
Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt Fro;
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cod.

*• Do not enter social security numbers on this form as it r
*• Information about Form 990 and its instructions is at YJV;\) Income Tax

cept private foundations)
, is made public.
7 ;.gov/form990.

A For the 2015 calendar year, or tax year beginning

OMB No. 1545-0047

2015
Open to Public

Inspection

B check if applicable:

-

-

Address change

Name change

Initial return

Final return/terminated

Amended return

Application pending

I Tax-exempt status

C Name of organization THE BEAVER COUNTY FO'JNL ./ '.: :

Doing business as

Number and street (or P.O. box if mail is not delivered to street address)

P.O. BOX 569
City or town, state or province, country, and ZIP or foreign postal code

BEAVER ]- .'.,
F Name and address of principal officer:

CHARLES O'DATA P.O. BOX 569 BEAVER •••}-.
X 501(c)(3) 501 (c) ( )" (insert no.) 4947(a)(1)or

, 2015, a; i i .'tiding

J Website: *• www.beavercountyfoundation.com
K Form of organization: IXj Corporation I Trust [ I Associ;iation Other

•••toori/suite

r, :i

'•11

Q Employer identification number

25-1660309
E Telephone number

( 724 ) 728-1331

G Gross receipts $2 ,096 ,898 .

H(a) Is this a group return for subordinates? 1 |yes |X|NO

H<b> Are all subordinates included? LJYes MNo
If 'No,' attach a list, (see instructions)

H(c) Group exemption number ^

[Parti I Summary
L Y;; •ormoiion: 1992 | M State of legal domicile: PA
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22

Briefly describe the organization's mission or most significant activities: '"•}]

AND DISTRIBUTES VARIOUS CHARITABLE CONTR_bUT .: : .
COUNTY, PA.

Check this box *• | | if the organization discontinued its operations or dispose:
Number of voting members of the governing body (Part VI, line 1 a)
Number of independent voting members of the governing body (Part VI, line ib)
Total number of individuals employed in calendar year 2015 (Part V. line 2a) . . .
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part VIII, column (C), line 12

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e)
Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12;

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

Professional fundraising fees (Part IX, column (A), line 11 e)

Total fundraising expenses (Part IX, column (D), line 25) *•

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

Total assets (Part X line 16)
Total liabilities (Part X line 26) . . . . .

Net assets or fund balances. Subtract line 21 from line 20

y E R _COUNTT _FpUNDAT I_ON_ COLLECTS _
DONATIONS IN BEAVER

; than 25% of its net assets.

4
5
6
7a
7b

Prior Year

285,
53,

585,

063.
867.
296.
155.

924,

409 ,

381.

416.

27, 185.

155,

591,

332,

141.

7 4 2 .

639.

Beginning of Current Year
7, 908,

26,

7 ,882,

187.
000.

187.

16
1

55
0.
0.

Current Year

292,363.
52,671.

523,184.
-714.

867,504.

4 3 4 , 0 4 9 .

33,921.

159 ,346 .

627,316.

240,188.
End of Year

7,610,812.
21,000.

7,589,812.

| Part II | Signature Block
Under penalties of perjury, I declare that 1 have examined this return, including accompanying schedules and staten i
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowle Jy

the uest of my knowledge and belief, it is true, correct, and

Sign
Here

Paid
Preparer
Use Only

I
r Signature of officer

^ CHARLES O'DATA
Type or print name and title.

Print/Type preparer's name Preparer's signature

Firm's name - ]\ fl ~ ¥ 3 1 O P T ' :

Firm's address

Date

PRESIDENT

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

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

Check LJ if PT'N

self-employed

Firm's EIN *

Phone no.

Yes X No

-£A0101 10/12/15 Form 990 (2015)



25-1660309 Page 2Form 990 (2015) THE BEAVER COUNTY FOUNDATION
|Part ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part III . .

1 Briefly describe the organization's mission:

THE_ BRAVER .COUNTY_FOUNDATION_COLLECTS
AN.0- DISTRIBUTE S_ VAR_IOUS_ CHARITABLE .CONTRIBUTION:.'^!.' ^ AT IONS. JN_B_EAVER~ IHHIZIII
COUNTY ,_P A.

2 Did the organization undertake any significant program services during the year whicl; - -3 not listed on the prior

Form 990 or 990-EZ? H Yes [x] No

If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conduct.;. : / p rogram services? M Yes m No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each oi i t s th i , - .> v ;>• ; :ram services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount < . i. n allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ 6 0 6 , 6 9 5 . including grants of - 4 , 0 4 9 . ) (Revenue $ 52, 671 . )

PLS_TRiByTiON_qF_ YARJOUS_ CHAR^TABLE__CONTR^BL/: I":OI^'_ "_'. ^'-^AT_ION,_ JEALTHCARE,
COMMUNITY _AND _BJJSINESS. _pEVE_LgPMENT _IN _B_EAVW<_C_0j.';.'1 V , ?/

4b(Code: ) (Expenses $ including grant: of ) (Revenue $ )

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

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

(Expenses $ including grants of $

4 e Total program service expenses 6 0 6 , 6 9 5 .
BAA TEEA0102 10,I2'15

i(Revenue $

Form 990 (2015)



Form 990 (2015) THE BEAVER COUNTY FOUNDATION

| Part IV | Checklist of Required Schedules
25-1660309 Page 3

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than ,i pn,.ii f
Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors o •.•. ••

3 Did the organization engage in direct or indirect political campaign activities on D .!,oi;:
for public office? If Yes,' complete Schedule C, Part I

4 Section 501(c)(3) organizations. Did the organization engage in lobbying act iv i t ies.
in effect during the tax year? If Yes,' complete Schedule C, Part II

5 Is the organization a section 501(c)(4), 501(c)(5), or501(c)(6) organization that rvceixo
assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes. c /

6 Did the organization maintain any donor advised funds or any similar funds or account;
to provide advice on the distribution or investment of amounts in such funds or account
Part/

7 Did the organization receive or hold a conservation easement, including easements to
environment, historic land areas, or historic structures? If Yes,'complete St:hedu*• D.

8 Did the organization maintain collections of works of art, historical treasures, or ottv..-r
complete Schedule D, Part III

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

10 Did the organization, directly or through a related organization, hold assets n te1:,,..-. r.
permanent endowments, or quasi-endowments? If Yes,' complete Scnec/uia D. r • ; :

11 If the organization's answer to any of the following questions is Yes . then ; .on;i.,, ;
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X. iro
D, Part VI

b Did the organization report an amount for investments — other securities in Part X. h , 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. I n , - .
assets reported in Part X, line 16? If'Yes,'complete Schedule D, Pan VIII

d Did the organization report an amount for other assets in Part X, line 15 trial is 5~ or • i
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 25''' If Yeo, or.;

f Did the organization's separate or consolidated financial statements for the tax yo&r n \e organization's liability for uncertain tax positions under FIN 48 (ASC 740)? .'/ Sm;

12a Did the organization obtain separate, independent audited financial statements r\ too
Schedule D, Parts XI, and XII

b Was the organization included in consolidated, independent audited finao :.ol s: , ; • • :
if the organization answered 'No'to line 12a, then completing Schedule L / ',io :

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If Yos, M nin ..;• --

14a Did the organization maintain an office, employees, or agents outside of the Un.o.o - ' •

b Did the organization have aggregate revenues or expenses of more than 310,000 nor
business, investment, and program service activities outside the United Stales, o: o.qo
at $100,000 or more? If Yes,'complete Schedule F, Parts I and IV

15 Did the organization report on Part IX, column (A), line 3, more than 55,000 of goo ;.-,
foreign organization? If 'Yes, 'complete Schedule F, Parts II and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of ayyroy,
or for foreign individuals? If Yes,' complete Schedule F, Parts III and !V

17 Did the organization report a total of more than $15,000 of expenses for professional t;
column (A), lines 6 and 11e? If 'Yes,'complete Schedule G, Part I (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross inr.^m
lines 1c and 8a? If Yes,'complete Schedule G, Part II

19 Did the organization report more than $15,000 of gross income from yanr no •>•;•'.:.:'.
complete Schedule G, Part III

n)? If 'Yes,'complete

n embership dues,
•n-'te Schedule C, Part III

., wmch donors have the right
:f 'Yes,' complete Schedule D,

>erve open space, the
//

ir Assets? If'Yes,'

bii'ty; serve as a custodian
iir or debt negotiation

!e Schedule D, Part X.

; a footnote that addresses
••rjiL'te Schedule D, PartX .

. /e;,r? If 'Yes,'complete

,e tax year? If'Yes,'and
• niional

in opposition to candidates

j<:- a section 501 (h) election

;s- cted endowments,

ui. D. Parts VI, VII, VIII, IX,

If >'es.' complete Schedule

'.In-.1, is 5% or more of its total

;• that is 5% or more of its total

, of its total assets reported

.nt- ' iak ing, fundraising,
te toreign investments valued

,- ier assistance to or for any

(..rants or other assistance to

•d:aising services on Part IX,

t, contributions on Part VIII,

'• an VIII, line 9a? If'Yes,'

1
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9

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15
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17
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X

X

X

X

X

X
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X

X
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X

X

X
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X
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X
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X

X

X

X

X

X

X

X

BAA Form 990 (2015)



Form 990 (2015) THE BEAVER COUNTY FOUNDATION
[PartlV | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schai

25-1660309 Page 4

H • .

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statement-- o his return?

21 Did the organization report more than $5,000 of grants or other assistance :o any c:oi
domestic government on Part IX, column (A), line 1 ? If 'Yes,' complete Sdtcdu!- !. •-'

22 Did the organization report more than $5,000 of grants or other assistanc.MO oi !ui i
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 abciu compeai
and former officers, directors, trustees, key employees, and highest compensated r
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding p r i : o ;pa -.•
the last day of the year, that was issued after December 31, 2002? If Ye. , ' j -
complete Schedule K. If 'No, 'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyonc a • •.-.; -\\»:- .• .

c Did the organization maintain an escrow account other than a refunding LS' io., r, ,
any tax-exempt bonds?

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any ! ia• - . , •

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

b Is the organization aware that it engaged in an excess benefit transaction w i th a i i io. ]
that the transaction has not been reported on any of the organization's prior Forms - '
Schedule L, Part I

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fro::
former officers, directors, trustees, key employees, highest compensated employee-,
If 'Yes', complete Schedule L, Part II

27 Did the organization provide a grant or other assistance to an officer, director, tn:ste<-
contributor or employee thereof, a grant selection committee member, or to a 3:l': ;
of any of these persons? If 'Yes,' complete Schedule L, Part III

28 Was the organization a party to a business transaction with one of the foiia.enr, , , .
instructions for applicable filing thresholds, conditions, and exceptions >:

a A current or former officer, director, trustee, or key employee? If 'Yes en:n;.•.-!•

b A family member of a current or former officer, director, trustee, or kuo ei •-,>•• y>
Schedule!., PartIV

c An entity of which a current or former officer, director, trustee, or key <:mp;o>. oe ",;:
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Sco.':/.'//e :_

29 Did the organization receive more than $25,000 in non-cash contribution;; > if V .

30 Did the organization receive contributions of art, historical treasures, or rtiu r simila.
contributions? If 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? if > . ,

32 Did the organization sell, exchange, dispose of, or transfer more than 25V. of its .n ;
Schedule N, Part II

33 Did the organization own 100% of an entity disregarded as separate from the oraa.i i.
301.7701-2 and 301.7701-3? If'Yes,'complete Schedule R, Parti

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, r 'u,« >:•;•.
and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section : : ? • • ! .

b If 'Yes' to line 35a, did the organization receive any payment from or eagaij. • in . i : ,
entity within the meaning of section 512(b)(13)? If'Yes,'complete So/.;;c/:/;e •!.

36 Section 501(c)(3) organizations. Did the organization make any transfers u a:
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an err,:' tha
treated as a partnership for federal income tax purposes? If 'Yes, cor.••ah it to

38 Did the organization complete Schedule O and provide explanations :n S. h. J;;:;
Note. All Form 990 filers are required to complete Schedule O

BAA

,ti. organization or
/ inn II

.ndividuals on Part IX,

ir of the organization's current
yees9 If'Yes,'complete

c n jre than $100,000 as of
2 !> ',ough 24d and

•i x option?

n : c: ;nag the year to defease

n i the year?

je in an excess benefit
1

rinber thereof) was an

•It le Schedule M

at . c qualified conservation

,o :te Schedule N, Part I.

•its.? /' Yes,'complete

a tir ' -.vith a controlled
e :'

r )n-v.iiaritable related

rt a; c. organization and that is
f j, //

a :\-.. hnes 11band 19?

,:'ic d person in a prior year, and
r 39L-EZ? If 'Yes,'complete

poyanles to any current or
di qualified persons?

•y en.ployee, substantial
j|: ;d entity or family member

; Schedule L, Part IV

,n jn.ier Regulations sections

-o . i lk 9. Part II, III, or IV,

20a

20b

21

22

23

24a
24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

Yes No

Form 990 (2015)
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Form 990 (2015) THE BEAVER COUNTY FOUNDATION
iPartV [Statements Regarding Other IRS Filings and Tax Coinpii.1,

Check if Schedule O contains a response or note to any line in this rj<r" v

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

b Enter the number of Forms W-2G included in line 1a. Enter-0- if not tipple,..,\<-

c Did the organization comply with backup withholding rules for report,ahfe p;.-. mv
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wayc ac. < ' ,
ments, filed for the calendar year ending with or within the year covered ny a ;is a

b If at least one is reported on line 2a, did the organization file all required federal -..m

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to -,-,';

3 a Did the organization have unrelated business gross income of $1,000 or more dan-

b If 'Yes' has it filed a Form 990-T for this year? If'No' to line 3b, provide an explanation in Sjin-ai.^ i

4 a At anytime during the calendar year, did the organization have an interest in. or a ;
financial account in a foreign country (such as a bank account, securities account, i

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

25-1660309 PageS

See instructions for filing requirements for FinCEN Form 114, Report of fore ign t

5 a Was the organization a party to a prohibited tax shelter transaction at any ' t une e;

b Did any taxable party notify the organization that it was or is a party to a aroaibe

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally Create' taa:
solicit any contributions that were not tax deductible as charitable coatdb idea:,

b If 'Yes,' did the organization include with every solicitation an expres , ,taie: .-,
not tax deductible?

7 Organizations that may receive deductible contributions under ,-,uctioi 17

a Did the organization receive a payment in excess of $75 made partly as a c eta:
services provided to the payor?

b If'Yes,' did the organization notify the donor of the value of the goods or se: aei••

c Did the organization sell, exchange, or otherwise dispose of tangible persona! p1

Form 8282?

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 premiums or

f Did the organization, during the year, pay premiums, directly or indirectly on

g If the organization received a contribution of qualified intellectual propertv, d i>
as required?

h If the organization received a contribution of cars, boats, airplanes, or other ,
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. D\<.

organization have excess business holdings at any time during the \'i

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions und ;

b Did the sponsoring organization make a distribution to a donor, dorn :

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 us.

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
against amounts due or received from them.)

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatic

b If'Yes,' enter the amount of tax-exempt interest received or accrued during liie

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one sta;

Note. See the instructions for additional information the organization must reDo.

b Enter the amount of reserves the organization is required to maintain ay the at.
which the organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning servic. dna i

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No 'pn fe a t , • / . •
BAA TEl iAC- • - 1
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8
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Form 990 (2015) THE BEAVER COUNTY FOUNDATION

[Part VI [Governance, Management, and Disclosure For each Yes'rr
a 'No' response to line 8a, 8b, or 10b below, describe the clrcur,
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line • i this P -,n v-i. .

25-1660309 Page 6

ponse to lines 2 through 7b below, and for
stances, processes, or changes in

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the ta> year 1a 16
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule C

b Enterthe number of voting members included in line 1a, above, whe are ir ie ' - 'peadon 1b 16
2 Did any officer, director, trustee, or key employee have a family rela; insnip ,r , ,as; s • - > ! . . tionship with any other

officer director trustee or key employee'''

3 Did the organization delegate control over management duties custa ar y \i ax c u aer the direct supervision
of officers directors ortrustees or key employees to a management onip / >'\ -;c a ;

4 Did the organization make any significant changes to its governing a • . ;uinei :

since the prior Form 990 was filed'*' • • • • • . . .

7 a Did the organization have members, stockholders, or other persons A ho nan in.: ; 3/. to -le,:; or appoint one or more

b Are any governance decisions of the organization reserved to (or suti jeci to approval :. , ; members,

8 Did the organization contemporaneously document the meetings held or written actio.u undertaken during the year by
the following:

a The governing body''

9 Is there any officer, director, trustee, or key employee listed in Part VI; Sedan •', ,vh .anno : be reached at the

2

3

4

5

6

7a

7b

8a

8b

9

Yes

X

X

No

X

X

X

X

X

X

X

X

Section B. Policies (This Section B requests information nho'it / o// 7os /,of reduired by the Internal Revenue Code.)

b If 'Yes, 'did the organization have written policies and procedures governing the ; i : , ' K - of :h i : n: ,it N . nd branches to ensure their

b Describe in Schedule O the process, if any, used by the organization o invi .v ! .: F. • ; t 0

b Were officers, directors, ortrustees, and key employees required to d, ;c: JSF an: i ah , ,ei s: j '.hat could give rise
to conflicts'''

c Did the organization regularly and consistently monitor and enforce < •< mpliance .air, i p< Icy? If Yes,' describe in

13 Did the organization have a written whistleblower policy'?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a rc.-vi. at id approval by independent
persons, comparability data, and contemporaneous substantiation ot the de'.uer iilon ; nd aec'sion?

b Other officers or key employees of the organization

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see ;n .tn.ctia as)

16a Did the organization invest in, contribute assets to, or participate in a \l ' vt ;tu a or nH;, arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure reqa:; nc lh; ari ,: i/. in • , t . aluate its
participation in joint venture arrangements under applicable federal :•••••. I; ,v nc •.•«- -P 'o safeguard the
organization's exempt status with respect to such arrangements?

10a

10b

11a

12a

12h

12c

13

14

15a

15b

16a

16b

Yes

X

X

X

X

X

X

No

X

X

X

X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to oe ' i .

18 Section 6104 requires an organization to make its Forms 1023 (or 1
for public inspection. Indicate how you made these available. Check

| | Own website [ | Another's website j XJ '

19 Describe in Schedule 0 whether (and if so, how) the organization made its govern!
the public during the tax year.

20 State the name, address, and telephone number of the person who

THERESA LADERER P.O. BOX 569
BAA TEE A0106 'i:

4 • : ai
l taat

90 ji.d 990-T (Section 501(c)(3)s only) available

] Oiher (explain in Schedule O)
_i

f ir TI it I 'Olicy, and financial statements available to

,-S t:

T

iniz .ti. ni's books and records:

?A 15009 (724) 728-1331
Form 990 (2015)



Form 990 (2015) THE BEAVER COUNTY FOUNDATION 25-1660309 Page 7

| Part VII | Compensation of Officers, Directors, Trustees, Key £n plo e e ^ , Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line '.; ;h: •> P , t \ : i I |

Section A. Officers, Directors, Trustees, Key Employees, ;

1 a Complete this table for all persons required to be listed. Report compe : it<
organization's tax year.

• List all of the organization's current officers, directors, trustees iwh< i •••?.!
compensation. Enter -0- in columns (D), (E), and (F) if no compensation w. if, p

• List all of the organization's current key employees, if any. See insti ur.tk

• List the organization's five current highest compensated employee; (nth
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of i-c
organization and any related organizations.

• List all of the organization's former officers, key employees, and highest
of reportable compensation from the organization and any related organization

• List all of the organization's former directors or trustees that recei ed,
organization, more than $10,000 of reportable compensation from the organiz;

List persons in the following order: individual trustees or directors; institutional
employees; and former such persons.

I I Check this box if neither the organization nor any related organization :orn

> P
nc

>n

Hiyhfc.it Compensated Employees
• i " t " : o,: 'ii;; > --M ending with or within the

• IK ;d .:••;• !i'.' - .:anons), regardless of amount of
.id.

ns or •. -; i in/ .n :• 'koy employee.'

:ri',.in :;n o "er Jiiector, trustee, or key employee)
-m :09'-j-Ml; 0) o' more than 3100,000 from the

coripeiisjte-.l em;,'loyees who received more than $100,000

n t i e c. ipac '.y as a former director or trustee of the
lior and an;, related organizations.

rus.ees oft i ers; key employees; highest compensated

>eisatt-' 1 an. cur or/ officer, director, or trustee.

(A)
Name and Title

(1) THERESA LADERER

EXECUTIVE DIRECTOR

(2) CHARLES N 0' DATA

CHAIR

(3) ROBERT CAMPBELL

VICE CHAIR

(4) JOSEPH N. TOSH II

SECRETARY

(5) GEORGE JUBA

TREASURER

(6) RICHARD BLACKWOOD

BOARD MEMBER

(7) THOMAS REED

BOARD MEMBER

(8) JOE BAUMAN

AWARDS CHAIR

(9) JESSICA BRIGGS

COUNSEL

(10) SUSAN MCCORMICK

BOARD MEMBER

(11) PAUL SWEENEY

BOARD MEMBER

(12) RICHARD SHAW

BOARD MEMBER

(13) THOMAS BRYAN

BOARD MEMBER

(14) KEITH WING

BOARD MEMBER

(B)
Average

hours
per

week
(list any

hours for
related

organiza-
tions

below
dotted

line)

2 0 . 0 0

5 . 0 0

1.00

1.00

1 .00

1 .00

1 .00

1.00

1 .00

1 .00

1.00

1.00

1.00

1.00

Pos
nan

r, &

c
¥
o

y

'•<

X

X

V

X

x

y

V

X

X

x

._±.j L 4

(D)
l rtdbl.
i i'ion from

1 Za! OH

1 -MI5C)

2 1 , 2 5 0 .

0.

0.

0 .

0 .

^

r

r-

„

0 .

0 .

0 .

0 .

(E)
Reportable

compensation from
related organizations

(W-2/1099-MISC)

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

BAA TEEA01D7 Form 990 (2015)



Form990(2015) THE BEAVER COUNTY FOUNDATION 25-1660309 Page 8

Part VII 1 Section A. Officers, Directors, Trustees, Key Empic .ees, and Highest Compensated Employees (continued)

(A)
Name and title

(15) MELVIN H. STEALS j_ PH.D.

BOARD MEMBER
(16) JOHN LEHMAN, MD

BOARD MEMBER

(17) JACQUELINE MCLAUGHLIN

BOARD MEMBER

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

(B)

Average
hours
per

week
(list any
hours

for
related
organiza
- tions
below
dotted

line)

1.00

1.00

1.00

(C
POS

(do not c neck
box. unless pf
off cer a <d a :

individual loisiec
or director

X

X

X

n<ĵ

o
ZJ
ti>

5
IS*

<T>
<~l>

O

^

.--

. ' ! , • [ ] 0

r- !' ;tn

fV ' i s t

•^ "x
-"' ^_i

3

K)

CL

1

[

1 b Sub-total

c Total from continuation sheets to Part VII, Sectic
d Total fadd lines 1b and 1cl

' rT

*•

*-

*•

(D)

K 'potable
c.. pulsation from

j t :gani7ation
-2 1099-MISC)

0.

0.

0.

3 1 , 2 5 0 .

^ - ? ̂  n

(E)
Reportable

compensation from
related organizations

(W-2/1099-MISC)

0.

0.

0.

0.

n

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

n

2 Total number of individuals (including but not limited to those listed above) v. r io receded n.ore than 5100,000 of reportable compensation
from the organization *"

n oensated employee3 Did the organization list any former officer, director, or trustee, key emoloy
online 1a? If'Yes, 'complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensaiion , ii thoi ainr, ,-n:-ation from
the organization and related organizations greater than $150,000? If 'Yes' i m.>/r!e c / /e i ./t J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from nny i-related , rgai :za!ion or individual
for services rendered to the organization? If 'Yes,' complete Schedule J fot ic'i/ie/>,jn

Yes No

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contrac;

compensation from the organization. Report compensation for the calenda.

(A)
Name and business address

- J c s i v . r d more than $100,000 of
: ig w•i.n ur within the organization's tax year.

(B)
Description of services

2 Total number of independent contractors (including but not limited to those

$100,000 of compensation from the organization *•

BAA TEEA0108 10/r

o ecoived more than

(C)
Compensation

Form 990 (2015)



Form 990 (2015) THE BEAVER COUNTY FOUNDATION
[Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this F > : ! VIM

25-1660309 Page 9

15 £, 1 a Federated campaigns 1 a

2 3 b Membership dues 1 b
O 2
- 5 c Fundraising events 1 c

— „, d Related organizations 1 d

e Government grants (contributions) . . | Te
§55
•S £ f All other contributions, gifts, grants, and

similar amounts not included above. . 1 f 2 9 2 , 3 6 3

i- .j, g Noncash contributions included in lines 1a-1f: $

-e g h Total. Add lines 1a-1f
_ Business Code

5 2a TRUST MANAGEMENT FEES [561000
DC b
0)
.« c

I
E e
2o> f All other program service revenue

tx g Total. Add lines 2a-2f

3 Investment income (including dividends, interest and
other similar amounts) •• i f

4 Income from investment of tax-exempt bond proceeds

5 Royalties.
(i) Real (ii) Personal

6 a Gross rents

b Less: rental expenses

c Rental income or (loss).

d Net rental income or (loss)
_ _ , . , , (i) Securities (ii) Other
7 a Gross amount from sales of

assets other than inventory |l, 665, 784 .

b Less: cost or other basis
and sales expenses . . . |1, 225 , 950 .

c Gain or (loss) . . . . 439 , 834 .

d Net gain or (loss) *• 4 ;-

8 a Gross income from fundraising events
(not including. . $

§J of contributions reported on line 1c).

DC See Part IV, line 18 a I 2 ,730 .

b Less: direct expenses b 3,444.

5 c Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
See Part IV, line 19 a

b Less: direct expenses b

c Net income or (loss) from gaming activities .

10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

c Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code

la ~

b

c

d All other revenue .

e Total. Add lines 11a-11d

12 Total revenue. See instructions

BAA TEEA0109 10/1.

(A;

Total r ;•••onue
(B)

Related or
exempt
function
rovenue

(C)
Unrelated
business
revenue

D
(D)

Revenue
excluded from tax

under sections
512-514

83 ,350 .

I l l ,667

-714

0. 194,303.
Form 990 (2015)



Form 990 (2015) THE BEAVER COUNTY FOUNDATION 25-1660309 Page 10

| Part IX I 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 not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising

expenses
1 Grants and other assistance to domestic

organizations and domestic governments.
See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

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

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17 .
f Investment management fees
g Other. (If line 11 g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.) . .
12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy
17 Travel

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

19 Conferences, conventions, and meetings . . .
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization . . .

23 Insurance
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a ADMINI_STRATiyE _FEES
b DUES
c L!Cj2NSE^FE_EJ3-PEjy^rrS
d W£C_ INS
e All other expenses

25 Total functional expenses. Add lines! through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here *• [ | if following
SOP 98-2 (ASC 958-720)

BAA

362,799, 362,799.

71,250. 71,250

31,250, 15,625. 15,625.

2,671. 1,336. 1,335.

2,905. 1,453, 1,452.

35,387, 35,387,

2,936. 2,936.
4,564 4,564

12,399, 12,399, 0
46,941 44,732 2,209

5.?..6.7.1. 5,2,6.71
783

150 050.
5.20

90 90 0
627,316 606,695 20,621

_CL
JL
JL
JL
0.

TEEA0110 10/12/15 Form 990(2015)



Form 990 (2015) THE BEAVER COUNTY FOUNDATION 25-1660309 Page 11

Part X Balance Sheet

(0*•
V

8
<

M
V
'*
i=

3
3

W

8
a
n
m
•Q

UL

&
M

*

a>z

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

1 Cash — non-interest-bearing

2 Savings and temporary cash investments . .

3 Pledges and grants receivable net . .

4 Accounts receivable net . . .

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part II of Schedule L ; . . . . . .

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 II of Schedule L . .

7 Notes and loans receivable net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 40 084

1 1 Investments — publicly traded securities

12 Investments — other securities See Part IV line 11

13 Investments — program-related See Part IV line 11

14 Intangible assets

15 Other assets. See Part IV, line 1 1

16 Total assets. Add lines 1 through 15 (must equal line 34)
17 Accounts payable and accrued expenses
18 Grants payable . . . . . . .
19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part II of Schedule L . . . . . .

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 Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here *• |x |and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > [J
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

32 Retained earnings endowment accumulated income or other funds

33 Total net assets or fund balances

34 Total liabilities and net assets/fund balances

(A)
Beginning of year

19 91?

jz , u y4 .
1 Q ? ~l Q Q fl

26, 000

7 ,908 ,187 .
0 .

26, 000.

2 6 , 0 0 0 .

18, 057

5 , 6 8 1 , 8 4 4

2, 182, 286

7 , 882 , 187

7, 908 ,187 .

1

2
3

4

7

4(\r*

11

19

n
14

15

16

17
1A

1Q

70

71

oo

oo

9A

25

26

27

28

29

30

11

17

33

34

nLJ
(B)

End of year

ic qn9

i y , b / o .
n c c A o o c

21, 000

7,610,812.
0 .

21 ,000.

21,000.

14, 577 .

5 , 4 9 6 , 3 1 4 .

2, 078, 921 .

7 ,589,812.

7, 610,812.

BAA Form 990 (2015)

TEEA0111 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 to any line in this Part XI n

1 Total revenue (must equal Part VIII column (A) line 12)

2 Total expenses (must equal Part IX column (A) line 25)

3 Revenue less expenses Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A))

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 Investment expenses
8 Prior period adjustments

9 Other changes in net assets or fund balances (explain in Schedule O)

1 o Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B\\

2

3

4

5

6

7

8

9

m

8 6 7 , 5 0 4 .

6 2 7 , 3 1 6 .

2 4 0 , 1 8 8 .

7 , 8 8 2 , 1 8 7 .

- 5 3 2 , 5 6 3 .

1 C:Q Q Q1 O

[Part XH 1 Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: I I Cash |xj Accrual I I Other

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

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

Separate basis Consolidated basis Both consolidated and separate basis

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 n Consolidated basis [ | Both 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,

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 Act and OMB Circular A-1337

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 undergo such audits

2a

") h

2c

3a

3b

Yes

X

X

No

x

X

BAA Form 990 (2015)

TEEA0112 10/20/15



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
>• Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2015
Open to Public

Inspection

Name of the organization

THE BEAVER COUNTY FOUNDATION

Employer Identification number

25-1660309

10

11

I Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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).

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 I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
I—1170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

^ in section 170(b)(1)(A)(vi). (Complete Part II.)
XJ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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 I. 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 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
1—' 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 I I Type III 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 III 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 | I Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

B

(1) Name of supported
organization

(A)

(B)

(C)

(D)

(E)

Total

(II) EIN
(iii) Type of organization
(described on lines 1-9

above (see instructions))

(iv) Is the
organization listed
in your governing

document?

Yes No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support {see instructions)

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

TEEA0401 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 THE BEAVER COUNTY FOUNDATION 25-1660309 Page 2

I Part II [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 I or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year
beginning in) >

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.^ . . . .

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

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
from line 4

(a) 2011

2 9 9 , 2 7 4 .

2 9 9 , 2 7 4 .

(b)2012

4 9 2 , 6 5 8 .

4 9 2 , 6 5 8 .

(c)2013

178,754.

178,754.

(d)2014

2 8 5 , 0 6 3 .

2 8 5 , 0 6 3 .

(e)2015

2 9 2 , 3 6 3 .

292 ,363 .

(f) Total

1,548,112.

1,548, 112.

5 6 1 , 2 0 8 .

QRf i Qn/1

Section B. Total Support
Calendar year (or fiscal year
beginning in) *•

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

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

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

11 Total support. Add lines 7

12 Gross receipts from related activiti

(a) 2011

2 9 9 , 2 7 4 .

148,357.

(b)2012

4 9 2 , 6 5 8 .

176,135.

(c)2013

178,754.

281,879.

(d) 2014

2 8 5 , 0 6 3 .

3 5 0 , 3 9 2 .

(e)2015

292 ,363 .

195,017.

es, etc. (see instructions) 12

(f) Total

1,548,112.

1,151,780.

2 , 6 9 9 , 8 9 2 .

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 this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column

15 Public support percentage from 2014 Schedule A, Part II, line 14
(f)) 14

15
36. 55 %

3 9 . 3 3 %

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

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

17a 10%-facts-and-circumstancestest- 2015. If the organization did not check a box on line 13, 16a, or 16b, and line His 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-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 THE BEAVER COUNTY FOUNDATION 25-1660309 Page 3

I Part 111 [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 II. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) »•

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 51 3 .

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

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

6 Total. Add lines 1 through 5 . .
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

c Add lines 7a and 7b . . . .

8 Public support. (Subtract line
7c from line 6.]

(a) 2011 (b)2012 (c)2013 (d) 2014 (e)2015 (f) Total

Section B. Total Support
Calendar year (or fiscal year beginning in) *•

1 0 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 51 1
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10a and 10b
1 1 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

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

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

14 First five years. If the Form 990 is
organization, check this box and s

(a) 2011 (b)2012 (c)2013 (d)2014 (e)2015 (f) Total

> for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) , — ,
top here *"

Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 1C

16 Public support percentage from 2014 Schedule A, Part III, line 15. . .

, column (f))

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f

18 Investment income percentage from 2014 Schedule A, Part III, line 17

\5

16

0,

%

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-E2) 2015



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 I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections 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

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 1

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) or (2) 2

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 3a

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 3b

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 such use 3c

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

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 4b

c 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 4c

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; (ii) the reasons for each such action; (Hi) 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) ->a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? _5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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 detail in Part VI 6

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 I of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part I of Schedule L (Form 990 or 990-EZ) 8

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 9a

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 detail in Part VI

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 in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If'Yes,'
answer 10b below 10a

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.) '""

TEEA0404 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 5

I Part IV I 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? 11a

b A family member of a person described in (a) above? 11b

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

Section B. Type I 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 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? If '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 2

Section C. Type II 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 III 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, (ii) 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? . .

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizatipn(s) or (iij 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 times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard 3

Section E. Type III 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 fj The organization satisfied the Activities Test. Complete line 2 below.

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

c 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.

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? If '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

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

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 details in Part VI

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 this regard

2a

2b

3a

3b

Yes No

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 III 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 III non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 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)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

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

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a 1b and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

1

2

3

4

5

6

7

8

1 a

1 b

1 c

1 d

2

3

4

5

6

7

8

1

2

3

4

5

6

(A) Prior Year

(A) Prior Year

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

7 I I Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization
(see instructions).

BAA 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 7
| Part V | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organizat on is responsive (provide details
in Part VI). See instructions

9 Distributable amount for 2015 from Section C line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

1 Distributable amount for 2015 from Section C line 6

2 Underdistributions, if any, for years prior to 201 5 (reasonable

3 Excess distributions carryover, if any, to 201 5:

a

b

c '

d From 2013
e From 2014

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

j Remainder. Subtract lines 3gf 3h, and 3i from 3f

4 Distributions for 2015 from Section D,
line 7: $

b Applied to 2015 distributable amount

5 Remaining Underdistributions for years prior to 201 5, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6 Remaining Underdistributions for 2015. Subtract lines 3h and 4b

7 Excess distributions carryover to 2016. Add lines 3j and 4c . . . .

8 Breakdown of line 7:

a

b

c Excess from 2013
d Excess from 2014

e Excess from 2015

Excess
Distributions

• ! ' . , , . ' •

(ii)
Underdistributions

Pre-2015

Current Year

(iii)
Distributable

Amount for 201 5

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

Department of the Treasury
Internal Revenue Service

Schedule of Contributors
•• Attach to Form 990, Form 990-E2, or Form 990-PF.

Information about Schedule B (Form 990,990-EZ, 990-PF) and its Instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015
Name of the organization

THE BEAVER COUNTY FOUNDATION

Employer identification number

25-1660309
Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

|_XJ501(c)( 3 ) (enter number) organization

I 14947(a)(1) nonexempt charitable trust not treated as a private foundation

| I 527 political organization

| | 501(c)(3) exempt private foundation

| 14947(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
I I For 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 I and II. See instructions for determining a contributor's total contributions.

Special Rules

0For 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 VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.

I I For 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, II, and III.

Jpor 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 'No1 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 I, 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)

TEEA0701 10/27/15



Schedule B (Form 990, 990-E2, or 990-PF) (2015) Page 1 of 2 of Part I
Name of organization

THE BEAVER COUNTY FOUNDATION

Employer identification number

25-1660309

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

(a)
Number

(a) :
Number

(a) j
Number!

(a) i
Number!

(a)
Number-

(a) ,
Number

(b)
Name, address, and ZIP + 4

(c) (d)

45JDOO.

(c)
Total

contributions

lyjJC \Jt \s\Jt III lUULIUI 1

Person [x]

Payroll Q

Noncash

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

5 ,.000 ̂

contributions

5 ,000 .

contributions

50 J3_0 0 ..

Total
contributions

10^000.

(c)
Total

contributions

5 , 0 0 0 .

Person [XJ

Payroll Q

Noncash | |

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person [XJ

Payroll Q

Noncash | |

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person (XJ

Payroll | [

Noncash | |

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person [xJ

Payroll Q]

Noncash | |

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person [Xj

Payroll [~|

Noncash | |

(Complete Part II for
noncash contributions.)

BAA TEEA0702 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedules (Form 990, 990-EZ, or 990-PF) (201 5) Page 2 of 2 ofpart|

Employer Identification number

THE BEAVER COUNTY FOUNDATION 25-1660309

I'R ĴHI.,.] Contributors (see instructions). Use duplicate copies of Part 1 if aHHitinn?| <=paro js needed

<a> (b) (C)
Number Name, address, and ZIP + 4 Total

contributions

~7

5J)00.

(a) (c)
Numb* Total

contributions

8 _ .

27J)49.

(a) (c)
Numb* Total

contributions

9 _ .

20^045.

(a) (c)
NumiM Total

contributions

(a) (c)
Numb* Total

contributions

(a) (c)
Numb* Total

contributions

$

(d)
Type of contribution

Person [x]

Payroll Q

Noncash | |

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person [x"|

Payroll Q

Noncash | |

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person [x"|

Payroll Q

Noncash | |

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person | |

Payroll Q

Noncash | |

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person | |

Payroll Q]

Noncash | |

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person [~|

Payroll Q

Noncash (~[

(Complete Part II for
noncash contributions.)

BAA TEEA0702 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
*• Complete if the organization answered 'Yes' on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
»• Attach to Form 990.

*• Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

THE BEAVER COUNTY FOUNDATION

OMB No. 1545-0047

2015
Open to Public
Inspection

Employer identification number

25-1660309
i vi y«iiifc«**iv/i i>» iwiai i nun in ly WMVSI r-vuvio^u i uiiuo wi Wlll^l w i l l l l i a i I U

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

1 Total number at end of year

2 Aggregate value of contributions to (during year) . . . .

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year . .

5 Did the organization inform all donors and donor
are the organization's property, subject to the org

6 Did the organization inform all grantees, donors,
for charitable purposes and not for the benefit of
impermissible private benefit'?

(a) Donor advised funds

18.

2 6 , 5 8 8 .

37 ,533 .

2 ,398 , 657.

(b) Funds and other accounts

39.

2 6 5 , 7 7 5 .

396 ,516 .

5 , 1 5 5 , 5 7 8 .

advisors in writing that the assets held in donor advised funds
anization's exclusive legal control7

and donor advisors in writing that grant funds can be used only
the donor or donor advisor, or for any other purpose conferring

fylYes 1 1 No

fxlYes f~lNo|A| '«*:> | | mo

[Part II. I Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, 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) FH Preservation of a historically important land area

Protection of natural habitat | | Preservation of a certified historic structure

Preservation of open space

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

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

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

2a

2b

2c

2d

Held at the End of the Tax Year

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 ••

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? j |^es | |
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
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) .—. .—.
and section 170(h)(4)(B)(ii)? |_|Yes LJ

9 In Part XIII, 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.

I Part III I 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 XIII, 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) Revenue included on Form 990, Part VIII, line 1 *• $

(ii) Assets included in Form 990, Part X *• $

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 990, Part VIII, line 1

b Assets included in Form 990, Part X *•$

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



Schedule D (Form 990) 2015 THE BEAVER COUNTY FOUNDATION 25-1660309 Page 2
[Part III I 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 I 1 Loan or exchange programs

b _ Scholarly research e | j Other

c Preservation for future generations

4 Provide 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? | | Yes No

iPart IV I Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part iv7
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included .—
on Form 990, PartX? |_j Yes |_|No

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

c Beginning balance

d Additions during the year. .

e Distributions during the year

f Ending balance

1c
1d
1e
1f

Amount

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | [ Yes

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

No

[PartV I Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

1 a Beginning of year balance . . .

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance

(a) Currenl year

7 , 8 3 7 , 8 8 0 .

2 9 2 , 3 6 3 .

-9,379.

4 3 4 , 0 4 9 .

4 4 , 7 3 2 .

8 7 , 8 4 8 .

7 , 5 5 4 , 2 3 5 .

(b) Prior year

7 , 6 8 0 , 7 6 7 .

2 8 5 , 0 6 3 .

413,425.

409 ,416 .

4 4 , 7 3 2 .

87 ,227 .

7 , 8 3 7 , 8 8 0 .

(c) Two years back

6, 9 4 6 , 3 8 9 .

178 ,754 .

1,129, 646.

4 4 8 , 8 2 3 .

4 4 , 7 3 2 .

8 0 , 4 6 7 .

7 , 6 8 0 , 7 6 7 .

(d) Three years back

5 ,718 ,750 .

9 6 8 , 8 5 3 .

753,823.

3 8 0 , 4 7 2 .

4 4 , 7 3 2 .

6 9 , 8 3 3 .

6, 9 4 6 , 3 8 9 .

(e) Four years back

5 , 9 9 9 , 2 4 7 .

299 , 129.

25, 607.

491 ,053 .

4 4 , 7 3 2 .

6 9 , 4 4 8 .

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 . 1 9 %

b Permanent endowment »• 2 7 . 3 9 %

c Temporarily restricted endowment •• 7 2 . 4 2 %

Yes
3a(i)

The percentages on lines 2a, 2b, and 2c 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:

(i) unrelated organizations

(ii) related organizations

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIII 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 11 a. See Form 990, Part X, line 10.

3b

No

Description of property

1 a Land

b Buildings

c Leasehold improvements

d Equipment

e Other

a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

4 0 , 0 8 4 .

(c) Accumulated
depreciation

2 0 , 4 0 9 .

Total. Add lines 1 a through 1e. (Column (d) must equal Form 990, PartX, column (B), line 10c.) >•

(d) Book value

19 ,675 .

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
I Part VII I Investments - Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security)

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)
(H)

(D

Total. (Column (b) musl equal Form 990, Part X, column (B) line 12.) . . +•

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

I Part VIIII Investments - Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13.
(a) Description of investment

(D

(2)

(3)

(4)

(5)

(6)

(7)

(8)

0)

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .*•

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

I Part IX I Other Assets.
complete IT the organization answered 'Yes' on t-orm yyu, Part iv, line na. bee r-orm yyu, \) Description

(1)
(2)

(3)

(4)
(5)

(6)
(7)
(8)

(9)
(10)

Total. fC.nhimn fh\ finual Fnrm .Q.QO Part Y r.nlumn (B) Una 15.) >

3artX, line 15.
(b) Book value

iPartX I Other Liabilities.
Complete if the organization answered 'Yes1 on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability
(1) Federal income taxes
(2) INTERFUND LOAN
(3)

(4)

(5)
(6)

(7)

(8)

(9)
(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . *•

(b) Book value

21,000.

21,000.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. . . L_l

Schedule D (Form 990) 2015BAA TEEA3303 06/03/15



Schedule D (Form 990) 2015 THE BEAVER COUNTY FOUNDATION 25-1660309 Page 4
I 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 | 3 3 4 , 9 4 1 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2 a - 532 ,563 .
b Donated services and use of facilities 2 b
c Recoveries of prior year grants 2 c

d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d | 2e| -532, 563 .

3 Subtract line 2e from line 1 3 8 6 7 , 5 0 4
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4 a
bother (Describe in Part XIII.) | 4b[
c Add lines 4a and 4b I 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 867, 504

[Part XII | 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 expenses and losses per audited financial statements 1 627, 316 .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2 a
b Prior year adjustments 2 b
c Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d I 2e

3 Subtract line 2e from line 1 _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 VIII, line 7b 4a
bother (Describe in Part XIII.) 4b ~
c Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 [ 627 , 316 .
[Part XIIII Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt V, Line 4

INTENDED USES FOR ENDOWMENT FUNDS — ENDOWMENT FUND USES VARY AND
INCLUDE EDUCATION, HEALTHCARE, COMMUNITY AND BUSINESS DEVELOPMENT IN
BEAVER COUNTY, PENNSYLVANIA

BAA Schedule D (Form 990) 2015
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SCHEDULE 1
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
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.

*• Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

THE BEAVER COUNTY FOUNDATION

OMB No. 1 545-0047

2015
Open to Public

Inspection
Employer identification number

25-1660309
Part I 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? IxJYes No

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

I Part II | 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 II can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

11) ALIQUIPPA IMPACT

P .O . BOX 227
ALIOUIPPA PA 15001

(2) BEAVER AREA HERITAGE FOUN

425 BEAVER STREET

BEAVER PA 15009

(3) BEAVER COUNTY REHABILITAT

131 PLEASANT DRIVE

ALIOUIPPA PA 15001

(4) BEAVER FALLS COMMUNITY DE

P .O. BOX 234
BEAVER FALLS PA 15010

(5) FIRST PRESBYTERIAN CHURCH

1103 EIGHTH AVENUE

BEAVER FALLS PA 15010

IG|PINE VALLEY CAMP
504 CHAPEL ROAD

ELLWOOD CITY PA 16117

17| TIGER PAUSE

P.O. BOX 34
BEAVER FALLS PA 15010

i8) WOMEN'S CENTER OF BEAVER

190 3RD STREET

BEAVER PA 15009

(b) EIN

20-5819352

23-7357864

25-1213803

46-3022878

25-0969408

25-1867443

25-1641634

25-1338317

(c) IRC section
if applicable

3

3

3

3

3

3

3

3

(d) Amount of cash grant

2 1 , 0 0 0 .

19,500.

15 ,000 .

15 ,000 .

8 ,258 .

2 4 , 0 0 0 .

21 ,000 .

6 , 5 0 0 .

(e) Amount of non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,

other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

GENERAL SUPPOR

GENERAL SUPPOR

GENERAL SUPPOR

GENERAL SUPPOR

PROGRAM SUPPOR

GENERAL SUPPOR

GENERAL SUPPOR

GENERAL SUPPOR
2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table
14

0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 11/04/15 Schedule I (Form 990) (2015)



Continuation Sheet for Schedule I (Form 990)

*• Attach to Form 990 to list additional information for
Schedule I (Form 990), Part II and Part III.

2015
Continuation Page 1 of 2

Name of the organization

THE BEAVER COUNTY FOUNDATION

Employer identification number

25-1660309
| Part II | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule I (Form 990), Part II.)

(a) Name and address of organization or
government

YOUNG LIFE
420 NORTH CASCADE AVENUE
COLORADO SPRINGS CO 80903
BEAVER COUNTY YMCA
2236 3RD AVENUE
NEW BRIGHTON PA 15066
AMBRIDGE PRESBYTERIAN CHU
9TH& MAPLEWOOD
AMBRIDGE PA 15003
SKYBACHER MINISTRIES INC
772 ROUTE 989
FREEDOM PA 15042
BEAVER COUNTY EDUCATIONAL
PO BOX 216
BEAVER PA 15009
BIG BROTHERS BIG SISTERS
1475 THIRD AVENUE
NEW BRIGHTON PA 15066
FOUR MILE PRESBYTERIAN CH
6078 TUSCARAWAS RD
BEAVER PA 15009
MCGUIRE MEMORIAL FOUNDATI
PO BOX 48
NEW BRIGHTON PA 15066

(b) EIN

84-0385934

25-0993301

20-8088072

20-1363116

25-1381854

25-1643665

25-1381363

25-1687137

(c) IRC section
if applicable

3

(d) Amount of cash
grant

11, 000 .

6,000.

7 ,000 .

6, 000.

6, 000 .

5,150.

7 , 2 0 0 .

5 , 5 0 0 .

(e) Amount of
non-cash assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
non-cash
assistance

(h) Purpose of
grant or

assistance

GENERAL SUPPOR

GENERAL SUPPOR

GENERAL SUPPOR

GENERAL SUPPOR

GENERAL SUPPOR

GENERAL SUPPOR

GENERAL SUPPOR

GENERAL SUPPOR

TEEA4001 10/11/15 Schedule I Cont (Form 990) 2015



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

Part ill [ Grants and Other Assistance to
can be duplicated if additional spac

(a) Type of grant or assistance

1 COLLEGE SCHOLARSHIPS

2

3

4

5

6

7

Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part III
;e is needed.

{b) Number of
recipients

55

(c) Amount of
cash grant

71,250.

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

[Part IV [Supplemental Information. Provide the information required in Part I, line 2, Part III, 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 I (Form 990) (2015)

TEEA3902 11/04/15



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
»• Attach to Form 990 or 990-EZ.

*• Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

THE BEAVER COUNTY FOUNDATION

OMB No. 1545-0047

2015
Open to Public
Inspection

Employer Identification number

25-1660309

Pt VI, Line lib

Pt VI, Line 12c

Pt VI, Line 15a

Pt VI, Line 19

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
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
AGREEING TO COMPLY WITH THE POLICY.
COMPENSATION PROCESS FOR TOP OFFICIAL — THE BOARD OF DIRECTORS YEARLY
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
AS DESIRED BY THE REQUESTED PARTY.

?or Papers* Ruction Ac, Notice, see the ,ns,ruc«ions for Form 990 or 990-EzT

_

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



Form 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

*• Attach to your tax return.

*• Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.
Name(s) shown on return

THE BEAVER COUNTY FOUNDATION

OMB No. 1545-0172

2015
Attachment A -TQ
Sequence No, • * »*

Identifying number

25-1660309
Business or activity to which this form relates

Form 990 / Form 990EZ

Part 1 Election To Expense Certain Property Under Seel
Note: If you have any listed property, complete Part V before you

1 Maximum amount (see instructions)

2 Total cost of section 179 property placed in service (see instructions) . .

3 Threshold cost of section 179 property before reduction in limitation (see

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0
5 Dollar limitation for tax year. Subtract line 4 from line 1 . If zero or less, en

separately, see instructions
6 (a) Description of property

7 Listed property. Enter the amount from line 29
8 Total elected cost of section 179 property. Add amounts in column (c), lin
9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 201 4 Form 4562

1 1 Business income limitation. Enter the smaller of business income (not les
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter mor
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line

ion 179
complete Part 1.

nstructions) • .

:er -0-. If married filing

(b) Cost (business use only)

es 6 and 7 ...
7

1

2

3

4

5
(c) Elected cos

s than zero) or line 5 (see instrs)
e than line 11
2 *• 13

8
9

10

11
12

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.

Part II 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)

15 Property subject to section 168(f)(1) election

16 Other depreciation (including ACRS)

14

1S

16 12,067.

Part III MACRS Depreciation (Do not include listed property.) (See instructions.)
Section

17 MACRS deductions for assets placed in service in tax years beginning be

18 If you are electing to group any assets placed in service during the tax ye
asset accounts check here

A

fore 2015. . . .

ar into one or more general i — i
>•

17 2 6 6 .

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

(a)
Classification of property

1 9 a 3-year property

b 5-year property

c 7-year property

d 1 0-year property

e 1 5-year property

f 20-year property

g 25-year property

h Residential rental

property

i Nonresidential real

property

(b) Month and
year placed
in service

(c) Basis for depreciation
(business/investment use
only — see instructions)

(d)
Recovery period

25 yrs

2 7 . 5 yrs

27.5 yrs

39 yrs

(e)
Convention

MM

MM

MM

MM

(f)
Method

S/L

S/L

S/L

S/L

S/L

(g) Depreciation
deduction

Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System

20 a Class life

b 12-year

c 40-year

Part IV Summary (See instructions.)
21 Listed property. Enter amour

22 Total. Add amounts from line 1 2 , 1
the appropriate lines of your return

23 For assets shown above ant
the portion of the basis attrit

it from line 28

nes 14 through 17, lines 19 and 20 in column (g), ar
. Partnerships and S corporations — see instruction

J placed in service during the current year,
utable to section 263A costs

BAA For Paperwork Reduction Act Notice, see separate instructions.

S/L

12 yrs S/L

40 yrs MM S/L

21

d line 21 . Enter here and on
5 22

enter
23

12 ,333 .

FDIZ0812 10/27/15 Form 4562 (201 5)



Form 4562 (2015) THE BEAVER COUNTY FOUNDATION 25-1660309 Page 2
PartV Listed Property (Include automobiles, certain other vehicles, certain a

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or
columns (a) through (c) of Section A, all of Section B, and Section C if appli

rcraft, c

deducti
cable.

,ertain computers,

ng lease expense

and property used for

complete only 24a, 24b,

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

24 a Do you have evidence to support the business/investm

(a
Type of p

(list vehic

)
operty

es first)

(b)
Date placed

in service

(c)
Business/
investment

use
percentage

ent use clsirnecP . .

(d)
Cost or

other basis

~]Yes

(e)
Basis for depreciation
(business/investment

use only)

25 Special depreciation allowance for qualified listed property placed in service during
used more than 50% in a qualified business use (see instructions)

No 24b If 'Yes,' is the evidence written? • • •

(0
Recovery

period

(g)
Method/

Convention

the tax year and
25

(h)
Depreciation

deduction

Yes r~]No

(i)
Elected

section 179
cost

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 o

29 Add amounts in column (i), line 26. Enter here and on line 7, pace

n line 21, paqe 1 I 28

> 1 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,1 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.

30 Total business/investment miles driven
during the year (do not include
commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommuting)

miles driven
33 Total miles driven during the year. Add

lines 30 through 32

34 Was the vehicle available for personal use

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

36 Is another vehicle available for
oersonal use?

(a
Vehic,le 1

Yes No

(b)
Vehicle 2

Yes No

(c)
Vehicle 3

Yes No

(d)
Vehicle 4

Yes No

(e)
Vehicle 5

Yes No

(f)
Vehicle 6

Yes No

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).

37

38

40

A1

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

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

Yes No

Part VI I Amortization
(a)

Description of costs
(b)

Date amortization
begins

(c)
Amortizable

amount

(d)
Code

section

(e)
Amortization

period or
percentage

(f)
Amortization
for this year

42 Amortization of costs that begins during your 2015 tax year (see instructions):

43

44
î _^—

Amortization of costs that began before your 201 5 tax year. . . .

Total. Add amounts in column (ft. See the instructions for where t
— — ̂  PQIZ

43

44

100 .

100 .
3 rep0" , g Form 4562 (201 b)
J812 10/27/15


