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Short Fomm OB i¢¥p. 1545-1150
3G of Organization Ex From T
Fom DIl Retum rganization Exempt From Income Tax 2076
Untzr seclion SD1(c), 527, or 4247{alt1) of the [ema) Rovense Cods (encept privale fourdsEons)
D> Do ot Entsr soeis] security momhErs on Ors form 28 2t may e msse prite. Wﬁ@[@"ﬁ@
: reasury ns EEl
Mnﬂgu'fs;m D> informeton 2331t Form $20-EZ and its thstructions is at wanv.iragoyiMfemZll. P o
A For the 2016 celendsr feaT, o7 & Vear beg mning January 1 , 26, and ending Becember 31 ,20 16
B Check # appleab’s: {C Weme of crganization D Empoyer idaniifation momber
L] Acuress crange Berea Migh Schoe! Alumni Asscciation, Inc. 320136285
[ remo change Wunther and strest (o P.0. box, # ma) i not delvered to sirest address) Roomfeule |[E Telephons numbsr
E::"‘“‘"“ . 165 East Bagley Rd. 440-236-8055
0 mm City ar tovm, state o7 provinoe, country, and ZIP or foreign postal code F Group Exemption
{1 Apptcatonpening | {Bevea, Olio 44017 J| Number D> RIA
G Accounting Methott [4] Cash L[] Acoual  Other (specify) D K Check > [4]if the organization is mot
I Website: > required to attach Schedi'e B
J Tax-enempt stalus (check only ong) — [¥] 5013 [J501(Q)( ) < ginsertno) [ 4847(a)1) or [Js27] (Form 920, S80-EZ, or 920-PF).

X Form of orgznzation: /] Corporation [l Trust

[JAssociation ] Oter

L Add lines 5b, €c, and 70 to fin2 9 to deterine gross receipts. If gross receipts are $200,000 ar mgre, or if total asssts
(Part ll, column B) belsw) are $500,0600 or more, fe Form 980 instead of Form 980-EZ .

> 3

D JAN 2 § 2017,

=

E

| Pext 0 [ Revenus, Expenses, and Changes in Net Assels or Fund [Ba[lam@w (see the instructions for Part §)

Checlk if the organization used Schedule O to respond toanyqueshommmpam .

D
S®

@

1 Contributicns, gifts, grants, and similar amounts received . . - - 1 10802
2 Program ssrvice revenue including government fees and oonfxacts e e e e 2 0
3 Membership dues and assessments . 3 0
4 Investment income . . e e e e e e 4 4
Sa Groasmnmmfmmwleofassetsuﬂwmanmvemm e e . 52
B Less: cost or other basis and salesexpenses . . . 5o
c Gannm(los)ﬁomsdeofassetsoﬁerﬂmanmvevﬁow(SubﬁadMeSbﬁumlmSa) . R 0
® Gaming and fundraising events
m&rosmoomeﬁomgamm(attamsmeduleGlfgreaterman
% $15000) . . . . - leal
o @o&nmomefromﬁmdmnsmgwmﬂs(mtmdudmg $ 0 of comributions
& from fundraising events repo/iet G (081, equle G if the
sum of such gross income and C00) & 1348
¢ Less: direct expenses from ¢f 4588
d Netmot:meor(loss)fmm (add lines 6a and Gb and subiract
neGo) . . NN b - - les 2760
7a CGross sz'ss of inventory, less! S0
b Less: costof goods sold 0
c &mmoﬁtm(&om)ﬁomwlwofmaﬁmy(&bﬁacthnemfromIme7a) Tec 50
8 Ofirer revenue (describe in Schedule O) . . e e . - -1 8 0
9 Totz] rerenyve. Add lines 1, 2, 3, 4, 5¢, 64, 7c, ands .19 13616
10 Grants end sim?ar amounts paid (list in Schedule O) 10 12703
11  Bensfits paid to or for members . . 11 0
@112 Sglaries, clhver compensation, and employee beneﬁts e 12 0
2113 Professional fees and other payments to independent contractc:rs 13 0
8114 Occupency, rent, utilities, and maintenance 14 0
W |95  Printing, pubtcations, postage, and shipping . 15 486
18 Other esgpenses (describe in Schedule O) . . - 16 119
17 Totz] expensea. Add lines 10 through 16 . . . D |17 13308
a 18 Excwcr(@ﬁmt)foﬂheyea(SubtacﬂmeﬂfmmhneQ) . 18 308
|19 Netmsﬂsmﬁmdbalamaﬁbegmmngofyw(ﬁomrneﬂ oc"mnn(A))(mustag:reemm
ér’ end-cf-year figure reported on pricr year's retum) N - 119 15955
2|20 mmmMmem(exmn.nsumwO) . |20 0
= |21 et assels or fund balances at end of year. Combine lines 18 through 2¢ . > |29 16263
For Peperor Regusiion Act Notice, eze (s soperele Mistrusions. Fam E30-EZ gme)

a4




Form 990-EZ {2016)

P.mz

I Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any questionin thisPart Il . . . .- - . .03
(A) Beginning of year (B) End of year

22 (Cash, savings, and investments 19600|22 19908
23 Land and buildings . 0}23 0
24 Othermets(d&scnbemScheduleO) 0j24 ']
25 Totalassets. . . 19600|25 19908
26 Total liabilities (dscnbe in Schedule 0) . 3645/26 3645

Netassetsorﬁmdbalancos(ﬁneZ?ofoolumn(B)mustagreewrmlme21) - . 15955(27 16263
Statement of Prograsn Service Accomplishments (see the instructions for Part Iil)

Check if the organization used Schedule O to respond to any questioninthisPartil . . [J Expenses

What is the organization’s primary exempt purpose?  Support Activities of Berea High School Alumni & Student ma:m
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; opfional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program titie.
28 College scholarships were awarded to six senior students graduating from the Berea School District High

School

(Grants $ ) Hf this amount includes foreign grants, check here . > [] {28a 12000
29 Support the Berea School District High Schootl Hall of Fame recognition programs

(Grants $ ) if this amount includes foreign grants, check here . > [] |20 703
30

(Grants $ )Ifmisamountindudesforeign_grants,dwckhere . » [] j30a 0
31 Other program services (describe in Schedule O) . . . .

(Grants $ ) if this amount includes foreig 9 is check here . b E] 31a 0
32 Total program service expenses (add fines 28a through 31a) . 32 12703

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even If not oomwnsated-see the instructions for Part IV)

. - . 0O

(b) Average (c)Reportaple (d) Heafth benefits, l .
. compensation contributions to {e) Estimated amount of
(@) Name and title s e WX |Forms W-2/1099-MISC)|  benefitplans, and | other compensation
(if not paid, enter -0-) | defesred compensation
Dennis E. Kushiak
165 East Bagley Road; Berea, Ohio 44017 President 3.0 Hrs
Judith A. Stull
165 East Bagley Road; Berea, Ohio 44017 Vice President 0.5 H
Raobert C. Huge
165 East Bagley Road; Berea, Ohio 44017 Treasurer 3.0 Hrs
William D. Boone
165 East Bagley Road; Berea, Ohio 44017 Director 0.5 Hrs
William L. Douglass
165 East Bagley Road; Berea, Ohio 44017 Director 0.5 Hrs
Linda G. Kramer
165 East Bagley Road: Berea, Ohio 44017 Director 0.5 Hrs
Cansgfina K. Templeman
165 East Bagley Road; Berea, Ohio 44017 Director 0.5 Hrs
Marianna Peris
165 East Bagley Road; Berea, Ohio 44017 Director 0.5 Hrs
Laurie Scriven
165 East Bagley Road; Berea, Ohio 44017 Director 0.5 Hrs
Edie Pearson
165 East Bagley Road; Berea, Ohio 44017 Director 0.5 Hrs

Fom 990-EZ o016




Farm SED-EZ 2016} Pzge 8

[ V| Other Informaticn (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in s PartV. . [1

Yes| No

K] D:dﬂmmganuaMnemag;emanyssgnﬁwMachmetmwmﬂyr&poﬂedmmms?If"Yes, p:rovma
detafled description of each activity in Schedule O . . . Fx) s
K1) Weveanysgnmmmmam%maﬂemmemganmngmgwermngdowmﬂ#ﬁW%, attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) . . . 24 4
) Dﬁdﬁteorgamzanonhavewudatedbwn%sgrossnwomeofﬁOmmmedtmngmeyearﬁombuscm
activities (such as those reported on lines 2, 63, and 7a, among others)? . . . 35 J
b If“Yes,” to line 35a, has the crganization ed a Form $80-T for the year? if “Rio, pmﬁmexp@mhm:nsmd:ko fi5) J
c Was the organization a section 501(c}{4), 501(c}{5). or 501(c)(6) organization subjact to section 6033(e) notice,
reporting, and proxy tax requements during the year? if “Yes,” complsie Schedule C,Partil . . . . Lo J
3% Did the organization undergo a figuidation, dissolution, termination, or significant dlsposmon of net assets
during the year? if “Yes,” complzte applicable parts of ScheduleN . . 35 J
37a Enter amount of political expenditures, direct or indirect, as described mthemstructlo:nsl> |3!7a| 0
b Did the crganization file Form 1120-POL forthisyear? . . . 37 J
3Ba Did the organization borrow frem, o7 make any loans to, anyofﬁoer dlrector trustee wkeyanp!oyee or were
any such loans made in a prior year and stiY) cutstanding at the end of the tax year covered by this retum? . 2% g
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 280 RJA
3®  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributicns includedonlined . . . . . . . . . . |3 N/A
b Gross receipts, included on line 9, for pubkc use of club faciliies . . . 3Ly N/A
402 Section 501(c){3) organizations. EmsrammmtoﬂaxnnposedonMemganmmdnmngﬂwyearunder
section 4911 D> 0 ; section 49120 0 ; section 48550 )

b Section S01(c)3), 501(c)4), and 501(c){29) organizations. Did the organization engags in any section 4258
excess Denefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Foms 980 or $80-EZ? If “Yes,” complete Schedule L, Part ! 40D ¥4

© Section 501(c)@3), 501(c)(d), and 501(c}{29) organizations. Enter amount of tax imposed
cn crganization managers or disgua’ified persons during the year under sections 4912,

4955, and 4958 . . . . D> 0
d Section 501(c)3), 501(c)(4), and 501(c)129) cmamzahons. Enteir amount of tax cn fine
40c reimbursed by the organization . . . > 0
e Aﬂmg\amzanons.Atanyumedum:gﬂwtaxyear wasmemgamzauonap@tytoamc?ubltedtaxsheﬂte\f
ransaction?. If “Yes,” complete Form 8885-T . . . . {0 4
a Lnstﬂvestat%wrﬂ\whlchaoopyofwsmmsﬁ!edb None
42a The organization’s books are in cate of > Robent C. Huge Telephone no. & 440-235-8055
Located at [> 15590 S. Boone rd., Colum?ia Station, Chio ZIP+4 > 4028
b Al ey ime duzing the calendar yezr, d°d the crganization have an interest in or a Sgnature or other authority over Yes| No
a financial account in a foreign coumiry (such as a bank account, securities account, o7 other financial account)? 4% v
if “Yes,” enter the name of the foreign country: &>
See the instructions for excepticns and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time duting the calendar year, did ths organization maintain an office outside the United States? . |42c d
If “Yes,” enter the name of the foreign country: &>
43 Section 4247(a){1) nonexempt charitable trusts filing Form S880-EZ in lieu of Form 1¢41—Check herve . ... b>Qgd
and enter the amount of tax-exemp? interest received or accrued during the taxyear . . . . I%J
Yes| No
a Didﬂwmga:ﬁwaﬁonmaintainanymmmisadﬁmdsduﬁngmeyeaﬂIf'Yes.’Fomanustbe
completed instead of Form980-EZ . . . a 4
b Dzdtheo:rgamzabonoperatecmmmhospatalfawmesdunngmeymﬂlf"Yes, FoamQQOrmsstbe
compieled instead of FormSS80-EZ . . . . .. . P10 J
c Dadﬁworgamzahonreoeaveanypaymmtsfmmdooﬂannmgsawmdunngtheyeaﬂ . e J
d Ff “Yes® to Ene 44c, h&ﬂwmgmmﬁledaan720torepmtthwepaymts’ifWo mﬂean
explanation in ScheduleO . . . 8404 S
482 mdﬁwmwmmmeamwm&ymmﬂ\emmngofsecmnsm(bms)? .- .. 45 J
B D:dﬂwmgamzahonreoeweanypaymemfmmorengagemanymnsacuonwnhaoomc!ledmtymﬂmme
meanng of section 512(}13)? If “Yes,” Fo:rm%OandS@eduleRmayneedtobeomm&Mms&madcf
Form 980-EZ (see instructions) . . . . . . 45 J

Fam $S0-EZ eme



Form 990-EZ (2016) Page 4
Yes| No

46 deeaganmmmgagadhewyanmewy:nmmwwnpmmmmbdnﬁmamoppo&mn
towdda!sforpubl‘cofﬁoe"lf"Yes. complete Schedule C, Partl . . . . 46 v

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

Yes

D:dtheorgamzahonengagemlobbymgactmb&sorhaveasechonSM(h)elechonmeﬁectdwmmelax
year? if “Yes,” complete Schedule C, Partil . . . . 47
IsmeorgamzabonasohodasdmibedmsecuonﬂO(b)UXA)ﬂﬂf‘Ya oompleteSdleddeE - e . . 48
Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
If “Yes,” was the related organization a section 527 organization? . . . . 48b
Complete this table for the organization's five highest compensated employees (orther than ofﬁoers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

() Heallh benefits,
(b) Average Reportable -
(a) Name and title of each employee hou)spermek gm contributions to employee| (e) Estimated amount of

devoted to position | (Forms W-2/1099-MISC) plans, and deferred|  other compensation

<K (Fg

g_g8 2

f Total number of other employees paidover $100,000 . . . . »

51 Cornpletemlslableformeagatuzamnsﬁvehlglwmmpemmw independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor () Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» None
52 Did the organization oomplete Schedule A? Note: All section 501(c)(3) orgamzahons must attach a
completed Schedule A . . . . . . »ilvYes [[INo

Under penalties of perjusy, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
knowdedge.

mmmwwd er fother than officer) is based on all information of which preparer has any
— [ JaN S, R0/G
Sign Date
Here
Paid Print/Type preparer’s name Preparer’s signatuwre Date Check [1 # PTIN
Preparer sei-employed
Use Only | frm'sname  » Fm's EIN >
Frm’s address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [FlYes [l No

Form 990-EZ po16)




SCHEDULE A Pulblic Charity Status and Public Support ot e

(Fom 820 o7 30-E2) Co—g'=t= U e ergznizz¥an i5 a secfon §01{c] ) argerizaion o7 @ eeclion {8INE ) nonenenryt chatlst'e vzt 2©ﬂ @
ofthe Troasoy D Aftzch to Fonm €20 or Form S80-EZ. Open to Public

tntemal Revenue Service O (nfemeton ehout Scivedi’s A (Form €80 cr 820-EF) and its instnecions s at wonv.i gooifem8Ii i]

Nams of the crgenizaiion Employer idenifeation number

Berea High Schog) Al Associzlion 32-0135%85

[Pak] [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box)

[J A church, convention of churches, or association of churches described in sectisn (7¢RMIMAD.

[ A schoo! described in section 170N I)AN). (Attach Schedute E (Ferm 980 or $80-E2).)

[ A hospital or a cooparative hospital service organization described in secticn 17CRMMATT].

[J A medica! resezarch organization operated in conjunction with a hospital described in seciion 1700)1){A)EE). Enter the
hospital’s name, city, and state:

J An organization cperated for the benefit of a college o7 university owned or operated by a governmental unit described in
seciicn 170N IAITY). (Complete Part i1.)

[T A federal, state, or tocal government or governmental unit described in eection 170 IMANM.

[J An organization that nommally receives a substantial part of its support from a govemmental unit or from the gsneral public
described in szciion 1700){INAN V. (Complete Part 11.)

8 [A community tnsst described in seciicn 170D)INANvE. (Complete Part fL)

@ Oan agricultural research organization described in section 17¢{b){1){A)@x) operated in conjunction with a land-grant college
orpnw?t;nycramﬂand—grantoolhgeofagyicum (see instructions). Enter the name, city, and state of the college or
univers|

10 1 An organization that nommally receives: (1) more than 331a% of its support from contributions, membership fees, and gross
receipts from zctivilies refated to its exempt functions—subject to certain exceptions, and (2) no more than 33'a%5 of is

support from gross invesiment income and unrelated business taxable income {ess seciion 511 tax) from busingsses
acquired by the crggnization after June 30, 1975. See section 502ia){2). (Complete Part l.)

11 [J An organization crganized and operated escchssively to test for public safety. See seclicn $08{a)4).

iZ L An organization organized and operated exclusively for the benefit of, to psrform tha functions of, or to camry cut the purposes
of one or more puh”dly supported organizations descrived in secticn SI2E1) or secion 509(z)(@). See s=clfen S0 AR)
Check the box in (Ines 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 12f, and 12g.

a [ Type (. A supposting organization eperated, supervised, or controlled by its supponted organization(s), typicaly by giving
the supported grganization(s) the power to regularly appoint or elect a majority of the directors or trustess of the
supporting argenizziion. You must compisie Pzt [V, Seclions A and B.

b [ Typs . A supporting organization supervised cr controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage tite supported
organization(s). You must complete Pert IV, Seciions A and C.

c [ Type il funconsTy integrated. A supporiing crganization operated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiste Pt IV, Secions A, , and E.

d (O Type il non-hunconaly integrated. A supporting crganization cperated in connection with its supported crganizations)
that is not functiona”ly integrated. The croanization generally must satisfy a distribution requirement and zn attentiveness

' requirement (see tnstructions). You must complete Part IV, Sections A and O, znd Part V.

@ [ Check this box if the crganization received a writien determination from the [RS that it is a Type |, Type I, Type it

functionally integrated, or Type Ill non-functionally integrated supporting crganization.

S WN 2

L]

-~ @

f Enter the number of supported crganizations . . I:—__:]
g Provide the following information about the supported orgamzahon(s)

{ Name of supported organization @) EN &) Type of arganizetion | &) Is the egzrizzton | ) Amount of monetary &) Amoumt of
(ctescribed on nes 1-10 | Ested i your gorenving support (ses coZher support (see
above (se2 instructions)) dotumznt? instructions) instructions)

Yes No
K\
®)
)
()]
©
Totz)

For Paparonst Redrelien Aot Reles, ez (e etrustinns (o Form €30 o7 S80-EZ. Cat. Mo, 11285F St A (Fero €20 ar €20-E8) 2016



Schzdu’e A (Form S80 or S30-E7) 2016 . Page 2
] il Suppert Schedule for Crgenizations Cescried in Sectiens 170N INAIY) and 170H)IMNAN V)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the ¢rganization failed to qualify under
_Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Secticn A Pubic Support
Calendzr year (or fiscal year begitning tn) O | (a) 2012 () 2013 (c) 2014 (c) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
arganization’s benefit and efther patd
to or expended on its behalf .
3 The value of services or faciliies
fumishad by a governmental un’t to the
organization without charge .
4 Totzl Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
govermnmental unit or publicly -
supported organization) mcludsd ¢n
line 1 that exceeds 2% of the amount
shovm on line 11, column {f) .

[ Pﬁdh{ﬁcsu@r&.Subtactﬁme5fvmnﬁne4
Seclicn B. Totz! Support
Calendzr yeer (or fiscal year begnning tn) D | (@) 2012 (&) 2013 {c) 2014 {d) 2015 (s) 2016 (@ Total

7 Amounts fromlined4 . . .

8 Gross income from interest, d‘mdemns,
payments received on securities loans,
rents, royatties and income from simiar

2@ Net income from unrelated business
activitiss, whether or not the business
is regularly canmied on

10 Cther income. Do not include gain or
loss from the sale of capital assets

{Explain in Part V1) . .

11 ‘H‘maﬂm:mnAddlmes7ﬂungh10

12 Gross receipts from related activities, efc. (see instructions) . . . 12 |

13 [First five years. IftheFoanQOnsfmmeo:rgamzat:onsﬁlst.seoond tmrd fcunh orﬁflhtaxywasasedmnsm(c)@)
orgznization, check this box and stop ksre . . . ... . >0

Section C. Computation of Public Support Pe:roema:ge

14  Pulbte support percentage for 2016 (Ene 6, column () divided by line 11, column(@®) . . . . 14 %

15 Public support percentage from 2015 Scheadule A, Part il, line 14 . . 15 %

1Ga WN%WW—ZO‘H&vaveo:rga:rmtrmdldnotchecktheboxonlme13,mm141533%%m'me,dwdkﬂm
box and step here. The organization quafifies as a publicly supported organization . . . ... B0

b w:a%Ww—am&lfmemgamzamndldnotchemaboxonlme13m16aa:udkne15as33‘n%mmcheck

this box and step here. The organization qualites as a publicly supported organization . . . .- - .- >3

17a 10R%tis~end-circumsiances test—Z016. if the organization did not check a box on fne 13, 1Ga,m16b end fne 14 is

10%6 or more, and if the organization meets the “facts-and-circumstances” test, check this box and step here. Explain in

Pathﬂhwﬁteo:gamzabonmeﬂsthe“faﬁs—and—arcumstanc&s mstﬂwmganmonthﬁ&sasammwvwed
organizatioch . . . .. .- PO

] ﬂmmmm-mawmmmndmwmwamxmmm 16a, 16D, o7 172, end Ena

15 is 10% or more, and if the crganizaticn meets the “facts-and-circumstances”® test, check this box and stop here.

BExplain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supporied organzation . . . .. - . >0
18 Pwvarmsﬂ‘mamm:m lftheorgamzzﬂwnd:dmtchedcaboxonlmaw 16a, 16b 17a.or17b checkﬂusboxandsee

Schetids A (Form €20 oF CIO-ED 2018



Schedule A (Form 990 or 990-E2) 2016

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) M

1

2

7a

c

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in 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
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through5. . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add fines 7a and 7b

Pubiic suppori (Subiract iine 7c from
line 6. )

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

3779

1982

2220

12175

10802

30958

3779

1982

2220

12175

10802

30958

30958

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .

Gross income from interest, dwdends.
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
Add fines 10a and 10b .

Net income from unrelated busmes
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Bxplainin Part V1) .

Total support. (Add lines 9, 10c 11
and 12)

First five years. If the Form 990 sfortheorganlzatlons first, second, third, fourth, or fifth taxyearas a section 501(c)(3)
organization, check this box and stop here

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

37179

1982

2220

12175

10802

30958

777

13

11

809

13

11

3660

3037

-255

990

2760

10192

8216

5032

1976

13169

13566

41959

> O

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2015 Schedule A, Part Ill, line 15

15

74 %

16

72 %

Section D. Computation of Investment Income Percentage

17

18

18a
b

Investment income percentage for 2016 (fine 10c, column (f) divided by line 13, column (f)) .

Investment income percentage from 2015 Schedule A, Part lil, line 17 . .
33'n% support tests—2016. If the organization did not check the box on line 14, and lme 15 is more than 33'5%, and I|ne

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

17

2%

18

6 %

>

33'a% support tests—2015. If the organization did not check a box on line 14 or line 193, and line 16 s more than 33'3%, and
line 18 is 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 _ » [

Schedute A (Form 990 or 990-£E2) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-E2 | oMBNo. 15450047

Department of the Treasury >Amw|=onnssoor999-Ez. ) Open to Public
intemal Revenue Senvice | 9 Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/formS90. BT It (e]a]
Nams of the organization Employer identification number

Berea High School Alumni Association, Inc. 32-0136985

Part 1, Line 16 - Other Expenses

Insurance 70

Total 70

Part i, Line 26 - Total Liabifities

Cash heid as agemt

Part V, Line 35 - Unreiated Business Gross ncome

Revenue reported on Line 6-b is from the Berea High School Alumni Association Golf Quting. The event is attended primarily by members

of the organization and invited guests. The income reported is excluded from unrelated trade or business taxable income because

substantiafly afl work is preformed for the Organization by members who volunteer and receive no compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2016)




