Form 99 0

OMB No. 1545-0047

Return of Organization Exempt Fro: Income Tax 2015

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenus Cod:

“:ncept private foundations)

*> Do not enter social security numbers on this form as it i . e made public Open to Public
Department of th . O 11> 101 Poeaen : pen to Public
e of the reasury > Information about Form 990 and its instructions is at vt . 5. gov/form990. K Inspection
A For the 2015 calendar year, or tax year beginning , 2015, ai ?':nding s
B Check if applicable: C Name of organization THE BEAVER COUNTY FOUNL. " i D Employer identification number
Address change Doing business as 25-1660309
Name change Number and street (or P.O. box if mail is not delivered to street address) T eomisuite E Telephone number
| |Initial retumn P.0O. BOX 569 o (724) 728-1331
Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedreuim  |BEAVER I/ ' G Grossreceipts $ 2,096,898,
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes |X|No
- ! o 3 05 | PP Are al subordinates included? Yes No
CHARLES O’DATA P.O. BOX 569 BEAVER £ 402 I "No, attach a list, (see instructions)
| Tax-exempt status ]X|501(c)(3) I I 501(c) ( )y (insertno.) I [4947(a)(‘:) or 1727
J _ Website: » www.beavercountyfoundation.com H(c) Group exemption number »
K Form of organization: IX'Corporation l l Trust I l Association I l Other ™ I L voo- ot ormation:. 1992 ' M State of legal domicile: PA

{Partl  [Summary

1 Iirieﬂy describe the organization’s mission or most significant activities: "7VER COUNTY FOUNDATION COLLECTS
g|  AND DISTRIBUTES VARIOUS CHARITABLE CONTR LUT . CONATIONS IN BEAVER ___
§| couNTy,PA, T T e TIITTITTTTT
=
S| 2 Check this box = | ] if the organization discontinusd ts operations o disonc o1+ than 25% of its net assets.
O] 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . ... ... ... 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, line iby . . . . .. ... ... 4 16
:,g 5 Total number of individuals employed in calendar year 2015 (PartV line2a). . . . . . ... ... ..... 5 1
Z| 6 Total number of volunteers (estimate if Necessary) . . . . . ... ... 6 55
<¢| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . ... ... ... 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . ... . ... ... 7b 0.
) Prior Year Current Year
® 8 Contributions and grants (Part VIII, line 1th) oo 285,063, 292,363.
= 9 Program service revenue (Part VIII, line 29) . 53,867. 52,671.
%’ 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) . e e 585,296. 523,184.
&£ 1 11 Other revenue (Part VHII, column (A), lines 5, 6d, 8c, 9c, 10¢, and ey . . ..o 155. -714.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12 924,381. 867,504.
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . ... ... .. 409,416. 434,049,
14  Benefits paid to or for members (Part X, column (A),linedy . ... ... ...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 27,185. 33,921.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . ..
é’- b Total fundraising expenses (Part IX, column (D), line 25) » o L. o PR T i
v 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. . . .. . 155,141. 159, 346.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), linc 25) 591,742. 627,316.
19 Revenue less expenses. Subtract fine 18 from line 12 . . . . . . . DR B - 332,639, 240,188.
53 Beginning of Current Year End of Year
$5 20 Totalassets (PartX, e 16) . « « . o o o oottt 7,908,187. 7,610,812,
::"“: 21 Total liabilities (Part X, line 26) . . . . . . . . . .. ... ... 26,000. 21,000.
23 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . . L 7,882,187. 7,589,812,

[Partll_[Signature Block

Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and staten crts.
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledy.:

' . the best of my knowledge and belief, it is true, correct, and

S - l11/12/16
SI gn Signature of officer Date
Here p CHARLES O’DATA PRESIDENT
Type or print name and title.
Print/Type preparer's name Preparer’s signature Check l_l if PTIN
Paid self-employed

Preparer |Fimsrame > NO7— 3 101 -7
Use Only Firm's address  *

May the IRS discuss this return with the preparer shown above? (see instructions) . . '

Firm's EIN ™

Phone no.

T l [ Yes [Xl No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

ZZA0101 10/12/15 Form 990 (2015)



Form 990 (2015) THE BEAVER COUNTY FOUNDATION 25-1660309 Page 2
{(Part lll | Statement of Program Service Accomplishments '
Check if Schedule O contains a response or note to anylineinthis Part it . . . ... L D

1 Briefly describe the organization's mission: )

2 Did the organization undertake any significant program services during the year which . = not listed on the prior

Form9900r990-EZ? . . . . ... ... [] Yes No
If 'Yes,’ describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts. -~ 7 program services? . . . . . |:| Yes No
If 'Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its thieo . i jram services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount v 1 1. allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4 a (Code: )} (Expenses $ 606, 695, including grants of = -4,049. )(Revenue $ 52,671.)
DISTRIBUTION OF VARIOUS CHARITABRLE CONTRIBU IO - CATION, HEALTHCARE,

) (Revenue $ )
) (Revenue $ )
4d Other program services. (Describe in Schedule 0.) o N
(Expenses $ including grants of S ) (Revenue $ )

4 e Total program service expenses > 606, 695.
BAA TEEA0102 10412115 Form 980 (2015)




Form 990 (2015) THE BEAVER COUNTY FOUNDATION

[Part IV. [Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than o prev s o
Schedule A. . .. ... ... .. ... . . 0 . L 0T .

2 Is the organization required to complete Schedule B, Schedule of Coritritiiiors (ETE

3 Did the organization engage in direct or indirect political campaign activitivs on bl
for public office? If 'Yes,” complete Schedule C, Parti. . . . . . . . . . . ..

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities,
in effect during the tax year? If 'Yes,’ complete Schedule C Partll . .. ..

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that re-ceiye.

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f Yes. oo i)

6 Did the organization maintain any donor advised funds or any similar funds or acccunic 1o
to provide advice on the distribution or investment of amounts in such funds or account :?

e 1

7 Did the organization receive or hold a conservation easement, including easements to
environment, historic land areas, or historic structures? /f Yes,’ complete Scheduie 0.

8 Did the organization maintain collections of works of art, historical treasures. or oter + -« i

complete Schedule D, Partill. . . . . . ... ... ... ... ... . . . 7

9 Did the organization report an amount in Part X, line 21, for escrow or custodial 5o .
for amounts not listed in Part X; or provide credit counseling, debt management. crec
services? If 'Yes,’ complete Schedule D, Part IV

10  Did the organization, directly or through a related organization, hold assels n e, .

permanent endowments, or quasi-endowments? /f ‘Yes,” complete Sched:ii: [ i+ -

11 if the organization's answer to any of the following questions is 'Yes' ther cori. 1
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part > inw
D, Part VI

b Did the organization report an amount for investments — other securities in Part 3. I i/

assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vii. . . . . .

c Did the organization report an amount for investments — program related in Part X lit..
assets reported in Part X, line 16? If "Yes,’ complete Schedule D, Part Vii/

d Did the organization report an amount for other assets in Part X, line 15 thatis 57 or
in Part X, line 16? If 'Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 I Ve o,

f Did the organization’s separate or consolidated financial statements for the tax VOErin
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /i o,

12 a Did the organization obtain separate, independent audited financial statements for i
Schedule D, Parts Xl, and XIl. . . . . . . . . .. ... ... ... .. L

b Was the organization included in consolidated, independent audited fina:.ciil st
if the organization answered 'No’ to line 12a, then completing Schedtsie [ rari- .-

13 Is the organization a school described in section 170(b)(1)(A)ii)? If Yos. o

14 a Did the organization maintain an office, employees, or agents outside of the Un.oo =

b Did the organization have aggregate revenues or expenses of more than $10,006 o -

business, investment, and program service activities outside the United States. <
at $100,000 or more? If 'Yes,” complete Schedule F, Parts | and IV

R

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of are s
foreign organization? If *Yes,” complete Schedule F, Parts Il and IV . . .

16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of agarege
or for foreign individuals? If 'Yes,” complete Schedule F, Parts lll and IV . . . . . ..

17  Did the organization report a total of more than $15,000 of expenses for professicrial ‘. »d:
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event cross inca
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partil . . . . . . . .. e

19  Did the organization report more than $15,000 of gross income from Came; ach ot e
complete Schedule G, Partill. . . . . . . . ... ... .. ... . L

BAA TEEAOS 1. b i

25-1660309 Page 3
Yes| No
won)? If Yes, complete
e e, 1 X
OUS)? .o 2 X
it opposition to candidates
.................. 3 X
/e 2 section 501(h) election
.................. 4 X
n.embership dues,
‘te Schedule C, Part il . . . . . . 5 X
wnich donors have the right
:f Yes,’ complete Schedule D,
6 X
7 X
8 X
i biity; serve as a custodian
:.air. or debt negotiation
................ 9 X
s cted endowments,
.................. 10 X
i DL Parts VI, VI, VI IX, :
©If Yes.”complete Schedule
.................. 11aj X
‘hat is 5% or more of its total
.................... 11b X
thuit is 5% or more of its total
................ 11c X
+ of its total assets reported
.................. 11d X
le Schedule D, Part X . . . . . .. 11e| X
» a footnote that addresses
~plete Schedule D, Part X . . . . . 11f X
ceur? If "Yes,” complete
e 12al X
1 e tax year? If 'Yes,’ and
swtional . o L L 12b X
I T e e e e e e e e e e e 13 X
................ 14a X
ntiniaking, fundraising,

5. te ‘oreign investments valued
.................. 14b X
er assistance to or for any

................... 15 X
crarits or other assistance to
................... 16 X
1:aising services on Part 1X,
................... 17 X
¢ contributions on Part VIII,
................... 18 X
ar Vi, tine 9a? If 'Yes,’
................ 19 X

Form 990 (2015)



Form 990 (2015)  THE BEAVER COUNTY FOUNDATION

[Part IV_|Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f Yes’, complete Schedui:

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statenen:

21 Did the organization report more than $5,000 of grants or other assistance 10 ary don:
domestic government on Part IX, column (A), line 1? if Yes,’ complete Schcdul | 2

22 Did the organization report more than $5,000 of grants or other assistanc.: 10 or for 1.
column (A), line 27 If 'Yes,” complete Schedule I, Parts land Iif . . . . . . . . . .

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 abou: cormpe
and former officers, directors, trustees, key employees, and highest compensated
ScheduleJ . . . . . ... ... o T . .

24 a Did the organization have a tax-exempt bond issue with an outstandir:q priv. i o
the last day of the year, that was issued after December 31, 20027 /f Ye: ..r1s: .-
complete Schedule K. If 'No, 'gotoline25a. . . . . .. . ... . .

b Did the organization invest any proceeds of tax-exempt bonds beyone a e

]

c Did the organization maintain an escrow account other than a refunding escrove o
any tax-exemptbonds?. . . . . . .. ... L

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tine o

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizatisn S
transaction with a disqualified person during the year? If 'Yes,’ complete Scheduie L

b Is the organization aware that it engaged in an excess benefit transaction with & (s
that the transaction has not been reported on any of the organization's prior For:
Schedule L, Part |

26 Did the organizatjon report any amount on Part X, line 5, 6, or 22 for receivibles fron
former officers, directors, trustees, key employees, highest compensated employ
If 'Yes’, complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustes,

contributor or employee thereof, a grant selection committee member. or {0 4 35°
of any of these persons? If 'Yes,” complete Schedule L, Partili . . .

28 Was the organization a party to a business transaction with one of the: foili NG
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /7 'Yes corviy it

b A family member of a current or former officer, director, trustee, or kiv erip - v
Schedule L, PartIV. . . . . . . . . .. ... . . ... .

c An entity of which a current or former officer, director, trustee, or key empiovee o -
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Sc!. e I :
29 Did the organization receive more than $25,000 in non-cash contributions? i v -

30 Did the organization receive contributions of art, historical treasures, or clicr siii
contributions? If 'Yes,’ complete Schedule M :

31 Did the organization liquidate, terminate, or dissolve and cease operatiors? if e,

32 Did the organization sell, exchange, dispose of, or transfer more than 25%. of ity ric i+

Schedule N, Partll . . . . . . . . . . o o

33 Did the organization own 100% of an entity disregarded as separate from the organ 2
301.7701-2 and 301.7701-37 if 'Yes,’ complete Schedule R, Part | . . . S

34 Was the organization related to any tax-exempt or taxable entity? /f Yes, ~omipon. 5
andPartVline 1. . . . . . . . .. ... ... .. .
35a Did the organization have a controlled entity within the meaning of secticr: © 101

b If 'Yes’ to line 35a, did the organization receive any payment from or cingr:: i .-
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Sci o ife 2

36 Section 501(c)(3) organizations. Did the organization make any transfers 1o -
organization? If 'Yes,” complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through ai erii tha
treated as a partnership for federal income tax purposes? If 'Yes, coripl-tc el

38 Did the organization complete Schedule O and provide explanations i Schedu: «
Note. All Form 990 filers are required to complete Schedule O

BAA

TEEADIGS 16710 5

25-16603009 Page 4
Yes | No
Hooo 20a X
ohisreturn? . . ... L. .., 20b
it organization or
Panddl oo o o000 ., 21 X
:¢ic ndividuals on Part 1X,
e e, 22 X
+ or. of the organization’s current
yees? If 'Yes,” complete
................... 23 X
¢.n ure than $100,000 as of
2 vough 24d and
............... 24a X
Ioxoeption? oL oL oL L, 24b
n : ¢ ring the year to defease
................... 24c¢
nitheyear? . . ... .. ... .. 24d
1€ in 4n excess benefit
T 25a X
ficd person in a prior year, and
' 290-EZ7 If 'Yes,' complete
................... 25b X
p.yables to any current or
disqualified persons?
. 26 X
27 X
2 ptIVoo o 28a X
o uilete
............... 28b X
' n: anber thereof) was an
e e 28¢ X
Ieie ScheduleM . . . . . ... .. 29 X
:ti. o qualified conservation
e e 30 X
n. ite Schedule N, Part!. . . . . .. 31 X
t:? i7 Yes,’ complete
................... 32 X
n under Regulations sections
................... 33 X
G.de R Partll, H, or IV,
e e e e e 34 X
................ 35a X
a tic :with a controlled
. 35b
r sn-charitable related
............... 36 X
ri.at .« organization and that is
L A 37 X
a\vi imnes 11b and 19?
. 38 X

Form 990 (2015)



Form 990 (2015) THE BEAVER COUNTY FOUNDATION

[Part V [ Statements Regarding Other IRS Filings and Tax Corpiianc.

Check if Schedule O contains a response or note to any line in this Par v

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicanie .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not GpPhCasie

¢ Did the organization comply with backup withholding rules for reportatile pr i -
(gambling) winnings to prize winners? .

2 a Enter the number of employees reported on Form W-3, Transmittal o Wage: an ! 1oy
ments, filed for the calendar year ending with or within the year covered DY Uils et

b If at least one is reported on line 2a, did the organization file all required fedoerai v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to o-fii i

3 a Did the organization have unrelated business gross income of $1.000 or more Jurine * -

b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Suheciio .

4a At any time during the calendar year, did the organization have an interest in. or ¢ -
financial account in a foreign country (such as a bank account, securities account o

b If 'Yes, enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Repor!‘v}ﬂ qui Bt
§a Was the organization a party to a prohibited tax shelter transaction st any hine g e
b Did any taxable party notify the organization that it was or is a party 1o a prosibice

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . .

6a Does the organization have annual gross receipts that are normally areater i & o
solicit any contributions that were not tax deductible as charitable co it 1tins

b If 'Yes,  did the organization include with every solicitation an expre:

, slates
nottax deductible? . . . . . . . . ... ... . .

7 Organizations that may receive deductible contributions under sectior 7.

a Did the organization receive a payment in excess of $75 made partly s a ot
services provided tothe payor?. . . . . . . ... ... ... .. ..

b If 'Yes,’ did the organization notify the donor of the value of the goods or sei Jices i

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proper,

Form 82827
d If 'Yes,’ indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiunis O o Lo
f Did the organization, during the year, pay premiums, directly or indirectly. ot a perso: .

g If the organization received a contribution of qualified intellectual property, dit the orgen
as required? o

h If the organization received a contribution of cars, boats, airplanes, or other velr s, 0 -

Form 1098-C? . . . . . . . . o
8 Sponsoring organizations maintaining donor advised funds. Did a don.r wi/ise

organization have excess business holdings at any time during the voar’
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions unc:+ se: i
b Did the sponsoring organization make a distribution to a donor, donc ¢ is: .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .
b Gross receipts, included on Form 990, Part VIII, line 12, for public usc of cli fa i
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . .

b Gross income from other sources (Do not net amounts due or paid t:- other oo
against amounts due or received fromthem.). . . . . . . . . .. .

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizaticn filing Foin Su
b If'Yes," enter the amount of tax-exempt interest received or accrued during e cvar .

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne stai-? .

Note. See the instructions for additional information the organization must renc:: cn &
b Enter the amount of reserves the organization is required to maintair: 1y the: 56 o0 i
which the organization is licensed to issue qualified health plans . e
¢ Enter the amount of reservesonhand . . . . . . ... ... .
14 a Did the organization receive any payments for indoor tanning servic. « duri= » i Ui

b If 'Yes,’ has it filed a Form 720 to report these payments? If No. pre..:.
BAA

fe arenr oud
TEEAGT N

sosenedule O L0 0000 0L

_ 25-1660309 Page 5
- Yes | No
1a
1b
1cure and reportable gaming :
e e 1c| X
e -
. 2a Lo
nentlaxreturns? .. L. ... L L, 2b| X
3 instructions) o :
yEa?o L 3a X
.................... 3b
(riowure or other authority over, a
‘et financial account)? . . . . . ... 4a X
d Sinancial Accounts. (FBAR) el
PLIX ear?. L e e e . 5a X
€ le transaction? . . . ... L L L, 5b X
................ 5¢
{0 ar d did the organization
................ 6a X
1 O irnutions or gifts were
................ 6b
1 ety for goods and ! wi
o 7a] X
LT 7b X
orwh'ch it was required to file %
nol benefitcontract?. . . .. L. L Te X
benefitcontract?. . . . L L L L L 7f X
zation file Form 8899
................... 79
th ¢ crganization file a
................... 7h
n:: n.aintained by the sponsoring
................... 8 X
................ Sa X
O 9b X
10a
10b
11a
- | 11b ch
cleuof Form 10412 . . L L L L L. 12a
| 120 ‘
................... 13a
2cule O, ) i
13b
13¢c s
K e e e 14a X
14b

Form 990 (2015)



Form 996 (2015) THE BEAVER COUNTY FOUNDATION 25-1660309 Page 6

|Part VI | Governance, Management, and Disclosure For each Yes rc<nonse to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circun:stances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line .1 this Pt v, .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the e1: of the: tay vear P 1a 16|
If there are material differences in voting rights among members o
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Scheduie C

b Enter the number of voting members included in line 1a, above, whe are inc: e S 1b 16|

2 Did any officer, director, trustee, or key employee have a family relatcnsaip re s s =litionship with any other R

officer, director, trustee, or key employee? . . . . ... . .. . . S . e 2 X
3 Did the organization delegate control over management duties cust:.ai iy oafone ¢ uwier the direct supervision

of officers, directors, or trustees, or key employees to a managemer Somp: o/ L L TG 3 X
4 Did the organization make any significant changes to its governing cooumer s

since the prior Form 990 was filed?. . . . . . . . . . . . .. . .. L e e 4 X
5 Did the organization become aware during the year of a significant diversior: of e o iz ation's assets? . . . . . . L . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o e e 6 X
7 a Did the organization have members, stockholders, or other persons «who nad the 0w - 1o -le st or appoint one or more

members of the governing body? . . . . . . . ... oL, 7a X

b Are any governance decisions of the organization reserved to (or suiac to :ipproval @ nienivers,
stockholders, or persons other than the governingbody? . . . . . . . . . . .

8 Did the organization contemporaneously document the meetings held or wriiien .
the following:

b Each committee with authority to act on behalf of the governing bodv . . . . . . .

9 s there any officer, director, trustee, or key employee listed in Part \'I: Section - ik
organization’s mailing address? If 'Yes,’ provide the names and add-¢ sses it Scr e

Section B. Policies (This Section B requests information 101t j:0li-ics .ot -2 uired by the Internal Revenue Code. )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . o o 10a X
b If 'Yes,’ did the organizalion have written policies and procedures governing the - ~iic. of - . h = ittty and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . . . . . . . . e 10b
11 a Has the organization provided a complete copy of this Form 990 to all membirs of = ¢en b o Poaasbeform? Lo o 11a| X
b Describe in Schedule O the process, if any, used by the organizatior .o 1avi-wit o - & 0
12 a Did the organization have a written conflict of interest policy? If No.” ;. to i 1. e 12a] X
b Were officers, directors, or trustees, and key employees required to - 5close i will, e sts that could give rise
toconflicts? . . . . . ... .o e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce o« myplia: ce it ¢ poiic,? If 'Yes,' describe in
Schedule O howthiswasdone . . . . . . . . . . .. . L 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . L L e 14 X
15 Did the process for determining compensation of the following persons irclu.ie @ reviv . and approval by independent o
persons, comparability data, and contemporaneous substantiation ¢! lhe detwer tion id Gecsion?
a The organization'’s CEO, Executive Director, or top management official . . . . . . e e 15a] X
b Other officers or key employees of the organization. . . . . . . . . e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see i-irctic 1s) -
16a Did the organization invest in, contribute assets to, or participate in « (it vetu e or e arrangement with a
taxable entity duringtheyear? . . . . . . ... ... .. ... .. e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure rec. v nc the orc @iz o ¢ ealuate its .
participation in joint venture arrangements under applicable federal © [y, n¢ - we 2o o sofeguard the
organization's exempt status with respect to such arrangements? . I A I S A I AP A 16b
Section C. Disclosure e
17 List the states with which a copy of this Form 990 is required to pe .. - - Coiia

18 Section 6104 requires an organization to make its Forms 1023 {or 1o =~ ay Ulic weer - 90 3. 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check =il t:at .op

D Own website D Another's website rﬂ Lor rerues: (ther (explain in Schedule O)

ﬁl

i
-
It

19 Describe in Schedule O whether (and if so, how) the organizalion made its governi=.: da um its . nfi = fir n 1 nolicy, and financial statements available to
the public during the lax year.
20 State the name, address, and telephone number of the person who noscessos the of iz .ton's books and records: >
THERESA LADERER P.O. BOX 569 ke T = 15009 (724) 728-1331

BAA TEEAQTO6 1 11 Form 990 (2015)



Form 990 (2015) THE BEAVER COUNTY FOUNDATION

Part VIl [ Compensation of Officers, Directors, Trustees, Koy <n
Independent Contractors

Check if Schedule O contains a response or note to any fine i this P 1\

25-1660309 Page 7

.ploees, Highest Compensated Employees, and

T Ll

Section A. Officers, Directors, Trustees, Key Employees. anc H:
1a Complete this table for all persons required to be listed. Report compei=atin ot
organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whi :i-ai nc: d
compensation. Enter -0- in columns (D), (E), and (F) if no compensation w.is p .id

® List all of the organization’s current key employees, if any. See instiuctions or« -

® List the organization’s five current highest compensated employee. (ott:r vian

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 uf Form 08¢

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest corpe:
of reportable compensation from the organization and any related organiz:tions,

® List all of the organization’s former directors or trustees that recei ed, in ti ¢ c.
organization, more than $10,000 of reportable compensation from the organizatior: an:

List persons in the following order: individual trustees or directors; institutic nal irus. zes
employees; and former such persons.

D Check this box if neither the organization nor any related organization sompersate

gnest Compensated Employees

s Cooona ysar ending with or within the

wynations), regardless of amount of

Hincon e kay employee.”
aroicer director, trustee, or key employee)
=MIS ) o more than $100,000 from the

isate.d employees who received more than $100,000

ipac:ty as a former director or trustee of the
tany related arganizations.

offi zrs; <ey employees; highest compensated

1 an . current officer, director, or trustee.

2C~ T
(D) (E) (F)
s | B ortable Reportable Estimated
! compensation from amount of other
related organizations compensation
(W-2/1099-MISC) from the
organization
and related

organizations

.t
i

)
w
O
o
[}

(o]
(@]
(@

O
(o]
(e}

(@]
O
O

)
o
(&)

(@)
(@}
(@]

(A) (B)
Name and Title Average
hours
per
week
(list any
hours for
related
organiza-
tions
below
dotted
line)
_(1) THERESA LADERER __ __ _______ 20,000 |
EXECUTIVE DIRECTOR |
(2) CHARLES N O’DATA _5.00
CHAIR < R
_()_ROBERT CAMPBELL _ __ _____ _ _ _ _1.00 |
VICE CHAIR L0 0
~@_JOSEPH N. TOSH II __ ________ ~1.00
SECRETARY L v
_()_GEORGE JUBA _ __ ___________ ~1-000
TREASURER A
_(6)_RICHARD BLACKWOOD __ _____ ___ _1.00] .
BOARD MEMBER Lo
_(@O_THOMAS REED _ __ _ __________ _1.061 L
BOARD MEMBER SR
_(®)_JOoE BAUMAN _ _ ___ __________ _1.00p
AWARDS CHAIR ]
_®)_JESSICA BRIGGS _ _ _ _________ _1.00 |
COUNSEL LR
(10)_SUSAN MCCORMICK _ _ ____ _____ _1.00p j
BOARD MEMBER S -
OO_PAUL SWEENEY _ ____________ ~1-.000 ;
BOARD MEMBER X, ]
(12)_RICHARD SHAW__ __ __________ _1.000
BOARD MEMBER X
(13)_THOMAS BRYAN _ _ ___________ _L1.000 '
BOARD MEMBER Lo ]
04 KEITH WING _ _ _____________ _1.00 -
BOARD MEMBER oy
BAA TEEAD1G7 121

|
)
o
o

(&)
(@)

0.
Form 990 (2015)




Form 990 (2015) THE BEAVER COUNTY FOUNDATION ) 25-1660309 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Emplcees, and Highest Compensated Employees (continved)

(B) (C;
(A) Ar\llerage édc nollc \gglji‘ ‘«: tien o (D) (E) (F)
N d ‘tl ours O?}. unless p(‘,‘l AN R tabl :
ame and tite “?:é « oficerarda i P «?:utwonefrom com%ggg:taic?éefr‘om amssgm;tg?her
(istany @ = Bl ;'Ergaﬂlﬁzat»on related organizations compensation
hours L~ o 2= -2 102¢-MISC) (W-2/1099-MISC) from the
for (:D (51 t=al (’g organization
related (2 €1 &1 and related
organiza @ | & ‘ organizations
- tions gl = }
below 7] 5
dotted oy A et
line) S & =2
(15)_MELVIN H. STEALS, PH.D._ _____ 1.00_ N
BOARD MEMBER X 0 0 0
(16)_JOHN LEHMAN, MD ___ _ | 1.00_
BOARD MEMBER X ‘ N 0. 0. 0.
{17) JACQUELINE MCLAUGHLIN __ | 1.00_
BOARD MEMBER X N 0 0 0
a8 ____
a9 ___ T
2 R
en S
@ T
(23)
__________________________ —_———— |
|
@ e 1
@y L ____ o
1bSub-total. . . . . .. ... ... o S 32,250, 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . ... . .. . .. >
dTotal (add linesiband1c) . . . . . ... .. ... ... .. ... ... > 32,250, 0. 0.

2 Total number of individuals (including but not limited to those listed above) v.1o receied more than $100,000 of reportable compensation
from the organization »

- Yes | No
3 Did the organization list any former officer, director, or trustee, key emnloy .« ' ast <. pensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . o e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation . “thar omy -ation from
the organization and related organizations greater than $150,0007 /f "Yes’ ¢ mulcte ched e J for
suchindividual . . . « . . . oL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any 1. related crgarzation or individual v
for services rendered to the organization? If 'Yes,’ complete Schedule J for - ich ier=a1 . . . .« . . ... e 5 X
Section B. Independent Contractors o L
1 Complete this table for your five highest compensated independent contrac: -+ iv.:d more than $100,000 of
compensation from the organization. Report compensation for the calenda: . j w-n or within the organization's tax year.
(A) ~(B) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those ol o 2 o eccived more than

$100,000 of compensation from the organization ™

BAA TEEAOIOS 107 Form 990 (2015)



Form 990 (2015) THE BEAVER COUNTY FOUNDATION ) 25-1660309 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Pl VI o D
e : (A (B) (©) (D)

Total rovenue RRelated or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections

S . e revenue 512-514
‘3 2 1a Federated campaigns . . . . . 1a e
€ :
& 3| b Membershipdues . . . .. .. 1b :
s 8 - |
@ é c Fundraisingevents. . . . . . . ic
£ «| d Related organizations . . . . . 1d
C=
& E| e Government grants (contributions) . . 1e
=R/}
£ 51 T Allother contributions, gifts, grants, and
,.:g’ £ similar amounts not included above . . 1f 292,.363.
~‘== g g Noncash contributions included in lines 1a-1f; &
8 §| hTotal. Addlines1a-1f . . . ... ... . . ... ... . - 2c o
s Business Code
§ 2a TRUST MANAGEMENT_FEES _ _[561000 N S 0.
o b
0| ~———— - ___ _ —
L [
I .
E| e ___________T°T -
ga f All other program service revenue . . . - o
& | gTotal Addlines2a-2f . . ........... .. ... - 5
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. ... . ... .., > £ e . 83,350.
4 Income from investment of tax-exempt bond proceeds . . » L o
§ Royalties. . . . .. ... ... ... . ... ... > .
() Real (ii) Personal T
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) - . . . . .. ... ...... - o B
7 a Gross amount from sales of ) Securities () Other
assets other thaninventory 1. 665, 784 .
b Less: cost or other basis
and sales expenses . . . 1,225,950,
¢ Gain or (loss) 439,834,
d Netgainor(loss). . . ... ... ............ - 4 L o t6T
© | 8a Gross income from fundraising events
E (notincluding. . $
2 of contributions reported on line 1c).
0
o« SeePartIV,line18. . . . ... ... a 2,730.
jg b Less: directexpenses . . . . . . .. b__L%
Fo] ¢ Netincome or (loss) from fundraising events . . . . . . . > o -714.
9a Gross income from gaming activities. '
See PartIV,line18. . . .. . . . .. a
b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . > o
10a Gross sales of inventory, less returns
and allowances . . . . ... .... a
b Less: costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . - o
Miscellaneous Revenue Business Code
“wa L ) _
b - o -
c _ o
d Aliotherrevenue. . . . . .. . ... -
e Total. Addlines11a-11d . . . . . . . ... ... .. .. . - S
12 Total revenue. Seeinstructions . . . . . .. ... ... > 3¢ 2 -32 194,303.
BAA TEEAD108  10/1: Form 990 (2015)



Form 990 (2015)

THE BEAVER COUNTY FOUNDATION

25-1660309 Page 10

[Part IX_[ 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 line in this Part IX

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(8)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

9
10

11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . . ... ......

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

362,799,

362,799.

11,250,

71,250.

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

Compensation of current officers, directors,
trustees, and key employees . . . . . . ...

31,250,

15,625,

15,625.

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)B)- . . . . . . .. ...

Other salariesandwages. . . . . .. .. ..

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

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

Payrolitaxes . . . . ... ... .......

2,671,

1,336.

1,335,

Fees for services (non-employees):

aManagement. . . .. ... ... .. ....

cAccounting. . . . . ... ...,

2,905,

1,453.

1,452,

dlobbying. . .. ...............

e Professional fundraising services. See Part IV, line 17 .

f Investment managementfees . . .. .. ..

35,387.

35,387.

g Other. (If line 119 amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0) . .

Advertising and promotion . . . . .. . . ..

Officeexpenses . . . . ... ... .....

2,936.

Information technology . . . . . . ... ...

2,936,
4,564.

4,564.

Royalties. . . . . . ... .. ... .....

Occupancy - - - - v v v v v v i e

Travel . . . . . . . . o e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . .. .. ... ....

Conferences, conventions, and meetings . . .

Interest. . . . . .. .. ... ... ...

Payments to affiliates. . . . . . . ... ...

Depreciation, depletion, and amortization . . .

12,399.

12,399.]

Insurance . . . . . . . ... e

46,941

44,732.

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.) . . . . . .. ...

52,671

22,671

183

183

Total functional expenses. Add lines 1 through 24e. .

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

SOP 98-2 (ASC 958-720). . . . . ... ...

150

150

520

220

90.

90.

627,316.

606, 695.

ol ol ol ol ol o

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015) THE BEAVER COUNTY FOUNDATION 25-1660309 Page 11
|Part X |Balance Sheet

Check if Schedule O contains aresponse or note to any lineinthisPart X . . . . . . . . ... v v v v oo oo D
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . « . « « « o o o Lo 12,213.] 1 15,902,
2 Savings and temporary cash investments . . . . . . . . ... 1 2
3 Pledges and grants receivable,net . . . . . . ..o oo 3
4 Accountsreceivable,net . . . . . . . .. L L e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L » . « « v o o v e e e e e e e e s e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
81 7 Notesandloansreceivable,net . . . . ... .............. .. ... 7
§ 8 Inventoriesforsaleoruse . . . . . . . ..o e e e 8
< | 9 Prepaid expenses and deferredcharges . . . . . . . .. .. ..o 0o 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . . . ... .. .. 10a 40,084.
b Less: accumulated depreciation . . . . . . . ... .. 10b 20,409, 32,094, 10¢ 19,675,
11 Investments — publicly traded securities . . . . . . . . . .. L 7,837,880, 11 7,554,235.
12 investments — other securities. See Part {V,line11 . . . . . .. .. ... .. ... 12
13 Investments — program-related. See Part IV, line11 . . . . . .. ... ... .. .. 13
14 Intangibleassets . . . . . . . ...l e e 14
15 Otherassets. SeePartiV,line 11 . . . . . . . . o oo oo s e 26,000.115 21,000.
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . .. ... .. ... 7,908,187.]16 7,610,812.
17 Accounts payable and accrued expenses . . . . . ..o oo e 0.1{17 0.
18 Grantspayable . . . . . . . . . . ..o o e 18
19 Deferredrevenue . . . . . . o o oL e e e e e e e 19
20 Tax-exemptbondliabilities . . . . . . . . . . .. Lo 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
E Complete Partliof Schedule L . . . . . .. .. .. . v 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 26,000.]25 21,000.
26 Total liabilities. Add lines 17 through25 . . - . . . . . . . . . ... . ... ... 26,0 0 0.126 21,000,
® Organizations that follow SFAS 117 (ASC 958), check here > Eand complete '
8 lines 27 through 29, and lines 33 and 34.
€| 27 Unrestricted netassets . . .. ..o 18,057.] 27 14,577.
g 28 Temporarily restricted netassets . . . . . . . ..o oo e 5,681,844.]|28 5,496,314.
| 28 Permanently restrictednetassets . . . . . . ... oo 2,182,286.] 29 2,078,921.
ug. Organizations that do not follow SFAS 117 (ASC 958), check here > |:l
5 and complete lines 30 through 34.
230 Capital stock or trust principal, or currentfunds . . . . . . .. ..o 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . 32
g 33 Totalnetassetsorfundbalances . . . . . . . . .. .. e 7,882,187.133 7,589,812,
34 Total liabilities and net assets/fund balances . . . . . .. ...... ... ... 7,908,187.] 34 7,610,812,
BAA Form 990 (2015)

TEEAO111  10/12/15



Form 990 (2015) THE BEAVER COUNTY FOUNDATION 25-1660309 Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart Xl . . . . . .. .. . o o o o o oo [—[

1 Total revenue (must equal Part VI, column (A), line 12) . . . . . . . . . . . oo o 1 867,504.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . .. o L e 2 627,316.
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . . .. ... oL Lo 3 240,188,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... ... ... 4 7,882,187.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . 0L L e e e e 5 -532,563.
6 Donated servicesanduse of facilities . . . . . . . . ... L 6
7 Investment expenses . . . . . . . . L L e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . L L L e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . ... ... . ... .... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .+ v e e e e e e e e e e e e e e e e e e e 10 7,589,812,

[Part Xll [Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart XIl . . . . . . ... .. .. ... ... .......... {_I

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .. .. ... ... 2a X

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. ... ... ... .. 2b| X

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... .. ... 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . o o o o i e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . ... .. ..... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A
X Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Ogien to ':.“b"c
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
THE BEAVER COUNTY FOUNDATION 25-1660309

|Part lReasonAfor 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.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
e
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

9 An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% 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 |ll.)

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

11 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type IlI. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type il functionally
integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . L. L e e e e e e e e [:,

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

i)} N f rted ll) EIN ) o ) | Amount of t i) Amount of other
@ a;?;a%izs:t?c?r? © a0 (Eg) Type of organization orgal('\li;)at?o:lﬁsted (s\\,J)pporzo(l:;eoingfunceli:r?;) sug’pon (rz::?nstmctions)
escribed on lines 1-9 in your governing
above (see instructions}) document?
Yes No
(A)
(8)
(€)
(D)
(E)
Total i, e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2015

TEEA0401 10/12/15



Schedule A (Form 990 or 890-E7) 2015  THE BEAVER COUNTY FOUNDATION 25-1660309 Page 2
Partll ]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 I!l. If the
organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal
beginningyin) 1 scal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. SDo not
include any 'unusual grants.’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..

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

Total. Add lines 1 through 3 . . 299,274. 492,658. 178,754. 285,063. 292,363.} 1,548,112,

5 The portion of total )
contributions by each person : o
(other than a governmental o
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount . ‘
shown on line 11, column (f) . . . 561,208.

299,274. 492, 658. 178,754. 285,063. 292,363.] 1,548,112,

6 Public support. Subtract line 5
fromiined . . .. ... .... 986, 904.

Section B. Total Support

E:;ggf;gyﬁf)fi°' fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 . . . ... 299,274.| 492,658.| 178,754.] 285,063.] 292,363.] 1,548,112.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . ... 148, 357. 176,135. 281,879. 350,392, 185,017.f 1,151,780.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . .. ... ..

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

PartVl) . . ..... ... ..
11  Total support. Add lines 7 .

through10 . . . . . ... ... 2,699,892,
12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . ... oo oo oo I 12
13 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 thisbox and stop here. . . . . . . . . . o L L e e e e e e e > l:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . ... ... ... 14 36.55 %
15 Public support percentage from 2014 Schedule A, PartlIl, line14 . . . . . . . . . . . . . oo o oo 15 39.33 %
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 . . . . . . . . . . . .. . o0 oo >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . .. .. o 0 0o > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies 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 990-EZ2) 2015
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Schedule A (Form 990 or 990-EZ) 2015  THE BEAVER COUNTY FOUNDATION 25-1660309 Page 3
| Part n ]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . .. .......
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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
fortheyear. . . . . ... ...

c Addlines7aand7b . ... ..

8 Public support. (Subtract line
7cfromline6.). . . ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 . .. . . .

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . . . . .. ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .

11 Netincome from unrelaled business
activities not included in line 10b,
whether or not the business is
regularly cariedon . . . . . . ..

12 Other income. Do notinclude

gain or loss from the sale of
capital assets (Explain in

PartVl) « oo vvee s

13 Total support. (Add lines 9,
10c,11,and12.) . . . . . . ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . .. . ... . L. > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . .. ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line 15. . . . . . . . . . . .. . .. .. ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlil, line 17 . . . . . . . . . . . . ... .. .. ... .. 18 %
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 qualifies as a publicly supported organization . . . . . . . . . . >
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . .

BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 THE BEAVER COUNTY FOUNDATION 25-1660309 Page 4
Part IV _|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
Sectlons A, D, and E. If you checked 11d of Part I, complete 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?

If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . .. . . . . .. . . .. . . . ...

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

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and(c)below. . . . . . L e e e,

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If Yes,” describe in Part VI when and how the organization
made the determination . . . . . . . . . L L e e e e e e e e e e e e,

c Did the organization 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 . . . . . . . . .. ...

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 11a or 11bin Part |, answer (b) and (c) below . . . . . . 0 . . . . . . . . . e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . .. v e e e e

¢ 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 controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . L i e e e e e e e e e e e e e e e

b Type | or Type I only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing documMENt? . . . . L L . L L L L e e e e e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . . . .. ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 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 detailin Part VI . . . . . . . . . . ... ... ... ...

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% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 9900r990-E2) . . . . . . . . . . .. . ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,’
complete Part | of Schedule L (Form 990 0r990-EZ) . . . « .« . v i v i i i et e e e e e e e e e e e

9 a Was the organization controlled 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 509(a)(1) or (2))?
If'Yes, provide detail in Part VI . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e

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 detailinPart VI . . . . . . . . . . . .. . . 000

c 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 VI . . . . . . ... .. ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer TOb BEIoW . . . . . v L e e e e e e e e e e e e e e e e e e e

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 holdings.) . . . . . . . . . . . . . . L o e

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

BAA TEEA0404 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 THE BEAVER COUNTY FOUNDATION 25-1660309 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . ... ..o e 11a

b A family member of a person described in (@) above?. . . . . . . ..o e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . . . 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Year . . . .« .« « v v v v i v i e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,” explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUppOrting Organization - . . . . . . L i i e e e e e e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? If 'Yes,  describe in Part VI the role the organization’s supported organizations played
inthisregard . .« . . o e e e e e e e e e e e e e e e e e e e e e e e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . . .« « . . L o L e e e e e e e e e 2‘a '

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement . . . . . . . . L i e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsinPart VI. . . . . . . . .« . . . o i i i e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . . . . .. 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 THE BEAVER COUNTY FOUNDATION

25-1660309 Page 6

[Part V. |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capitalgain . . . . . . . . . . . . . L L

Recoveries of prior-year distributions . . . . . . . . ... 0oL

Other gross income (seeinstructions). . . . . . . . . . ... ... o 000

Addlinestthrough 3. . . . . . o o 0 i e e e e e

Depreciationanddepletion . . . . . . . . . . .. L. Lo e

Al jw | N

O |n|d (W [N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . . . . . . .. ..o oo 0oL

7

Other expenses (see instructions) . . . . . . . . . . . . . .. o oo

~N |

8

Adjusted Net Income (subtractlines 5,6 and 7 from line 4) . . . . . ... ... ...

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities . . . . . . . .. ... .o 0oL

1a

b Average monthlycashbalances . . . . . . . .. . ... ... .. o 0000

1b

¢ Fair market value of other non-exempt-useassets . . . . . . .. ... ... .....

1c

d Total (add lines 1a, 1b,and 1c). . . . . . . o v o v L o e e e e e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets . . . . . .. ... ...

Subtractline2fromline 1d . . .« v« v v 0 b e e e e e e e e e e e e

w

F-S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEeINSITUCIONS) « « + v v v v o e e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . . . ... ... ...

Multiply ine 5by .035. . . . . o o . e e e e e

Recoveries of prior-year distributions . . . . . . . . ... oL o 00

wi~N{jn|o

Minimum Asset Amount (addline7toline6) . . . . . v . oo i e

W[N]l |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . . ...

Enter 85% of‘line T

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . ...

Enter greater ofline2orlined . . . . . . . ... ... ... ..o

Income tax imposed N Prior year . . . . v v v v v v v v e e e

DWW N |-

D (s W (N[

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . . Lo e e e

6

Check here if the current year is the organization’s first as a non-functionally-integrated Type Hl supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2015 THE BEAVER COUNTY FOUNDATION 25-1660309 Page 7

|Part V_|Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . . ... L.

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofincome fromactivity . . . . . . . . .. L e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . ...........

Amounts paid to acquire exempt-use assets . . . . . . . . L L L e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . . . L e e

Other distributions (describe in Part V1), See instructions . - . . . . . . . . . o v i it e e e e

Total annual distributions. Add lines 1 through 6 . . . . . . . . . . . . . . . . . . . e

0N a W

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI). Seeinstructions. . . . . . . . . . L e e e e

Distributable amount for 2015 from Section C, line 6 . . . . . . .« . . o e e e e e

10

Line 8 amount divided by Line amount . . . . . . . . L L e e e e e e e e

.
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line6 . . . . . . . ..

2

Underdistributions, if any, for years prior to 2015 (reasonable B
cause required — see instructions) . . . . . . ... o000 i

Excess distributions carryover, if any, to 2015:

From2013 . . . . . . . . . . .. ...

From2014 . . . . . . . . .. .. ...

Total oflines 3athroughe . . . . . . ... ... . . ... ...

Applied to underdistributions of prioryears . . . . . ... ... L.

TR ||® |a|0|T |

Applied to 2015 distributable amount . . . . . . ... ..o

Carryover from 2010 not applied (see instructions) . . . . . .. ...

—

Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . . ... ... ..

Distributions for 2015 from Section D,
line 7: S

Applied to underdistributions of prioryears . . . . . . .. ... L.

Applied to 2015 distributableamount . . . . . . . . .. ... L

Remainder. Subtractlines 4aand4bfrom4 . . . ... .. ... ..

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . . . . .. ..o e L ;

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2016. Add lines 3jand4c . . . .

Breakdown of line 7:

Excessfrom2013 . . .. ... . ...

Excess from2014 . . . . .. ... ..

o jlajo|s|w

Excess from2015 . . . .. ... ...

BAA
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Schedule B OMB No. 1545-0047
oo oy 390EZ, Schedule of Contributors

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 5
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions Is at www.irs.gov/form990.

Name of the organization Employer identification number

THE BEAVER COUNTY FOUNDATION 25-1660309
Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L—_lFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts { and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701  10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of 2 of Partl

Name of organization

THE BEAVER COUNTY FOUNDATION

Employer identification number

25-1660309

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

(a)
Number

{b) (c)
Name, address, and ZIP + 4 Total

-1 contributions

S —

12

(a)

Number

iro

(a)
Number

leo

(a) |
Number!

(a)
Number

I3y

@
Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

d
Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

G
Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

o
Type of contribution

Person
Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

(c)
Total
contributions

(d
Type of contribution

Person
Payroll D
Noncash D

(Complete Part Ii for
noncash contributions.)

(c)
Total
contributions

d
Type of contribution

Person
Payroll D
Noncash [:]

(Complete Part li for
noncash contributions.)

BAA

TEEA0702 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

2 of 2 ofPartl

Name of organization

THE BEAVER COUNTY FOUNDATION

Employer identification number

25-1660309

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

(a)
Number

3

(a)
Numbe

loo

(a)
Numbe

(a)
Numbx

(a)
Numbx

{b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d
Type of contribution

Person
Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

(c)
Total
contributions

(@)
Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

c
Total
contributions

()
Type of contribution

Person
Payroll [ ]
Noncash D

(Complete Part lI for
noncash contributions.)

(c)
Total
contributions

()
Type of contribution

Person D
Payroll | |
Noncash [:I

(Complete Part il for
noncash contributions.)

c
Total
contributions

o
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

(d
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part II for
noncash contributions.)

BAA

TEEA0702

10/12115

Schedule B (Form 990, 990-EZ, or 390-PF) (2015)



SCHEDULE D Supplemental Financial Statements OB No. 15450047

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5
Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

»
Department of the Treasury Attach to Form 990.

Infernal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Inspection

Name of the organization Employer identification number

THE BEAVER COUNTY FOUNDATION 25-1660309

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . ... .. ... 18. 39.
2 Aggregate value of contributions to (during year) . . . . 26,588. 265,775.
3 Aggregate value of grants from (duringyear) . . . . . . 37,533. 396,516.
4 Aggregate value atendofyear. . . . . . . .. 2,398,657. 5,155,578.
5 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 controf? . . . . . . . . .. ... .. ... Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . L e e e e e e e e Yes D No

[Part ] [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .« . L e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... ... L 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . o 0oL 2d

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

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . . ... Lo 0o DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
"3$
8 Does each conservation éasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(I1)? + - « -« « o ot e e e e e e e e e e e e e e e e e DYes D No

9 In Part XlIl, 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.

[Part 1li_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a 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 XllI, 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) Revenueincluded on Form 990, Part VIll, line 1 . . . . . . . . . . oo v v v i i e >3

(i) Assetsincluded in Form 990, PartX . . . . .« o v o i e e L)

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 Revenue included on Form 890, Part VIll, line 1 . . . . . . o o o o i v i i i e » S

b Assets included in Form 990, Part X . . . .« v ot i e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 THE BEAVER COUNTY FOUNDATION 25-1660309 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provi)c(iﬁ a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . . . .. ... D Yes DNo
[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X?. . . . . . L L e e e e e e e T D Yes |:| No

b If 'Yes,' explain the arrangement in Part X1l and complete the following table:

Amount
cBeginningbalance . . . . . .. L e, 1c
d Additions duringtheyear. . . . . . . . . .. e e, 1d
e Distributions duringtheyear . . . . . . . . . . . . . L e
f Endingbalance. . . . . . . . .. e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . ... U Yes No
b If 'Yes, explain the arrangement in Part XII. Check here if the explanation has been providedon Part XIll . . . . . . . . . ... ... H
[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . 7,837,880. 7,680,767, 6,946,389, 5,718,750. 5,999,247,
b Contributions . . . . . ... .. 292,363. 285,063. 178,754. 968,853. 299,129.
¢ Net investment earnings, gains,
andlosses . . . ... .. ... -9,379. 413,425. 1,129,646. 753,823. 25,607.
d Grants or scholarships . . . . . 434,049. 409,416, 448,823. 380,472. 491,053.
e Other expenditures for facilities
and programs . . . . . . . . . 44,732. 44,732. 44,732, 44,732. 44,732,
f Administrative expenses . . . . 87,848. 87,227. 80,467. 69,833. 69,448,
g End of year balance . . . . . . 7,554,235‘. 7,837,880. 7,680,767, 6,946,389. 5,718, 750.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0.19%

b Permanent endowment » 27.39%
¢ Temporarily restricted endowment » 72.42 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

(i) unrelated organizations . . . . . . . L L e e e e e 3a(i) X

(i) related organizations . . . . . . . L L L L e e e e 3a(ii) X
b If 'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .. .. .. ... .... 3b

4 Describe in Part XIli the intended uses of the organization’s endowment funds.

{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on 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 () Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . . .. .o s
bBuildings. . . .. ... ... o000,
c Leasehold improvements. . . . . .. ... ..
dEquipment . . . . . .. ... L 40,084, 20,409. 19,675,
eOther. . . . . . . . . . . .. .. .. ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . . . . . . . ... > 19,675.
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Schedule D (Form 990) 2015

THE BEAVER COUNTY FOUNDATION

25-1660309 Page 3

Part VI |Investments — Other Securities.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

Total. (Column (b) mus! equal Form 990, Part X, column (B) line 12.) . . »

|Part VIII | Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

()

(3)

4)

(8)

(6)

(7)

(8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) fine 13). . »

Part IX _|Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

2

(3)

(4)

()

(6)

(7)

(8)

)

(10)

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

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes _ ' )
(2) INTERFUND LOAN 21,000. |
(3) iy
4)
(5)
(6)
()
(8)
(9)
(10
(a1
Total. (Column (b) mus! equal Form 990, Part X, column (B) line 25.) . . . » 21,000.|

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnole to the organization's financial statements that reports the organization’s liabifity for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil

BAA

TEEA3303 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 THE BEAVER COUNTY FOUNDATION 25-1660309 Page 4

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... .. .......... 1 334,941.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . ... ... ... .... 2a -532,563.

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

c Recoveries of prioryeargrants . . . . . . . ... ... . ... ... ..., 2¢

d Other (DescribeinPart XIIL.) . . . . . . . . .. ... ... . ... 2d

e Addlines2athrough2d . . . . ... ... .. ... ... ... ... e e e e e e 2e -532,563.
3 Subtractline2efromlined . . . . . . . . . ... L e e e 3 867,504.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a

b Other (DescribeinPart XIIL) . . . . . . . . o oo o o 4b

cAddlinesd4aanddb . . . . . .. L e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, line 12.) . . . . . .« o v v o v v v v o . 5 867,504.

IPaE)_(II | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expensés and losses per audited financial statements . . . . . . ... ... L oL L., 1 627,316.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . ... ... ... ........ 2a

b Prioryearadjustments . . . . . . . ... L L e 2b

cOtherlosses . . . . . . o i v i i e e e e e e e 2¢

d Other (DescribeinPart XIL) . . . . . . . . . .. . . . . . . 2d

eAddlines2athrough2d . . . . ... ... ... ... ... ... ... .. ... e e e 2e
3 Subtractline2efromlinet . . . . . . . . ... L. o e e e e e 3 627,316.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b . . . . . . . .. 4a

b Other (DescribeinPart XHll.) . . . . . . . . . . . v i i s e 4b

CAddlinesd4aand4b . . . . . . . L e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . . . .. ... 5 627,316.

[Part XIil | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, » ) )
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

INTENDED USES FOR ENDOWMENT FUNDS -- ENDOWMENT FUND USES VARY AND
INCLUDE EDUCATION, HEALTHCARE, COMMUNITY AND BUSINESS DEVELOPMENT IN
Pt V, Line 4 BEAVER COUNTY, PENNSYLVANIA
BAA Schedule D (Form 990) 2015

TEEA3304 08/03/15



SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 21 or 22.

> Attach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2015

Open to Public

Internal Revenue Service > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE _BEAVER COUNTY FOUNDATION 25-1660309
[Part] | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . J . . . L L, Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes’ on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of cash grant (e) Amount of non-cash {f) Method of valuation
or government if applicable assistance (book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

ALIQUIPPA PA 15001 20-5819352 3 21,000.

GENERAL

SUPPOR

BEAVER _PA 15009 23-7357864 3 19,500.

GENERAL

SUPPOR

ALIQUIPPA PA 15001 25-1213803 3 15,000.

GENERAL

SUPPOR

(4) BEAVER FALLS COMMUNITY DE

BEAVER FALLS PA 15010 46-3022878 3 15,000.

GENERAL

SUPPOR

BEAVER FALLS PA 15010 25-0969408 3 8,258.

PROGRAM

SUPPOR

ELIWOOD CITY PA 16117 25-1867443 3 24,000.

GENERAL

SUPPOR

BEAVER FALLS PA 15010 25-1641634 3 21,000.

GENERAL

SUPPOR

BEAVER PA 15009 25-1338317 3 6,500.

GENERAL

SUPPOR

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . . . . . . . . . 0 0 i i i .
3 _Enter total number of other organizations listed inthe line 1table . . . . . . . . . . . . .. . L e e

14

0

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3901 11/04/15

Schedule | (Form 990) (2015)



Continuation Sheet for Schedule | (Form 990) 2015

> Attach to Form 990 to list additional information for

Schedule | (Form 990), Part I and Part lll. Continuation Page 1 of 2

Name of the organization Employer identification number

THE BEAVER COUNTY FOUNDATION 25-1660309
IPart Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)

(a) Name and address of organization or (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of (g) Description of (h) Purpose of

government if applicable grant non-cash assistance valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)
— YOUNG LIFE__ _ _ ______.
— 420 NORTH_CASCADE_AVENUE
COLORADO SPRINGS CO 80903[{84-0385934 3 11,000. GENERAL SUPPOR

NEW BRIGHTON PA 15066 25-0993301 6,000. GENERAL SUPPOR

AMBRIDGE PA 15003 20-8088072 7,000. GENERAL SUPPOR

FREEDOM PA 15042 20-1363116 6,000. GENERAIL SUPPOR
_ BEAVER COUNTY EDUCATIONAL
_PO_BOX_216__ _ _ __ ____.

BEAVER PA 15009 25-1381854 6,000. GENERAL SUPPOR

NEW BRIGHTON PA 15066 25-1643665 5,150. GENERAL SUPPOR

BEAVER PA 15009 25-1381363 7,200. GENERAL SUPPOR
— MCGUIRE MEMORIAL FOUNDATI
- PO BOX 48 _ _____ _ ___.

NEW BRIGHTON PA 15066 25-1687137 5,500. GENERAL SUPPOR

TEEA4001 10/11115 Schedule | Cont (Form 990) 2015



Schedule | (Form 990) (2015) THE BEAVER COUNTY FOUNDATION 25-1660309 Page 2

[Partill_|Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 22. Part (i
can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 COLLEGE SCHOLARSHIPS 55 71,250.

7
lPart v [Supplemental Information. Provide the information required in Part I, line 2, Part lll, column (b), and any other additional information.

Pt I Line 2 PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS BEFORE AN AWARD IS GRANTED -- THE GRANT REQUEST IS
EVALUATED BY THE BOARD OF DIRECTORS TO ENSURE IT MEETS THE SPECIFIC PURPOSE OUTLINED IN THE
PARTICULAR FUND AGREEMENT.

BAA Schedule | (Form 990) (2015)

TEEA3%02 11/04/15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 390-E2) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE BEAVER COUNTY FOUNDATION 25-1660309

ORGANIZATION’S PROCESS TO REVIEW FORM 990-- A DRAFT OF THE 990 IS SENT
TO EACH BOARD MEMBER ELECTRONICALLY, AND THEY ARE EXPECTED TO RESPOND TO
THE DIRECTOR WITH QUESTIONS AND/OR A RESPONSE THAT THEY AGREE WITH THE
Pt VI, Line 11b ANNUAL RETURN AS PRESENTED.
ENFORCEMENT OF CONFLICTS POLICY-- THE CONFLICT OF INTEREST POLICY IS
PROVIDED TO EACH BOARD MEMBER AT THE BEGINNING OF EVERY YEAR AND THEY
ARE REQUIRED TO SUBMIT TO THE EXECUTIVE DIRECTOR A DISCLOSURE STATEMENT
LISTING ALL BUSINESS RELATIONSHIPS AND POSITIONS HELD WITH OTHER
ORGANIZATIONS AND A SIGNED COPY OF THE CONFLICT OF INTEREST POLICY
Pt VI, Line 12c¢c AGREEING TO COMPLY WITH THE POLICY.

COMPENSATION PROCESS FOR TOP OFFICIAL -- THE BOARD OF DIRECTORS YEARLY
Pt VI, Line 15a REVIEW AND APPROVE THE EXECUTIVE DIRECTOR’S SALARY.

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION -- GOVERNING DOCUMENTS ARE

ALWAYS MADE AVAILABLE UPON REQUEST VIA ELECTRONIC FORMAT OR PAPER COPY
Pt VI, Line 19 AS DESIRED BY THE REQUESTED PARTY.

TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)

i 990-EZ.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or



Depreciation and Amortization
(Including Information on Listed Property)
> Attach to your tax return.

Form 4562

Department of the Treasury

OMB No. 1545-0172

2015

Attachment

Intemnal Revenue Service © (99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Identifying number
THE BEAVER COUNTY FOUNDATION 25-1660309
Business or activity to which this form relates
Form 990 / Form 990EZ
lPart I | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . . . . . . . . . .. e 1
2 Total cost of section 179 property placed in service (See iNStrUCtions) - « . . + v v v v v v v vt e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . .. ... .... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . + v« v v v v v v v v e e e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions. . . . . . . . L L L e e, 5
6 (a) Description of property (bb) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amountfromiine29 . . . . . .. ... ... ... ...... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . . . . . . . ... ..... 8
9 Tentative deduction. Enter the smallerofline 5orline8 . . . . . . . . . . . . . .. .. . 9
10 Carryover of disallowed deduction from line 13 of your 2014 FOrm 4562 . . . . . v v v v v v v v v e e e e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (seeinstrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11. . . . . . . . . . . . ... 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12. . . . . . . > 13 |
Note: Do not use Part Il or Part Il below for listed property. instead, use Part V.
{Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) . . . . . . . L L e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . .« . . . . L e e e e e 15
16 Other depreciation (including ACRS) .« . . . . o v v v vt i v e e e e 16 12,067.
[Part . | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015. . . . . . . . . . . .. .. .. 17 l 266.

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

Section B — Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) f) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property. . . . . .
b 5-year property . . . . . .
¢ 7-year property. . . . . .
d 10-year property . . . . .
e 15-year broperty .....
f 20-year property . . . . .
___g25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . .. .. ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . ... ... MM S/L
Section C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20aClasslife. . . . ..... S/L
b12-year. . .. ... ... 12 yrs S/L
c40-year. . . . . .. ... 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed-property. Enter amount from N 28 .« « + « v v v v v e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . . . . . .« . . . ... ... 22 12,333.

23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263Acosts . . . . . . .. ... ... . 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/27/15
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Part V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automnobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . [—, Yes |—| No I 24b If ‘Yes,' is the evidence written? . . . HYes HNo
(a) (b) (c) (d) (e) U] (9) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
us|
percenlage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . ... ... ... ... .. 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget .. ... ...... 28
29 Add amounts in column (i), line 26. Enterhere and on line 7. pade 1« . o o v v i it it it e 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

. - . : (a) (b) (c) (d) (e} )
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles). . . . . . ... ... ...

31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . . . ...
33 Total miles driven during the year. Add
lines 30 through32. . . . . . .. ... ...

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . ... ... ..

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . . . ... ... ... . ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

. . . o . . . . Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

by your employees? . . . . . . . i e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . .. .. Lo
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

vehicles, and retain the information received?. . . . . . . . . . L L e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . ... ..

Note: If your answer to 37, 38, 39, 40, or 41 is ’Yes,’ do not complete Section B for the covered vehicles.

(Part VI | Amortization
(a) (b) (c) (d) (e) f
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2015 tax year (see instructions):
.......... 43 100.
43 Amoriization of costs that began before your 2015 tax year. « . . . .« v« s s e s e | 4 \\ .00
. ; i T S S .
nts in column (f). See the instructions for where to repo 22015

44 Total. Add amou (f) TR Form 4562 ( )




