SLieNT COPY

Form 990 . . I OB Na, 15450047

Return of Organization Exempt From Income Tax 2015
Under section 501{(c), 527, or 4947(aX1) of the Internal Revenue Code (except private foundations)
» Do not enter social sacurity numbers an this form as it may be made public.

F"V“

o v sorss™ » Information about Form 990 and its instructions is at www.Jrs.gov/form930.
A For the 2015 celendar year, or tax year beginning . 2015, and ending
B Check if applicable: [53 D Employer identification numbar
|| Address changs BEREA. ANIMAL RESCUE FUND 34-1621423
| |Mame change PO BOX 544 E Telephone number
|t eturn BEREA, OH 44017 440-234-2034
| | P return/ternatet
| |Amended retim | G Goss receipts § 518, 482.
| | Appiication pending | F - Name and address of principal officer: MTTY ERBS m-jlsmsaqmmnmfuammm?H El"u
: SAME AS C ABOVE ) H{l) N%:ll%lnahsis\g N No
1 Taceenpistabs  [X[S0i(x3) | [50() ( )4 (imsertne) | [4%7@x) or [ [527
©J  Website; » WWW.BEREAANIMALRESCUE.COM . H{c) Growp exemption numbar »-
Fomn o organtaton [X]corporation | [Tamt | [ Association | | omer™ | L. vear of tormation: 1987 | M State of legal domicite: OH

1 Brieﬂy describe the organization’s mission or most significant activities: TQ PROVIDE COMPASSIONATE, QUALITY ‘'
© CARE FOR COMPANION ANIMALS TN NEED WITH NO TIME LIMIT ON PLACEMENT INTO FOREVER _ _
E BOMES. _
2| 2 Check this box » [ ] if the organization discontinued ils operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Pat VI, lIne 1a). ... vt iiiieeravaes 3 10
':’, 4 Number of independent voting members of the governing body PartVl, line b ........cooiiiaian 1 a4 10
% 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)., ... oveeneeieinain,.n. 5 20

. 2| & Total number of volunteers {estimate If NECESEANY). .. ... ovi it i e a s 6 300
E 7a Total unrelated business revenue from Part VI, column (C), line 12, . ... ..o res, 7a
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. it ieii i anas 7b . D .
: Prior Year Current Year

8 Contributions and granis Part VIll, Jine Thy ..........oooiiniais. et 416,170. . 228, 686.
3| 9 Program service revenue (Part VI, B 28). .-« ..\ onir et 132, 370, 142,457,
§ 10  Investment income (Part VI, column (&), lines 3, 4, and 7d) ......................... -4,018. 16,256.

2 11 Other revenue (Part Vill, column (A}, lines 5, Bd, Bc, 8¢, 10¢, and 118} ......vasae e 89, 886. ] 597,228..
12 Total revenie — add lines 8 through 11 (must equal Part VIIl, column (A), Ilne 12). vl 634,408, 485,627,
13 ~Grants and simllar amounts paid (Part IX, column (A), lines 1-3Y .. ... ... .. .. ... ' T Con e
14 Benefits paid to or for members (Part 1X, column (A), ine &) . .ooeiiirnnnicrannss _
ol 15 Salaries, other compensation, employee benefits Part 1X, column (&), lines 5-10). . ... 187, 9B86. 192,345,
2 | 16a Professional fundraising fees (Part IX, calumn (A), line 11e). '
|§ b Total fundralsing expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-28e)..............oiiiann . 269,114, 264,268.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 457,100. 456,613.
4-19_Revenue less expenses. Subtract line 18 from ling 12, e e | — . 177,-308- - — 209,014
'5 Beginning of Currentt Year] ___End of Year
3 20 Total assels Part X, line 18)............oooeeiiiianins v e e ey 902,103. 904, 245.
_g 21 Total liabilities (Part X, M8 2B). ..o\ttt it et i e e et e e e ie e caaaasannnns 65,284, 4,502.
22 22 Net assels or fund balances. Subtract line 2T fromline 20. . .. ... iiiiririenens B895,819. 899,743,

Partllz il Signature Block

Under Hkﬁufpew[declamﬂ‘lall
mphmmimdplmu (qﬁu’ﬂﬁn Y

nmrmedmlsrwhm,hchnlnqmpa schedules and statements, and to the best of my knowledge and belief, It is true, mrmd.md
tshbasedmaﬂiﬂfmmabm M'ud'lpmpamrl'asanykxmbdge

Rk, N |
-Sign } Signature of officer . Dato
Here ) JANE BENNETT TREASURER
Type or prind reame ang e,
Prin\Typa preparst's name Preparer's signature Date Check I_]" FTIN
Paid BOWARD N. EKOPIT HOWARD N. EOPIT sef-employed P00735747
Preparer |Fnmsname ™~ KPFF, L.L.C.
Use Only |Fimssstress ™ 24500 CHAGRIN BLVD., STE 315 Fim's EN > 34-0890521
BEACHWOOD, OH 44122 proneno.  (216) 292-6120
May the IRS discuss this return with the preparer shown above? (see instructions). ... ... vvve i rereeeeirnenanans |§| Yes | [No

-BAA-For Paperwork Reduction:Act Notice, see the separate Instructions: - ---—-——— —-——TEEAMIZ-1ON2N5- = - = —-——=-=Form:990-(2015) - - -—



Forin 990 (2015) BEREA ANTMAL RESCUE FUND 34-1621423 Page 2

1 Briefly describe the organization's mission:

TQ PROVIDE COMPASSIONATE, QUﬁLITY CARE FOR COMPANION ANIMALS IN NEED WITH NG TIME

2 Did the orgarization undertake any significant program services during the year which were not listed on the prior

FOMM 890 OF BB0-EZ7 .. . ee ettt e e et et e e e [] ves X No
If "Yes,' describe these new services on Schedule 0. _
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes,' describe 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)(g) and 501 (CE(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.

43 (Code: y (Expenses $ 412,397, including grants of § } Revenue & 142,457.)
FOR THE BETTERMENT QF THE LIVES OF STRAY AND ABANDONED ANIMALS, THE ORGANIZATIDN

4b {Code ) (Expenses § including grants of $ Y (Revenue $ )
4¢ (Code )} (Expenses $ including grants of $ ) (Revenue $ 3}

4 d Other program services. {(Describe in Schedule O.) _
Expenses § including grants of  $ ) (Revenue $ 3
4 e Total program service expenses ™ 412 3 9'7




Form 990 (2015) BEREA ANIMAL RESCUE FUND 34-1621423 Page 3
Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3} or 4947({a)(1) (other than a private foundation)? If "Yes, ' complete
B et =T 171 N 1 X

Is the organization required o complete Schedule B, Schedule of Contributors {(see instruchions)?.....ooovvvvieeeenn.. 2 X

D'id the organization engage in direct or indirect political campaign activities on hehalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Parf 1. .. o ittt i it 3 |. X

4 Section 501{c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the iax year? If 'Yes, compiete Schedule C, Part I, .. . i i iienns 4 X

' # 5 s the organization a section 501(c){4), 501(c)(5), or SC1{cKE) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, FPart il . ... .. 5 X

& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

58 pfc}vide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule D, X
(=1 o P RN 6

7 Did {he organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Part ... ............. .. ... ... 7 X

8 Did the arganization maintain collections of works of ari, historical treasures, or other similar assets? /f 'Yes,'
compiate Schedle D, Part Il .. i ittt e ettt 8 X

9 . Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amourits not listed in Parl X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ..o i i i e e 9 X

10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? /f 'Yes,” complele Schedule D, Part Vi ... oiviiii i,

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Pars Vi, VI, VIII, IX,
or X as applicable. .

a Did the organization report an amount for land, buildings and egquipment in Part X, line 107 i *Yes,’ complete Schedule

D PatVi..... U 11a] X
b Did the organization report an amount for investmenis — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIL. ... . o i eviieiniiiiaenss T1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or mare of its total
assetls reported in Part X, line 167 If "Yes, complete Schedule D, FPart VIl ... ... . i 1c X
d Did the organization report an amount for other assels in Part X, ling 15 that is 5% or more of its {otal assets reported
in Part X, line 167 if 'Yes, complete Schedule D, Part IX............ e raetarasateaannes U e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. . ... Te X
f Did the organization's separale 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)7 If 'Yes,  complete Schedule D, Part X... |11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, and Xl . ... . e i et ta e rr et et 12a] X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xt isoptional. ................ 12b X
T8 I the orgamization a school described i section 170(BY{1YAYH T I 'Yes, "complefe Schedule BT T T8 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... . ... ... oLl 14a X
b Did the crganization have aggregate revenues or expenses of more thart $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV.. .. ............... e e ettt 14L X
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance 1o or for any
foreign organization? If 'Yes, complete Schedule F, Parts 1 and IV ... ..o e e it e et en s 15 X
16 Dud the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Paris fand IV. ... o i 16 X
17 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 I (see instructions) ........... oot i, 17 X
18 Did the organization report more than $15,000 {ofal of fundraising everd gross income and contributions on Part VH,
lines Tc and 8a? If 'Yes,' complete Schedule G, FPart I .. ... i i ettt e 18 X
19 Did the organization report maore than $15,000 of gross income from gaming activities on Part V1L, line 9a? Jf *Yes,' .
complete Schedile G, Part . . i e e e e 19 X

A - e—— GRS e 990 2015)



Form 990 (2015) BEREA ANIMAIL RESCUE FUND 341621423 Page 4
Parl Checklist of Reguired Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if 'Yes', complete Schedule H. .. .........c.ocii ... 20a X
b If "Yes' lo line 20a, did the organization atlach a copy of its audited financial stalements o this retumn?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part IX, column (A), line 17 /f 'Yes, ' complete Schedule I, Farts tand il ........ ... ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule [, Parts Fand Hl. . .. ... i e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asmir fcgn}erJofﬁcers, directors, irustees, key employees, and highest compensated employees? If 'Yes,' complete X
Lol 1= S e rsev e eaeseaer s 23

24a Did the oroanization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the vear, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. IF No, GO 10 e 208, (.. i i i i i i e it e et caa i ita i atacrasrarnananan 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?,................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . ... .. e b e e h e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?..... vy 24d

25a Section 507(c)(3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes, compiete Schedule L, Part | .. ... ... ... ... .. .... 25a X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 920 or 990-EZ7 If 'Yes,' complete
B T 7 T - o 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any currend or
former officers; directors, trustees, key employees, hnghest compensated employees, or disqualified persons?
If Yes', complete Schedulfe L, Part Il . i i e e e . 26 X

27 Did the arganization provide a grant or other assistance to an officer, director, frusiee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . . ... o o e eaeaee s 27

28 Was the organization a parly o a business iransactign with one of the following paries (see Schedule L, Part IV
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 IV........ S 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIVl........... e e e e e e e e e e e e e e e e e 28b X
c An ertity of which a current or former mfficgr, director, trustee, or key employee (or a family member thereof) was an ' )
officer, director, trustee, or direct or indirect owner? If 'Yes,' complele Schedule L, Part V. ......... ... iientl, 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
contributions? I 'Yes, 'complete Sohatle M. .. ..ot e e e b ea i 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll. ... oo T D 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1. . ... . . i ettt 33 X
34 Was the organization related io any lax-exermnpt or taxable enlity? If 'Yes,' complete Schedule R, Part i, I, or IV,
e I T VA 11 = A 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)7 ............. et 35a X
b If 'Yes' {o line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)}(13)7 If 'Yes,’ complete Schedule R, Part V, line 2....... ... ... it 35b
36 Section 507(cX3) crganizations. Did the organization make any iransfers to an exempt non-charitable related
organization? If 'Yes,' complefe Schedule R, Part V, lIne 2. . ... ..t e e ettt anss 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... i it e i cr e cens 38 X
BAA Form 990 {2015)




777107 Section 501(c)7) orpanizations, Enter;

*

Form 990 (2015) BEREA ANIMAL RESCUE FUND 34-1621423 Page 5

[Paff Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V... . ... i,

e [

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if nat applicable. . ............ 1la

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ......................... e e et a e

2 a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum. ... . 2a

b If at least one is reperied on line 2a, did the organization file all required federal employment tax retums?............. ’

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization bave unrelated business gross income of $1,000 or more during the year?. .............. v,
b If "Yes' has it filed a Form 990-T for this year? if ‘No' o ling 3b, provide an explanation in Schedufe 0. ............. e e e ean

4a At any tme 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, securities account, or other financial account)?.........

b if "Yes,' enter the name of the foreign country: =

3a X
3b

4a X

See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

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

b Did any taxable partj notify the organization that it was or is a party to a prohibited tax shelter transaction?....... e
c If 'Yes,' to line S5a or 5b, did the organization file Form BBBE-T7. . .. ...t iair i erenaranananns aeaaaaanean .

6 a Does the organization have annual gross receipts that ére norrmally grealer than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .................c..ooihlL. eeiaenn

b If 'Yes,' did the organization incfude with every solicitation an express statement that such contributions or gifis ware
not tax deductible? .............. b et e e et e e e e et e e r e e e a ey nn

7 Organtzations that may receive deductible contributions under section 170{c).
a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and

6a X

6b

services Provided 10 the PayOr?. .. . . ittt et e iae e e e e .| 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ................... i 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required to file

s a2 I - = 7 7c X
d If "Yes,' indicate the number of Forms B282 filed during the year. .......... ... . ... .. | 7d| :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 X
g If the arganization received a contribution of qualified intelleciual property, did the organization file Form 8839 . . .

asrequired? .......... N i trerreaesaaen e h e e e et e e e 7gl
h If the DB%anizaﬂun received a contribution of cars, boats, aimplanes, or other vehicles, did the organization file a

Form 1098-C :

8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the spansoring

9 Sponsoring organizations malntaining donor advised funds.
a Did the sponsoring organization make any taxable distribullons under section 49667, ... ... iiiii i inianness

b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?...........oevnvane .

a Initiation fees and capital contributions included on Part VIil, line 12, .................... 10a

2 e .

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... { 10b

11 Section 501(cX12) organizations. Enler;

a Gross income from members or shareholdars . ... ... ool Ma
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or received from them. ) ... oo e e e 11b
12 a Section 4347(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Farm 10417.............
b If "Yes,' enter the amount of tax-exempt inlerest received or accrued during the year....... | 12b]

13  Section 501(cX29) qualified nonprofit health Insurance issuers,

a ls the organization licensed o issue qualified health plans inmore thanone state? . ... i it
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain hy the states in

which the organization is licensed to issue qualified healthplans ............... ... .. 13b
¢ Enter the amount of reservesonhand. . ... i, et .| 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? .............. ..o it 14a X
b if "Yes,' has it filed a Form 720 fo report these paymenis? If No,’ provide an explanation in Schedule Q............... 14b

BAA TEEADIDSL 11215

Form 990 (2015)



Fﬂfm 990 (2015) BEREA ANIMAL RESCUE FUND 34-1621423 . Page 6
- Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response fo line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See instructions. _ _
CheckIfScheduIeOcnntamsarespnnsenrnotelnanylmemthlsPar’(VE......i ......... F e eieereiiaeaanaay @

Section A. Govemmg Body and Management

1 a Enfer the number of voting members of the governing body at the end of the tax year... .. Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O,

b Enter the number of voling members included in fine 1a, above, who are independent. . ... 1b
2 Did any officer, direclor, trustee, or key employee have a family refationship or a business relationship with any other

officer, direclor, trustes, or key B BIOYEE? . . ...ttt ettt et e a i e s X
3 Did the organization delegate controt over mana?ement duties customarily perfnrmed by or under the direct supervision

of officers, directors, or trustees, or key employees to @ management company or other person?. ..........cooiivean. 3 X
4 Did the organization make any significant changes to its governing documents :

since the prior Form 990 was filed?. ................. s e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. ... ... inint, e et tan i ean et e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?. ... ........ e f e ettt aaeteieabaaae s 7al X

b Are any governance decisions of the organizalion reserved to (or subject to approval by} members,
slockholders, or persons other than the governing body?. .. ... e e vt

8 R;d E‘h?E organization contemporaneously document the meetings held or written actions undertaken during the year by
e fol awlng

9 s there any GfF icer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ pravide the names and addresses inSchedule O...............0 eiiiuenans 9 "X
Section B. Pollmes (This Section B reguesis information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .... E ettt e e e e bt 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of sich chapters, affiliates, and branches to ensure their _
operations are.consistent with the organization's exempt purpeses?. . ...... erreaaens et ettt es e e ..+ |10b
11a Has the orgamzahan provided a cumpiete copy of this Furm 590 o all members of its guvermng Mdy he%'ore filing the fm“m ....................... 1a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEF SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If 'No,"gofoline 13................ Cerearraean Creraenen 12a
b Were officers, directors, or tmsteas and key employees reqmreci to disclose annually interests that could give rise
T U et e Carrmenaas 12b
c Did the organization regu!arly and consistently monitor and enforce ccmphance with the policy? If 'Yes,' describe in
Schedu!e o how th:s was done ............................................ s r e raraeetarerenn 12¢

14 Did the orgaﬂtzalmn have a written document retention and destruction policy?. .. coovvvvvv i v erieeaian Criarenn
~seee1g i theprocess for determining compensation of thefollowing persors include a review and approval by independant—
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or topmanagement official .. ... i e
b Other officers or key employees of the organization. . ... ... ir e e e e
¥ *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets o, or paricipate in a joint venture or similar arrangement with a
taxable entity during the vear?........ S e U
b If 'Yes,' did the organization follow a written policy or procedure requarm? the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguafd the
organization’s exempt status with respect to such armangemEenls?. . ... .. oo . ittt ie i ienaaanann

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section €104 requires an organization to make its Forms 1023 (or 1024 if appltcab!e) 990 and 990-T (Section 501(c)(3)s only) avallable .
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website ¥ Upon request D Other (explain in Schedule 0)
19 Dascribe in Schedile O whether (2nd if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
. JANE BENNETT 6760 BIG CREEK PKWY. MIDDLEBURG HTS. OH 44130 440-234~ 2034 .
CUBAATT ) T T C TEEADIOEL 1012115 ‘ Form 990 (2015)
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Form 990 (2015) BEREA ANIMAL RESCUE FOND 34-1621423 Page 7 -
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
. ChecklfScheduleOcontamsaresponseornotatoanyllneankhlsPaeril ............... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tahle for all persons required to be listed. Report compensation for the calendar year ending w:th or within the
organization's tax year.

e List ail of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.

® tist all of the organization's current key employees, if any. See instructions for definition of 'key employee,'

® | jsi the organizaiion’s five current highest compensated employees (other than an officer, director, frustee, or key employee)

who received reportable compensation (Box 5 of Form W.2 andfor Box 7 of Form 1093-MISC) of more than $100,000 from the
prganization and any related organizations.

® {ist 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.

® |ist all of the organization's former direclors or trustees that received, in the capacity as a former diractor 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 frustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

<
(A) (B) | fan e po wress person (D) ® ()
Name and Title Average is hath an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
e BSOS TS ot | “Boemae” | e
(istany [ B £ Z |< §_§- 3 organization
hows for (3 &1 & AR CRES and related
retaled él, g = 4 |8 o1 organizations
organiza- |} = gt & s
ey Bl = = é
below @] g @ @
dotted &z é
fine) o &1
_() SHELLEY FLEMING __________ _1
DIRECTOR 0 X ' 0. 0. : 0.
_2 SARAH SAUNDERS __ ___ ______ | . '
' DIRECTOR 0 X 0. 0. 0,
&) MICHELLE PAIMER | -5 _
' DIRECTOR 0 X a. 0. 0
_@ ELIZABETH QUACH __ _ __ _ _____ S
" DIRECTOR 10 X 0. 0. 0.
@ _Joy suTTow ] .
DIRECTOR 0 X 0. 0. 0.
_© PAIGE PLATTEN _ . ___| - :
DIRECTOR 0 X 0. 0. 0
_@)_JANE BENNETT ___________ | _20_
TREASURER 0 X 0 0. 0.
(8) JAMES SABREY _ 6 n N o
VICE PRESIDENT 0 X 0 0. 0.
_® JaCOB POLOHA _ | S
SECRETARY 0 X 0 0 0.
00 _EMILY ERBS ] _5_
PRESIDENT 0 X 0 0. 0.
L e
Q9 ] —_—
e ___
M ] _—

BAA TEEAGIOPL 101215 Form 990 (2015}
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Form 990 (2015) BEREA ANTMAL RESCUE FUND 34-1621423 Page B
PartVlls Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

‘ ®8) {©)
Name and title E wwmmmm:; W&Wﬁm W&%ﬁm amﬂm&ﬁm
(i any Q‘ﬁ% gai'" oD | AR es from me.“m
for |8 |3 ggg and refales
redated = E organizaticns
Rons 5| = g %
prd
line) 35 5
o8 e _____ e
o8 ] ———_
o e ____ ——
Q@ e ___
Qs _ e
e A
& _——
e ——
D ] _—
e ] _——
> _______________ _—
" 1bSub-total .......... PR i aieen P P > e o.4 0. 0.
c Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
dTotal (addlinesTband1c)y.......... ... ... oo ittt > 0. 0 0.

2 Total number of individuals (including but not limited to thasa listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the or%anization list any former officer, direclor, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complate Schedule Jfor such individual . ... . i i i it et raa e inieas

4 For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from
thuadt]:rg%n%.?ﬁr:}n and related organizations greater than $150,0007 If ‘Yes' complete Schedule J for
BTt o e Ta 1T 1o 1=

5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual
for services rendered to the organization? If *Yes,' complete Schedule Jforsuchperson. ...... ..o oo iinn s

Section B. Independent Contractors
T 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 fax year.

A
Name and b1(15|)ness address Descriplio(r?%f services Compfe?'r)sallon

2 Total number of independent cantractors (including but not limited o those listed above) wha received more than
$100,000 of compensation from the organization *
BAA TEEADIOSL 101215
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Form 990 2015) BEREA ANIMAL RESCUE FUND 34-1621423 Page
Check If Schedule O contains a response or note to any line in this Part VIil. .. ... D
A) (C) o)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax -
function revenue under sections

revenue 512-514

gg1aFederatedcarnpaugns......... 1a
23 b Membership dues............. | 1b 3,100.
:":.E ¢ Fundraising events ........... 1c
5_‘!? d Related organizations......... | 1d
< E| e Government grants (contributions). ... | 1e
g’_g { All other comtributions, (ifts, grants, and
= similar amagrts not included above. .. | 11 226, 586.
%5 g Noncash cartributions Included In lines 117 8 -
.§ h Total. Add lines Ta-1f.......coovviiieiinnninnareea ™ 229, 686.
% Business Cods :
T 2a ADOPTION/IMPOUND FEES 142,457, 142,457,
[ b
B e .
g ¢ o
Bl e______ _________
?- f All other program service revenue . ..
o | gTotal Addlines 2a-2f. ... ..o iiviviereiencrenes ™ 142,457.
3 Investment income (including dividends, interest and
other similar amounts) . ...l e 16,256.
4 Income from Invesiment of tax-exempt bond proceeds. >
5 Royaliies............. e terrcitierbereirriaieraanas ™
() Real (i) Personal
6aGrossrents .........

b Less: rental expenses

c Rental income or (loss). ..

d Nei rental income or (loss).......

7a Gross amount from sales of | Securibes

assets other than inventory

b Less: cost or other basis
ard sales expenses......

c Gain or {loss)........

d Net gain or (loss). ..

Ba Gross income from fundraising evenls
(not including . §
of contributiens reported on line 1c).

fee s

2
©
b=
s See Part IV, line 1877, 7o a T 130, 0837
g b Less: direct expenses............... b 32,855, |
: ¢ Net income or (loss) from fundraising events......... *
9a Gross income from gaming activities.
SeePart IV, line19................. &
b Less: direct expenses............... b
c Net income or (loss) from gaming activities........... *
10a Gross sales of inventory, less returms
and allowances. ..............,..... B
b Less: costofgoodssold............ b
¢ Net income or (Joss) from sales of inventory.......... * _
Miscellansous Revenue Businexs Code i e R e Rea i AR
M1a
v TTTITIIIIIIIIIIC
e e,
d All Other TBVENU . ..o .vvesrnnnns
eTotaL Add lines 11a-11d..........cooviviin i ™
12 Total revenue. See instructions..................,.... 485,627.
BAA . T T qERamosl qw2ns ~Form 990 (2015)
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Form 990 (2013) BEREA ANIMAL RESCUE FOND

34-1621423

Page 10

[ParIXE} Statement of Functional Expenses

Secb'o 501(c)(3) and 501(c)(4) organizations must camplete all columns. All other organizations must completa colurnn (A).

Check if Schedule O contains a response or note o any line in this Part IX............ E e s esear e aa s X

. Do nofinclude amounts
6b, 7b, &b, 9b, and 10b of

orfed on lines
rt VI

(A)
Total expenses

Prograrm service
expenses

10 Payrollfaxes. . ..........ccociiiiiniovennns
11 Fees for services (non-employees):

12 Advertising and promotion...... PO
13 Office expenses.......coeiivnrirennieanss
14 Information technology............c....0ee

17 Travel........... et e,

1 Grants and Dlhér assistance to domestic
organizations and domestic governments.
SeePart IV, line21................ i

2 Granis and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
oiganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 1&

4 Benefits paid to or for members............

5 Compensation of curvent officers, directors,
trustees, and key employees...............

0.

()
Management and
general expenses

oy
Fundraising
eXpenses

& Compensation not included above, lo
dés&ualiﬁed rsons (as defined under
section 4%%&((1;) ar persans described
in section 4958(c)3)(B)

0.

0.

7 Othersalariessand wages.........c.ovvvnen

173,397.

173,387.

g Pension plan accruals and contributions
{include section 401 (k) and 403(b)
employer contributions)....................

9 Other employee benefits...................

4,539.

4,539.

14,408.

14,403,

a Management...... et ettt ety

3,500.

e Professional fundraising services. Seg Part I, line 17, ..

{ lavestment management fees..............

g Other. {If line 179 amaunt exceetls 10% of line m&:ﬂn
{A) amount, list line 11g expenses an Schedule 0.5CH. ¢

47,912,

44, 000.

579.

289.

200,

931.

466.

465.

B Payments of fravel or entertainment
ef{genses for any federal, state, or local
public officials. . .. .. b e eeeiaaans

Conferences, conventions, and mestings. . ..

Inferest

19
20
21
22 Depreciation, depletion, and amortization . ..
23
24

13,737.

INSUraNCE. .. oe it ie et ier i araaaans

Other expenses. temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount ex s 10%
of line 25, column ISA? amount, st line 24e
expenses on Schedule O.) .

a ANTMAL CARE COSTS 166,055, 166,055,
b CREDIT CARD FEES _ _ __ _ 7.838. 7,838,
¢ SUPPLIES _ _ _ oo 5,242, 5,242,
d TRAVEL & MEETINGS 4,696, 4,686,
eAllptherexpenses .. .......c.oveeeennnnre. 8,113. 4,546. 3,176. 391.
25  Tolal functional expenses. Add lines 1 through 24e . ., 456, 613. 412, 397. 43,535. 681,
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 » if following
. __._.__S_O.E_..B_B_'_z_ (ASC_ ~H Z?gg)-_' AR R R R __ __ N
BAA TEEADIIOL 11719135 Form 930 (2015)



Form 990 (2015) BEREA ANIMAL RESCUE FUND 34-1621423 Page 11
P Balance Sheet '
Check if Schedule O contains a response or note to any line Inthis Pamt X. ... i i i i i rirtiia e aianns E[

(A) B
Beginning of year End Dt) year

Cash — non-interest-bBeaning . ... ..o ie e ierr v br e trrenrabnnnns
Savings and temporary cash investmenls ., . ...... ..o i 477,566,
Pledges and grants receivable, Met.. ... ... oviieirrieiiieaeeiieiienens
Accounts receivable, Met. ... ... o i i et raeraa e

496,836,

B m -

N b Wwh -

Loans and other receivables from current and faormer officers, directors,
trustees, key emplngees, and highest compensated employees. Complete
Fartllof Schedule L. .. ... .

6 Loans and other recelvables fram other disqualified persons (as defined under
sectlon 4958(f)(1)), persans described in section 4958%@(3)(8), and contributing
employers and sponsoring orpanizations of section 507(c)(9) voluntary employses’

beneficiary organizations (see instructions). Complete Part |l of Schedule L.....
| 7 Nolesandloans receivable, nel............ oo _
§‘ 8 Inventoriesforsale oruse ..., ....ooiiiiii i TR 13,569. 10,238.
< | 9 Prepaid expenses and deferred Charges. ... . covin it
710a Land, buildings, and equipment: cost or other basis.
Complete Part V1 of Schedule D, ....... P 10a
b Less: accumulated depreciation. . .................. 10b 86, 345. 408, 605.| 10¢ 394, 868.
11 Investments — publicly traded securities . ...l 1
12  Investments — other securities. See Part iV, line 11 ... oot 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @855ets ...t et 14
15 Otherassets, SeePart IV, line 1. 15 )
16 Total assets. Add lines 1 through 15 (mustequal line 34 ... oo 902,103.]16 904,245.
17 Accounts payable and accrued BXPenSES. . ...t e 6,284.|17 4,502.
18 Grantspayable. ... ..o oo
T8 Defermed rEVENUE . .ttt e vt s aa e i er s ra ey
20 Tax-exempt bond liabilltles. .. ... . ..o e
@] 21 Escrow or custodial account liability. Complete Part IV of Schedule Dh...........
% 2?2 Loans and other payables lo current and former officers, directors, trustees,
key employees, hi t compensated employees, and disqualified persons.
3 Complete Part il of Schedule L....._. S D
‘| 23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ..................

25 Other liabilities (including federal income tax, fayables to related third parties,
and other llabilities not included on lines 17-24). Complete Part X of Schedule 1

26 Total liabilities. Add lines 17 through 25. ... .. ... i i ienes
Organizations that follow SFAS 117 (ASC 958), check here » and complete

% fines 27 through 29, and lines 33 and 34,

g 27 Unrestricted net assets ... ... v B78,565.|27 882,763,
g 28 Temporarily restricted net as5ets . .......o.ooveeiiirnt it ieite i enaees 17,254.[ 28 16,980.

| 28 Permanently restricted net assets . ... . i i 29 '

E Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]

p and complete lines 30 through 34.

a|30 Capital stock or trust principal, or currentfunds. ..........ooovienn e 30

8| :n  Paid-in or capital surplus, or land, building, or equipment fund ................. 31

-"tn 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32

;i 33 Total nel assets or fund BaIANCES. . ... ..oie et ie e eieeieaeanenss 8595,819.[33 B99, 743.

34 Total liabilities and net assets/fund balances ...........ooooiiiin i iiiiint 802,103.| 34 904, 245.

BAA Form 990 {2015)

TEEADTIIL 101215




Form 990 (2015) BEREA ANTMAL RESCUE FUND 34-1621423 Page 12
Reconciliation of Net Assets o

Check if Schedule O contains a response or note toany lineinthisPart XL.... ... i ket [—]
-1 Total revenue (must equal Part VI, column (A}, line 12). .. ....oovi e 1 485.627.
2 Total expenses (must equal Part IX, column (A), line 25). . ... . 2 456,613,
3 Revenue less expenses. Subtract line 2 fromline 1............ e A r e ey et 3 29,014.
4 Net assets ar fund balances at beginning of year (must equal Part X, fine 33, column (A)).......... ..o, 4 895,819.
5 Net unrealized gains {losses) on investments.............. ... et e 5 ~25,090.
& Donated services and use of facililies. .. ..o i e e i e e 6
7 IvestMENnt BXPENSES ... v i iiaraaa s iarre e riens P 7
8 Priorperiod adjustments. ... ... e A 8
9 Other changes in net assels or fund balances (explain in Schedule ... 9 0.
10 Net assels or fund balances at end of year. Combine fines 3 through 9 (must equal Part X line 33,
column [=)) J, P 10 899, 743.

Il Financial Statements and Reporting
Check if Schedule O contains a response.or note toany line inthis Part XIl. ... .o e e

1 Accounting method used to prepare the Form 990: DCash EAccruaI DO!her

|f the or amzatton changed its method of accounting from a prlor year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewsd by an independant accountant‘-' ....................

"If"Yes,' check 2 box below to indicate whether the financial statements for the year were compiled or reviewed on a
Iﬁarate basis, consolidaled basis, or both:

Separate basis DConscildated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ............ ... ool

If 'Yes,' check a box below o indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

. Separate basis DConsulidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for ﬂverslght of the audit,

review, or cnmpllatmn of its financial statements and selection of an independent accountart?. ... ol
If the orgamzatlan changed either its oversnght process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organlzatlcm required to undergo an audit or audits as set forth in the Single
Audit Act and OMB o L o S & < r U U e TR 3a h.4
b If "Yes,' did the organization undergo the required audit or audits? If the organizaticn did not undergo the required audit
or audits, explain why in Schedule O and describe any sleps taken to undergo such audits. . .... .. . e ceee.. ] 3B
BAA Form 890 (2015)
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Public Charity Status and .Pub!ic___Suppqrt

SCHEDULE A . :
. Complete if the crganization is a section 501{c)X3) o fzation or a section
(Form 930 or 930-EZ) o 4947(a)(1) nonexempt chal('itaxae trr"fn;t.
' » Attach to Form 990 or Form 990-EZ
Department Teasury * Information about Schedule A (Form 990 or 990-E2) and its Instructions is
intemal Rsvm .Jem at www./rs.gov/form990.
Narmie of the oranization Employer b:ltnﬂﬁaﬂon manber
BEREA ANIMAL RESCUE FOND : 34-1621423

[P&rEiE] 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 11, check only one box.)

7] A church, convention of churches, or associalion of churches describad in section TZBX1XAX)-

[ ] A school described in section. T70(bXTXAXH). (Attach Schedule E (Form 830 or 990-E7).)

| A hospital or a cooperative haspital service organizaticn described in section 170{b)}TXAXI).

|| A medical research arganization operated in conjunction with a hospital described in section 170(b)i XA){ii). Enter the hospital's
" name, cily, and slate: ]

D An nization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 1700({3%X_A)(Iv). (Complete Part Il.) : : .

| A federal, slate, or local government or governmentzl unit described in section T70(b)(1XAXV)-

An organization that normally receives a substantial parl of its support from'a governmental unit or from the general public described

— in section T70B)X1XAXvi). (Complete Part I1.)

[] A community trust described in section 170(b)1)(AXvi). (Complete Part I1)

An orgapization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls

from activities related to its exempt functions — subLa:t to certain exceplions, and (2) no mare than 33-1/3% of its support from gross
investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization afler
June 30, 1975. See section 503{a)}2). (Complete Part 1.}

10 An organization organized and operated exclusively to test for public safety. See section 509%aX4). .

1 An organizalion organized and operated exclusively for the benefit of, 1o perform the funclions of, or to carry out the purposes of one
or more. publicly 5u?ported organizations described in section 50%a)(1) or section aX2). See section a)3) Cﬁeck the box in
lines 11a through 11d that describes the typs of supporting organization and complete lines 11e, 11f, and 11q.

a | | TypeL A supporting organization operated, supervised, or controlled by its supparied organization(s), typically by giving the supporied
D urygnizatfmﬂs) the power to regularly appoint or elect a majarity of the directors or trustees of the supporting organizahgon. You must
complete Part IV, Sections A and B. :
b D Type Il. A supporling organization supervised or controlled in connection with its supported organization{s), by having control or
manzagement of the su encgﬂorgan ion vested in the same persons that control or manage the supported organization(s). You
must complate Part IV, Sections A and C.
¢ | | Type Il funclionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
I:I organization(s) (see Instructions). You musg complete Part IV, Sections A, D, and E. P
d Type [l non-functonally integrated, A supporting organization operated in connection with its supported organization(s) thatisnat- -~
EI functionally integrated. The omanization generally must satisfy a distribution requirement and an atientiveness requirement (see
instrictions). You must complete Part IV, Seclions Aand D,and Part V., 7 = ST T e :
e [ | Check this box if the organization received a written determination from the IRS that it Is a Type &, Type II, Type Ill functionally
integrated, or Type lll non-functionally integrated supponting organization.

f Enter the number of supported organizations. ... .oou ittt i e it e ey ]:'

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

oW o=

0w N !

) ks the {v) Amour of monetary {vi) Amount of other

supporied EN o
B e . B g'%mm%’ organ@aion | geganezation listed | support (see instructions) | support (see Instructions)
k 0 your govaming
{see instructions)} ocunant? -
Xes | Mo | . |
- (A
(B)
©
@
(3]
Total .
BAA For Paperwork Reduction Act Notice, see the Instructiens for Form 990 or 990-EZ. Schedule A (Form 550 or 990-EZ) 2015

TTEEAG4DIL 101215




Schedule A (Form 990 or 930-EZ) 2015 BEREA ANIMAL RESCUE FOUND 34-1621423 Fage 2

[EatliE| Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(bX1)XAXvi)
{Complete only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organizatlon fails to qualify under the tests listed below, please complete Fart [11.)

Section A. Public Support

%f:gf; E”W]%f,(_w fiscal year (a) 2011 (b) 2012 () 2013 () 2014 (€) 2015 () Total
1 Gifts, rants, contributions, and
p fees received. (Do not
nclude any ‘Unusual grants.’) .......

2 Tax revenues levied for the
organization's benefit and
either ESId o or expended
onitsbehalt.................

3 The valua of services or
facilties furnished by a
governmental unit to the
organization without charge. ..

Total, Add lines 1 through 3. ..

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

E

6 Public sugporl. Subtract line 5
fromlined...................

Section B. Total Support

E:L?:ﬁ;a.fgyﬁsr {or fiscal year (2) 2011 (b) 2012 (c) 2013 (@) 2004 (e) 2015 (0 Total

7 Amounts from lined..........

8 Gross income from Interest,
dividends, pa nts 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

ccarmied.On ..

10 Other income. Do not include
gain or loss from the sale of
capital assets {(Explain in
Part V1.)

...... beeama bt

11 Total support. Add lines 7
through 10.................

12 Gross receipls from related activitieé., elc. (see Instructions). ................ Lt b rar e araaa e, 12
' 13 Flrst five if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(©)(3) -
e Of mnrd‘ieﬁkthis—bﬁ*aﬁd—mﬂhm:‘?:.—:;:—n B e S R R N N N N N A ) R R N R R R R R R I A R N A a R e B R e e ] l'-—l‘_r__B_——
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2015 (line &, column (f) divided by line 17, column (D) .......ooiv i ininn 14
15 Public support percentage from 2014 Schedufe A, Part I, ling 14................. b e ea e, 15

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ................. e et -

b 33-1/3% support test — 2014. If the organization did not check a box on fine 13 or 16z, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................... bt e e s

%
%
»-I:l
17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on ling 13, 16a, or 16h, and line 14 is 10%
or-mare, and if the organization meets the ‘facts-and-circumstances' fest, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' iest. The organization qualifies as a publicly supported organization.......... D

»-
b 10%-facts-and-clrcumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the ‘facis-and-circumstances' test, check this box and stop here. Explam in Part V! how the

organization meets the 'facts-and-circumstances' test. The organization qualifiies as a publicly supported organization . ............ >

| &

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 390-EX) 2015

TEEADAZL 104".12.'15 -



Schedule A (Fom 980 or $90.E2) 2015 BEREA ANIMAL RESCUE FUND - 34-1621423 Page 3

Support Schedule for Organizations Described in Section 509(aX2)
{Complete only if you checked the hox on lina 9 of Part | or if the organization failed 1o qualify under Part 1l If the organization fails

to qualify Linder the tests listed below, please complete Part IL.)

Section A. Public Support
Ca[&ndaryaar(ur fiscal year beginning in) > (@)201 (b) 2012 (c)20i3 (dy 2014 (e) 2015 (H) Total

Gifts, grants, contributions
and membership .
received. (Do not include '

any ‘unusual grants.)......... 226,714, 220,735. 442 497, 416,170. 229,686.| 1,535,802,

2 Gross-receipls from admis-
Sions, me ndise sold or
services performed, or facnllties
furnis| inany al::tlw
related to the organiza Dns
tax-exempt purpose . ... ...... 137,263. 122, 664. 114,844. 126,089, 142,457, 643,317.

3 Gross receipts from activities
that are not an unrelated trade
or business under saction 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.............c...... 0.

5 The value of services or
facilities furnished by a
governmental unit to the .
organization without charge. .. 0.

6 Total. Add lines 1 through 5, .. 363,977. 343,389, 557,341. 542,259, 372,143, 2,175,119,

7 a Amounts included on lines 1, -
2, and 3 received from
dfsquallﬁed PersonS .......... 0. 0. 0. 0. 0. 0.

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

forthevear,..........c.o..n. 0.
cAddlines 7Jaand 7h.......... 0.
8 Public support. (Sublrzact line
Zefromline B .oovee.inn.., 2,175,119,
Section B. Total Support '
Calendar year (or fiscal year beginning in) = (a) 2011 (b) 2012 {c)2013 (d)2014 (e) 2015 (N Total _
~ 9 Amounts from line 6.......... 363,577. 343,399, 557,341, 542,259, 372,143, 2,179,119.

0 Bross income from interest, dividends,
on securities Ioams,
rents, royalties and income from
simiiar SUITes. .. ...ovovneene e 2,201. 724. 4,063. -4,018. 16,256. 19,226,
b Unrelated business taxable
income (less section 511
taxes) from businesses .
acquired after June 30, 1975.. 0.

¢ Add lines 10z and 10b........ 2,201. 124. 4,063. -4,018. 16,256. 19,226,

11 Netincome from unrelated business
activities not included in line lﬂb,

e ihEHRE OF- RO the-Business IS - s - R T e e
requiardy ecarrieden. ... .. ....... .. , g.
12 Other income. Do not include
gain or loss from the sale of
caplta assets (Explain m

(=1 IRV 1 N ' - 0.
13 Total support. (Add lines 9,
10c, 11, and 12)...... Serenas 366,178. 344,123. 561,404. 538, 241. 3B88,399.] 2,198,345,
14 First five years. If lhe Form 990 is for the organization's first second, thm:l fuur’rh or fifth tax year as a section 501(c)(3)
organization, check this box ant Stop Rere. . ... . i ie i ettt ettt e et iaranaa > |_l
Section C. Computation of Public Support Percentage '
15 Public support percentzage for 2015 (line 8, column (f} divided by line 13, column () . ..........oooviiiiiil, 15 99_13 %
16 Fublic supporl percentage from 2014 Schedule A, Part [ILJine 15, .. ...t e 16 99,24 %
Section D. Computation of Investment Income Percentage ‘
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, colurmn (). ...........cooolts 17 0.87 %-
18 Investment income percentage from 2014 Schedule A, Parl HlL line 17. .. i it en s 18 0.76 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 '
is not more than 33-1/3%, check this box and stop here. The organization quallﬁes as a publicly supported organization........... >

b 33-1/3% support tests — 2014, If the arganization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and sfop here. The organization qualifies as a publicly supported arganization.... ™ H
-

20Private fo_unda_ﬁon. If the organization did not check a box on line 14, 19a, or 13b, check this box and see Instructions ..., .. ceee
BAA ‘ TEEAQ43L 101215 - Schedule A (Form 990 or 890-EZ) 2015
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P Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, compfete Sections A and D, and complete Part V.))

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
I ‘No," describe in Part VI how the supported organizations are designated, If designated by class or purpose, describe
the Jesignaﬁon. If histaric and continuing relationship, explain ... ... e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
5009(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509N Or (). . o oo e s O

3 a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)7 If 'Yes,' answer (b)
and (cbefow................ e et a et e ek m e e n e e e e e e e e e eyt e e fa e ek

b Did the organization confirm that each supported organization qualified under section 501({c){4), (5, or () and
salisfied the public support tests under section 509(a)(2)? f Yes,' describe in Part VI when and how the organization
made the deteriinaliOn. .. ... ... ittt et raaiaaeaans

¢ Did the urganizatiun ensure that all support to such organizations was used exclusively for section 170(c)(2}{B}
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse. ........ ... .. ...

4a Was any supported organization not organized in the United States (‘foreign supporied organization)? If Yes' and
if you checked 11z or 11bin Part |, answer (b) and {c} below ............ e e raaan

b Did the organization have ullimate contro} and discretion in deciding whether {o make grants to the foreign supportad
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or stipervised by or in cannection with its supporfed organizations. .......... ... ... e bt eetaaeranaan

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what confrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(EMB) purposes. .. ............

5 a Did the organization add, substitute, or remove any supported organizations during the fax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (D) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1) the reasons for each such action; (iif) the authorily under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing dotument). .. ...t i iie e srirararen e r ey

b Type | orjl‘ype It only. Was any added or substituted supported organization part of a class already designated in the
orQanization's OrganiZing QOCUmIBIE Y. . . L i ittt et e e ai i

c Substitutions only, Was the substitution the resuit of an event beyond the organization's control?............... e E-

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ather than (i} its supported organizations, (i) individuals that are part of the charitable class benefiled by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detail inPart VI ........................ et

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% cortrofled entity with
regard to a substantial contributor? If *Yes,' complele Fart | of Schedule L (Form 990 or 990-E2). ... ... .. e

8 Did the organization make a loan {o a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990»55 ................................................................

9a Was the organization confrolied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 502(3(1) or (2))?
If 'Yes, provide detail in Part V. ... ... it it iaeca e aare st e iaerrasen e iaresnsaaraar st

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /if 'Yes, provide defail in Part V. ... ... . o ciitareiaaraenas

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail inPart V. ....................

10.a Was the organization subject to the excess business haldings nies of section 4943 because of section 4943(f) (regarding
certain Tygebillsupporting organizations, and all Type il non-functionally integrated supporting organizaticns)? /f 'Yes,’
answer TOb Below. . .. ... o e v eraraerearaiaans ey

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess BUSINESS RoIGiIgS. ) . . oyttt ittt e ta e e s e raieratransentannanns 10b

" BAA TEEABSDA. 1011215 i Schedule A (Form 990 or 930-EZ) 2015







