3b

Form 990 (2013)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| OMB No. 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support

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

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

Name of the organization

1.B.H. Foundation, Inc.

Employer identification number

34-1597850
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t is: (For ines 1 through 11, check only one box.)

1

2
3
4

-]

10
11

e

h

(] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

(J A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

(] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

[J 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:

[J 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 11.)

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

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

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

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 |Il.)

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

[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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [J Typell ¢ [ Type lll-Functionally integrated ~ d [] Type lll-Non-functionally integrated

(1 By checking this box, | certify that the organization is 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).

If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type Il supporting

organization, check thisbox . . . . .o .o |

Since August 17, 2006, has the orgamzahon accepted any glft or contnbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and
(m) below, the governing body of the supported organization? . C e

(ii} A family member of a person described In (i) above? . .

(iii) A 35% controlled entity of a person described in (i) or (i) above'7 .

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

Yes | No

11g())
11g(in)
11g(in)

{1} Name of supported i) EIN {iii} Type of organization | (v) Is the organzation | (v} Did you notify {vi) Is the (wii) Amount of monetary
organization (described on lines 1-9 | inco! (i) hsted in your | the organization in orgarization in col support
above or IRC section governing document? col (i) of your (i) organized in the
{see mstructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
€)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedute A (Form 990 or 930-EZ) 2013




Schedule A {Form 990 or 990-E2) 2013

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its 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) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.} .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13 First five years. If the Form 990 I1s 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 . . . B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (ine 6, column (f} divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part ll, line 14 . . . 15 %
16a 33'3% support test—2013. If the organization did not check the box on Ilne 13 and I|ne 14 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33'3% support test—2012. If the organization did not check a box on [ine 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 organizaton . . . . . . . P [
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . e e e e e e e s e e e s O
b 10%-facts-and-circumstances test—2012. 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 . . . . N
18 Private foundation. If the organnzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
nstructions . . . . . . L L L L Lo s s e e e e e s s e e e s e O

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E27) 2013

W 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 II.

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b
Public support (Subtract line 7c from
line 6.) .

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

456,868

227,438

129,398

178,090

35,773

1,027,567

453,881

435,454

314,308

289,000

285,000

1,777,643

910,749

662,892

443,706

467,090

320,773

2,805,210

30,000

17,500

17,500

15,000

15,000

95,000

30,000

17,500

17,500

15,000

15,000

95,000

2,710,210

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13

14

Amounts from line 6 .o
Gross Income from interest, dividends,
payments received on secunties ioans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business i1s 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 9, 100, 11
and 12))

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 .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

910,749

662,892

443,706

467,090

320,773

2,805,210

403,817

524,335

83,198

175,898

26,396

1,213,644

403,817

524,335

83,198

175898

26,396

1,213,644

1,923

14,981

716

16,980

1,316,489

1,202,208

526,904

642,988

347,245

4,035,834

> 0

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)}
Public support percentage from 2012 Schedule A, Part I, ine 15

15

67.15 %

16

45.17 %

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2013 {line 10c, column (f) dvided by line 13, column (f)) .
Investment income percentage from 2012 Schedule A, Part i, ine 17 .
3313% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 1s more than 3313%, and lne

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

30.07 %

18

24.18 %

> 1

33113% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 1815 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2013



Schedule A {Form 990 or 990-£2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Part lll, Line 12

2009 2010 2011 2012 2013
Miscellaneous $1,923 $14,981 $0_ %0 ST

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o % Publi
» Attach to Form 990, pen to Fublic

Department of the Ti i
,n‘ffma, ::v;,uees;s::seury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
I.B.H. Foundation, Inc. 34-1597850

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

Complete if the organization answered “Yes"” to Form 990, Part IV, line 6.
{(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
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? . . . . . . O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . ..., O Yes [J No
Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [0 Preservation of a certified histonc structure
[J Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

b ON

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restnicted by conservation easements . . . . e e 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) e e 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extnngunshed or termmated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a wntten policy regarding the pernodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [0 Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(@)}BYI)? . . . . . . . . . L oo e e e e e e e e [ Yes [] No

9 In Part Xlll, 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.

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 XIll, 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, PartVHll,Imne1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . S

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

a Revenues included in Form 990, PartVlll,lnet . . . . . . . . . . . . . . . . .» B

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . ... .. P 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 930) 2013 Page 2
mOrgamzatlons 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):

O Public exhibition d [J Loan or exchange programs

O Scholarly research e [J Other

O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xii.

Duning 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? . . O Yes [ No

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, ine 21.

1a Is the organization an agent, trustee, custodian or other intermedlary for contnibutions or other assets not
included on Form 990, PartX? . . . . . . . . . . . s e e e« . . . . . . o < . [OdYes ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . o . 0L 0L L. 1c
d Addtionsduringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distrbutionsduringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e 1f
2a Did the organization mclude an amount on Form 990 PartX I|ne 21'7 e . . . . . [OyYes ONo
b If “Yes,” explain the arrangement in Part XIlI. Check here if the explanation has been provnded mPart Xl . . . . O
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, Iine 10.
(a) Current year (b} Prior year {c) Two years back | (d} Three years back | (e) Four years back

o

3a

b
4

Beginning of year balance
Contrnibutions .

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 current year end balance (ine 1g, column (a)) held as-

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment P %

The percentages In lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelatedorganmizatons . . . . . . . . . . L. 0 . o L0 0 L0 L 3afi)

(i) related organizations . . . e e e e e 3alii)

If “Yes” to 3a(n}, are the related organlzatlons Ilsted as requlred on Schedule R'7 e e e e e 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c)}) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . 1,576,865 [V e oy & 1,576,865
b BUIIdIngS e e Coe e e 1,726,171 701,685 1,024,486
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . > 2,601,351

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 3
mnvestments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securtty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

A

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) B> J
GE1gR'[I]  Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book value {c} Method of valuation
Cost or end-of-year market value

)
{2)
3)
(4)
(6}
{6)
7}
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13} » |

Other Assets.

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

(a) Description {b) Book value
(1) Beneficial Interest In Assets Held By The Akron Community Foundaton 13,285,560
2
{3)
4
()
(6)
(0
(8
9
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15.) . . . . . . . . . . . . . .»

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability (b) Book value
(1) Federal ncome taxes
2
{3)

{4
5 |
®) :

0 |

\
|
|

(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liability for uncertain tax positions. In Part X|Il, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlill ]

Schedule D (Form 990} 2013




Schedule D (Form 990) 2013 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,913,766
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealizedgansoninvestments . . . . . . . . . . . . | 2a 1,056,512

b Donated servicesanduseoffacilites . . . . . . . . . . . |l2b

¢ Recoveriesofpnoryeargrants . . . . . . . . . . . . . . |2

d Other (DescibeinPartXxuly . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . .. ... 2 1,056,512
3 Subtractline 2e fromlinet . . . . e 857,254
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, lne7b . . 4a

b Other (DescnbemPartXi). . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . . T I 0
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Pan‘l lme 12 ) e 5 857,254

s QAR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 714,573
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated servicesand useoffaciltes . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e S

d Other (Descrbe in Part XIII ) e < |

e Addlnes2athrough2d . . . . . . . . . . . . . . . . e e e s | 2e 0
3 Subtractline 2e fromlne1 . . . .. e e e e 3 714,573
4  Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other (DescnbemnPartXu). . . . . . . . . . . . . . . [4b

¢ Addlnes4aand4b . . . R .1 0
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl llne 18 ) e e 5 714,573

EA @Al  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, hines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013

Page

mupplemental Information (continued)

Schedule D (Form 990) 2013



(€102) (068 wu0) | BNpayds d§500S ON 18D 066 W04 JO} SUONINIISU] BY} 93S '9OION 10V UORONPaY 3tomiaded 104

0 | Tttt e ajge) | aul 3y} ul pals|| suoileziuebio Jauylo JO JsquInU |BJO} JBJUT £
[4 «° Tt otorototos st st gIqe) | 8Ul| 8Y) Ul pals!| suoieziuebio yuswuwianob pue (g)(0) 10 U0i0S JO JBQUINU [e}0} JBJUT g
(4}]
(1Y)
1Y
{6)
(®
o
@
(s)
i)
(&)
3JomiaN abejia woddng $150) Aduednaao 3008|919°LL L5889L0-vE 8LSO-LLIYY HO '3NA IS
816 X0g Od WiomaN abejiin (2)
weisboid HEI Hoddng wawdinb3 3 bp|g 3004 |0L6't92 L86'LLE LELOBOL-EZ 6LEVY HO ‘UOMY ‘IS UIBIN °S SbbE
3U) "S3UIOH PO6YIaLI0IE [eAId| (})
9oUR]SISSE JO 9OURJSISSE YSed-uou __mm_manmmﬂ%_ 4 voog)| BUeIsISSE Used welb s|qeaydde y uaIWBA0B Jo
wesb Jo esoding (y) 40 uonduoseq (6) uonenjea jo poylew )| -uoM #0 Wunowy (3} | yseds jo Junowy (p) uo12as Oyl (9) NI3 (Q) uoneziueb.o jo ssappe pue sweN (e) |

‘papasu si aoeds [euoiippe JI paieolidnp aq ueo || Hed '000‘G$ UBY} 810w PaAiadal yey) Juaidioal Aue Joy ‘L g aull ‘Al ved

‘066 Wio4 0} S8\, Palamsue uoneziuebio syj ji 9)9jdwo) 'sajers pajiun ayj ul suoneziuebi) pue SJUBWLLIDAOY) 0] IIUBISISSY JOYI0 PUE Sjueln E

m&muw uma_:z mc« ut mUcE ESm *o asn ay) Buuoyuow 4oy sainpasoid s,uoneziuebio ayy A Wed w1 aquaseq 2

oN[] SOA[A] - - - s s e e e e e Tt (9ouelsISSE 4O sjuelb ay) pJeme 0) pasn BiIBIID UOI}03I8S 3y}

pue ‘aguejsisse 10 sjue.lb ayy 1o} Ayiqibije ,sasiueIb au) ‘9oueB)SISSE JO SjueIb 3y} JO JUNOWE 3y} SJeIIURISqNS 0} SPJ028. ulgjulew uoneziueblo ayy ssog b
9oUB}SISSY PUB SJUBJD) UO UOIEWIOU] [EJ8UDD) E
0S8L6SL-PE *2uj 'uonepunod ‘H'g’l
Jaquinu uonesynuapi seLoidws
uonosadsu)

uoneziuebio sy jo sweN
“066ULI0}/AOD S MMM Je SI SUORINNSUI S} PUE (066 ULIOZ) | ©[NPaYOS INOGE UOHEWION] « 82IAIBS BNUBABY [BUIBIU|

o11Gnd 03 CQQO *066 ULIOS O} YoeuY <« Ainses.] 8y} jo uswnedsqg
T2 10 LT 9Ul| ‘Al Ued ‘066 W04 0] ,SIA, pasamsue uoneziuebio ayy j1 ayajdwon

ﬂ —. @N S9}B)S pPajiun 3y} ul sjenpiAjpu] pue ‘SjuaWLIdA0Y (066 Wa0d)

Lv00-SvSL ONEWO | ‘suoneziuegdi 03} aduelSISSY 13Y}0 pue sjueix) 1 IINAIHOS




(£102) (066 Wi04) | eINPeyOS

“uonewnoul leuolippe Jayio Aue pue {g) uwnjod ‘)| Hed ‘g dull | Hed ui paJinbas uoiewiojul 8Y) 8pInoid “uonewoju| jeyuswsiddng  FYEYEE]

L

9

goue)sisse YySeo-uou jo uonduasaq {j)

(1oyio ‘Jesiesdde ‘ANS
'%00q) uoienjea Jo poyaw (d)

90UB)SISSE YSBD-UOU
10 Junowy (p)

welb yseo
10 Junowry (2)

syuaidioas
Jo0 saquinN (q)

aoue)sIsse Jo jueifi jo adf] (e}

‘papaau si aoeds [euonippe }i payedidnp eq ued ||| ped
'22 9Ull ‘I Wed ‘066 W0 0} ,SBA,, Pasamsue uoneziuebio syl y 9391dwio) "sajels Pauun Yy} Ul Sienpialpuj 0} sauessissy Jayio pue syuesn  [TTEIEN]

rA efieq

{€102) (066 Wi04) | BINPBYOS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3

Department of the Treasury . P Attach to Form 990 or.999-EZ. L . Open to Public
Intemal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number

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

form during the meeting to determine if any possible conflicts may exist.

Line 15b: The organizations Administrator's compensation is discussed and approved annually by the Board of Trustees.

Line 18 & 19: The Foundation's 990, governance documents, conflict of interest policy and financial statements are available for public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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