1417 Third St

ERRMANN | Beaver, PA 15009
: P: 724-371-0726
OLL E: 72f1—.709-7547
N E : Email: ken@hlcpainc.com
Certified Public Accountants, Inc. WWwWwW thp&lI‘lCEOHl
May 14, 2023

Beaver County Educational Trust
PO Box 216
Beaver, PA 15009

Dear Sir,

We have prepared your 2022 Form 990 based on the information you provided. Please review the enclosed copy and
contact us if any records need correcting before being e-filed.

There are no taxes or fees due with the return.

If you have any questions about the return(s) or about Beaver County Educational Trust's tax situation during the year,
please do not hesitate to call us at 724-371-0726. We appreciate this opportunity to serve you.

Sincerely,

Kenneth E Herrmann
Herrmann & Loll Inc CPA

Privacy Notice

As tax practitioners, we receive and collect nonpublic personal information from various forms and statements that you
provide. We do not disclose such information unless you instruct us to do so. We maintain physical, electronic, and
procedural safeguards that comply with federal reguiations to guard your nonpublic personal information.



I OMB No. 1545-0047

. g g G Return of Organization Exempt From Income Tax
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) _ 2022 _
Deoartment of o Troasy Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service. Go to www.irs.gov/Form$980 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginnin , and endin
B Check if applicable: §C Name of organization Beaver County Educational Trust D Employer identification number
Address change Doing business as
D Number and street (or P.O. box if mail is not delivered to street address) Room/suite 25-1381854
Name change PO Box 216 E Telephone number
D Initial return City or town State ZIP code
[ Foatumeminaes |EE2VET PA 15009 (724) 513-1633
inal return/terminate Foreign country name Foreign province/state/county Foreign postal code
D Amended return 159,250
D Application pending | F Name and address of principal officer: D Yes No
Jamie M Connelly PO Box 216, Beaver, PA 15009 [dves[ ] no

I Tax-exempt status: 501(c)(3)[j 501(c) ( (insert no.) [__—‘ 4947(a)(1) or D 527

J__Website: beavercountyeducationaltrust.org
K Form of organization: Corporation D Trust D Association D Other
Summary

L exel pﬁon number

1980 l M State of legal domicile:  PA

1 Briefly describe the organization's mission or most significant activities: Bae mission of the BeaverCounty
8 £ducational trust is to promote education amoung students of Beaver Counf, PASpgradesK
£ through by providing financial support to individual teachers for developina ggued ®
% 2 Check this box D if the organization discontinued its operations g di fFmore than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line 1& 3 19
’: 4  Number of independent voting members of the governing bo% i P 4 19
§ § Total number of individuals employed in calendar year 202 ) C e 5 1
% & Total number of volunteers (estimate if necessary) . \ e e e 6
< | 7a Total unrelated business revenue from Part VIli, colum e12.". . . . . ... ... 7a 0
b__Net unrelated business taxable income from Form 990-T, Lline11. . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line thy . . . &= . . . . . . . 82,557 133,888
g 9  Program service revenue (Part Vi, line 2g) . ¢ . Q e 0 0
2 | 10 Investment income (Part VI, column (A), lines 3¢ d. . ... ... 186,958 25,362
% 1 41  Other revenue (Part VIIi, column (A), lines 5, §8Rgc, e, 10c, and 11e) . . . . 0 0
12 __Total revenue—add lines 8 through 11 (must eega il column (A), line 12) . . 269,515 159,250
13 Grants and similar amounts paid (Part | 8.(A), lines 1-3). . . . . . 0 0
14 Benefits paid to or for members (Part Df Bn (A), lineqy. . . . . . .. 0 0
@ |15  Salaries, other compensation, employegbe art IX, column (A), lines 5-10). . 27,500 31,050
2 |16a Professional fundraising fees ( olumn (A), linet1e). . . . . . . . 0 0
é. b Total fundraising expenses (Pa& n (D}, line2) 27
w 117 Other expenses (Part IX, col (A) ¥Fes 11a—11d, 11f-24e). . . . . . . 117,657 255,677
18  Total expenses. Add lines 138g7 (miist equal Part IX, column (A), line 25). . . 145,157 288,627
19 Revenue less expenses ei8fromlne12. . . . . . . . . 124,358 -127,377
5 5 Beginning of Current Year End of Year
£5(20 Total assets (Pag X e 1,044,071 915,678
2121 Total liabiliies B). . 0 0
§£ 1 es. Subtract line 21 fromiine20 . . . . . . . . . 1,044,071 915,678

Under penalties of perjury, | declare tha®§Rave examined this return, including accompanying schedules and statements, and fo the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. | 5/15/2023
'_s.llegr: Signature of officer Date
Jamie M Connelly Exec Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid check []#
Preparer Kenneth E Herrmann Kenneth E Herrmann 5/15/2023 | self-employed |PO0109033
Use Only Fim's name Herrmann & Loll Inc CPA Firm's EIN _ 27-3875709

Fim's address 1417 Third St, Beaver, PA 15009 Phone no.  724-371-0726
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. , Form 990 (2022)

HTA



orm 990 (2022) Beaver County Educational Trust 25-1381854 Page 2
il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part It . . . . . . . . . . | [___]
1 Briefly describe the organization's mission:
E[9[[‘91?.??29?!@0.@029!‘2.§t_‘{@§9_t§.9f.5?§‘!?!.@2@0$¥;E@J!".Q_f?}i??_'_‘.I’JEQPED-I?.?)’.PIP_VJS’JDQ. ___________________________________________
books and sponsoring unique educational programs which facilitate or enhance thelearning
experience of these students, i
2 Did the organization undertake any significant program services during the year which were not listed on
theprior Form 990 or 880-EZ? . . . . . . . . . . . DYes No
If "Yes,"” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program %
services?. . . . .. L L . DYes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest progr; 55 measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a
4b
4c

4d  Other program services (Describe on Schedule 0.)

(Expenses $ 0 including grants of § 0 ) (Revenue $ 0)

4e _Total program service expenses 127,176

Form 990 (2022)



‘ 980 (2022) Beaver County Educational Trust 25-1381854 Page 3
Par Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . R, 11 X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors'? See mstructlons . S 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes, " complete Schedule C, Part!. . . . . . Co 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwn'nes or have a sectlon 501( )

election in effect during the tax year? If "Yes, " complete Schedule C, Partll . . . . . . R . X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Ill 4 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which

have the right to provide advice on the distribution or investment of amounts in such funds or accd

"Yes," complete Schedule D, Part | . 6 X
7  Did the organization receive or hold a conservation easement mclud:ng easements to preserv

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other s its?If "Yes,"

complete Schedule D, Part Iil . . e 8 X
9 Did the organization report an amount in Pan X, hne 21 for escrow or custodlal account erve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt manage ent credxt repair, or debt

negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X

10  Did the organization, directly or through a related organization, hold assets in d d endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is "Yes," Mn v &P let
VI, VL, IX, or X, as applicable. &
a Did the organization report an amount for land, buildings, and eq
Schedule D, Part VI. . : £ . ¢ C
b Did the organization report an amount for mvestments—-othe oY fies inPart X line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete $&; ledule D, Part VIl.. . . . . .. . 111b X
¢ Did the organization report an amount for investments—program relited in Part X, line 13, thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes,” coz@chedule D, Partvill.. . . . . oL L IMep X
)

Schedule D Parts vx

X, line 107 If "Yes," complete

11a] X

d Did the organization report an amount for other asséis in line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedu X I 1e X

e Did the organization report an amount for other lia art X, line 257 If "Yes," complete Schedule D, PartX.. . |11e X
f Did the organization's separate or consolidated fina ents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positig®g IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . |14f X

12a Did the organization obtain separate, mde ited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and XiI. . 12a X
b Was the organization included in corfigidat g independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "Ng™10%ge,12a, then completing Schedule D, Parts Xi and Xil is optional. . . . . |412b X
13 ectlon 17O(b)(1)(A)(u)’7 If "Yes," complete Schedule E. . . . . . . . . 13 X
14a ployees, or agents outside of the United States?. . . . . . . . . . . |14a X
b gfft@revenues or expenses of more than $10,000 from grantmaking,
Vestni & g"d program service activities outside the United States, or aggregate
"—'»,n‘ ,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . . . . . |14b X
15 Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgal 477 "Yes," complete Schedule F Partslland IV. . . . . . ... . 115 X
16 Did the organization - on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F. Parts il and IV. . . . . . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . . . . . . . . . 17 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If "Yes, " complete Schedule G, Partll . . . . . . ... . 118 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VHI hne 9a’7
If "Yes, " complete Schedule G, PartIll . . . . . . e e e . 19 X
20a Did the organization operate one or more hospital facﬂmes? lf “Yes N complete ScheduleH e e e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il . . . . . . . . . 21 X

Form 990 (2022)



Form 990 (2022) Beaver County Educational Trust 25-1381854  page 4
Partiv Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts land Ill . . . . . . . e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . . . . . . . e X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . B, 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during
to defease any tax-exempt bonds? . e e e, 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pg 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqu
prior year, and that the transaction has not been reported on any of the organization's J
990-EZ7 If "Yes," complete Schedule L, Part| . . e L 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cgftritor, or 35%
controlled entity or family member of any of these persons? If "Yes,"” complete Sci art I 26 X

27 Did the organization provide a grant or other assistance to any current or forger ICET gf
employee, creator or founder, substantial contributor or employee therdpf, 8 ant stllection committee
member, or to a 35% controlled entity (including an employee there ember of any of these

&

persons? If "Yes," complete Schedule L, Part Il] . Lw . e e
28 Was the organization a party to a business transaction with on thN g parties (see the Schedule L,

' xceptiéns):
or founder, or substantial contributor? If

Part IV, instructions for applicable filing thresholds, condition
a Acurrent or former officer, director, trustee, key employee, crea

"Yes," complete Schedule L, Partiv. . . . . . . . . . . SN L oo L e8a X
b Afamily member of any individual described in line 28a? es"complete Schedule L, Partiv. . . . . . . . . . |28b X
¢ A35% controlled entity of one or more individuals agd/organitations described in line 28a or 28b7? If

"Yes," complete Schedule L, Part IV . o 28 X
29 Did the organization receive more than $25,000 i Pcontributions? If "Yes, " complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, fgtorica reasures, or other similar assets, or qualified

conservation contributions? If "Yes, " completesSes M. o . 30 X
31 Did the organization liquidate, terminate, or Land cease operations? If "Yes," complete Schedule N, Part!. . . | 31 X
32  Did the organization sell, exchange, dispgh Firansfer more than 25% of its net assets? /f "Yes, "

complete Schedule N, Part Il . ) 32 X

33 Did the organization own 100% of 3ReeN regarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770 137 If€Yes," complete Schedule R, Part!. . . . . Coe 33 X

34 Was the organization related o a) g aekempt or taxable entity? If "Yes," complete Schedule R, Part I/,

M, or iV, and Part V, line 1. B S 7’ X

35a Did the organization ha T . entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . |35a
b If "Yes" to line 35a, gid nization receive any payment from or engage in any transaction with a controlled

entity within the mgningé? ction 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . . . 35b
36 Section 501(c)(3) o &nizagons. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes, " C&finlete Schedule R PartViline2. . . . . . . . . . . . ... ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi, . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O . . . . L . | 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

1a  Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gamblirlg) winnings to prize winners? . ..

Form 990 (2022)
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Form 990 (2022) Beaver County Educational Trust 25-1381854  page 5

: Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 11 :
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . 2b X
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . 3a X
If"Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . | 3b X

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
If"Yes," enter the name of the foreigncountry
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ¢
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . e
Does the organization have annual gross receipts that are normally greater than $100,000, and
organization solficit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every salicitation an express statement that s
gifts were not tax deductible? . S e e
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution for goods
and services provided to the payor? . o,
If"Yes," did the organization notify the donor of the value of the goods or service
Did the organization sell, exchange, or otherwise dispose of tangible personal p
required to file Form 82827 . L
If "Yes," indicate the number of Forms 8282 filed duringthe year. . & .
Did the organization receive any funds, directly or indirectly, to pay pegr
Did the organization, during the year, pay premiums, directly or indrectl
If the organization received a contribution of qualified intellectual proge
If the organization received a contribution of cars, boats, airplane
Sponsoring organizations maintaining donor advised fundt
sponsoring organization have excess business holdings at any tim&ig
Sponsoring organizations maintaining donor advised
Did the sponsoring organization make any taxable gistrilg ion ~ nder section 49667 . .
Did the sponsoring organization make a distribution tda.dGes® donor advisor, or related person? .
Section 501(c)(7) organizations. Enter: .

- . |7d]

a personal benefit contract?. . .

rsonal benefit contract? .
®rganization file Form 8899 as required? .

les, did the organization file a Form 1098-C? .

a donor advised fund maintained by the

ring the year? .

Qi line12. . . . .. .. .. {10a

Initiation fees and capital contributions included ¢ ..

Gross receipts, included on Form 990, Part Viislin 8@, for public use of club facilities . . . . 10b
Section 501(c){12) organizations. Enter:

Gross income from members or sharehol 11a

Gross income from other sources (lkg.g gt amounts due or paid to other sources

against amounts due or received frofiWgm ¥ . . . . . . . . lq4p

Section 4947(a)(1) non-exempt Ptrusts. Is the organization filing Form 990 in fieu of Form 10417 . . .
If "Yes," enter the amount of tax-e terest received or accrued during the year . . . . . [12b]
Section 501(c)(29) qualifiedicEh health insurance issuers.

Is the organization lice ugqualified heaith plans in more than one state? . R

Note: See the instrygh atitional information the organization must report on Schedule O.

Enter the amount g organization is required to maintain by the states in which

the organization 15%gsf Pissue qualified healthplans. . . . . . . . . . . . . . . |43

Enter the amount of ré€gp#és on hand. . . . . 13¢

Did the organization receive any payments for indoor tanning services during the tax year? . . Coe
If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O. . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear?. . . . . . . . . . . . . . . . . . e . |- 1 X
If "Yes," see the instructions and file Form 4720, Schedule N. :
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .
If"Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If "Yes," complete Form 6069.

Form 990 (2022)



Beaver County Educational Trust - _ _ 25-1381854  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi . e

Section A. Governing Body and Management

990 (2022)

_Part’

Yes | No

1a  Enter the number of voting members of the governing body atthe end of the tax year. . . . 1a
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi
any other officer, director, trustee, or key employee? . S
3  Did the organization delegate control over management duties customarily performed by or under%

supervision of officers, directors, trustees, or key employees to a management company or other, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 99 4 X
5  Did the organization become aware during the year of a significant diversion of the organizst 5 X
6  Did the organization have members or stockholders? . e e S 6 X
7a Did the organization have members, stockholders, or other persons who had the pow appoint

one or more members of the governing body? . 7a X

b Are any governance decisions of the organization reserved to {or subject to approvgl by) members,
stockholders, or persons other than the governing body? . e
8  Did the organization contemporaneously document the meetings held or written §
the year by the foliowing: -
aThegovemingbody'?.......‘.........A,@.
b Each committee with authority to act on behalf of the governing bod:

9 Isthere any officer, director, trustee, or key employee listed in Parﬂv%k who cannot be reached
n&

wdertaken during

at the organization's mailing address? If "Yes, " provide the na e seson Schedule O. . . . . . . . 9 X
Section B. Policies (This Section B requests information Joul, jolicies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . & . . . . . . . e e 10a X
b If "Yes," did the organization have written policies and prgg8tiures governing the activities of such chapters,
affiliates, and branches to ensure their operations d iste with the organization's exempt purposes?. . . . . |10b X
11a  Has the organization provided a complete copy of this Foffe038as#il members of its governing body before filing the form? . 11a] X

anization to review this Form 990. ;
Rey? If "No,"gotoline13. . . . . . . . . . . . ..  |42al X
%gquired to disclose annually interests that could give rise to conflicts? |[12b] X
or and enforce compliance with the policy? /f “Yes, "

describe on Schedule O how this was do@® e, . . . . . . . . . . . . . C e e e o oo 12e] X
13 Did the organization have a written &hi &wer policy?. . . . . . . . . ... e e e e e X
14  Did the organization have a written M etention and destruction policy?. . . . . . . . . . . . . . . . X
15  Did the process for determining cgf patron of the following persons include a review and approval by
independent persons, comparabilit, - and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exegfitige [ ector, or top management official.
b Other officers or key enggloyqefof organization . e
If "Yes" to line 15a opft5b B¢ the process on Schedule O. See instructions.
16a Did the organizatight invelt i ntribute assets to, or participate in a joint venture or similar arrangement
year?. . . .
b If"Yes," did the organ®atidh follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . Co
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requredtobe fled
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Lij Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
___________ JamieConnelly .. (245131633
PO Box 216, Beaver, PA 15009

b Describe on Schedule O the process, if any, used,
12a Did the organization have a written conflict of int&
b Were officers, directors, or trustees, and key emplg
¢ Did the organization regularly and consiste ;

Form 990 (2022)



Form 990 (2022) Beaver County Educational Trust 25-1381854 Page 7
(ZuaYll  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvitt. . . . . . . . . . . . D
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
¢ List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 10689-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a fo or or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rel

See the instructions for the order in which to list the persons above. : 3
Check this box if neither the organization nor any related organization compensated any Sgrrent officer, director, or frustee.

©)
Position

(A) (8) ! (b) (E} (F)
Name and title Average . Reportable Reportable Estimated amount
hours mpensation compensation of other
per week o Y 2 from the from related compensation
(list any a &l 3 | organization (W-2/ | organizations (W-2/ from the
hours for -3 2 1099-MiSC/ 1099-MISC/ organization and
related 2 § 1099-NEC) 1099-NEC) related organizations
organizations S & 3
below B
dotted line) 2
8
3

President 0.00 X

Form 990 (2022)



Form 990 (2022) Beaver County Educational Trust 25-1381854  Page 8
[ __Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(C)
Position
{A) (8) {do not check more than one {D) (E) (F)
Name and titie Average box, unless person is both an Reportable Reporiable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o35 xlo | = from the from related compensation
(listany a Bl 2 g gl3& g organization (W-2/ | organizations (W-2/ from the
hours for 3 & g 8 g :‘2’ 2 & 1099-MISC/ 1089-MISC/ organization and
related 25(¢ 5|8 é" 1099-NEC) 1099-NEC) related organizations
organizations "g & g1 3
below &l g 8 B
dotted line) 2 7
o -3
o
Q.
{(15) DanielRossiKeen | 200
Vice President 0.00 X
18)_LincolnKretchmar | 200
Treasurer 0.00 X
(7) YvomneAConnor | ......200
Secretary 0.00 X
18) JamieConnely | 20.00
Exectutive Director 0.00 X X
OO
C S N
L U R
@) T i
) e 4
)L
)
1b  Subtotal . 0 0 0
¢ Total from continuation sheets to Part Vi, Sec® 0 0 0
d__Total (add lines 1b and 1c) . 0 0 0

2 Total number of individuals (including but ry 1 o those listed above) who received more than $100,000 of

3 Did the organization list any formergfficée ctor, trustee, key employee, or highest compensated

ichedule J for such individual . e

4  For any individual listed on lin %in€ sum of reportable compensation and other compensation from
the organization and related itions greater than $150,0007 If "Yes, " complete Schedule J for such
individual . .

eceive or accrue compensation from any unrelated organization or individual
for services rend anization? If "Yes, " complete Schedule J for such person .

Section B. independent ors

1 Complete this table for yolr five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

_ A (8) ©
Name and business address Description of services Compensation

§  Did any person listaff on jne

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization 0

Form 990 (2022)



Form 990 (2022) Beaver County Educational Trust 25-1381854 Page 9
LUl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . D
(A) (B) ) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

function revenue | business revenue

Contributions, Gifts, Grants
and Othar Simllar Amounts

-0 QoD

Federated campaigns .

Membership dues .

Fundraising events .

Related organizations . .
Government grants (contnbutnons)

All other contributions, gifts, grants, and
similar amounts not included above .
Noncash contributions included in

lines 1a-1f . .

Total. Add lines 1a-1f

1ib
1c
1d
1e

1f 133,888

Program Service
Revenue

2a

K e o Q00T

Business Code

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

Other Revenue

-

6a

114

7a

10a

Investment income (including dwudends mterest and
other similar amounts) .

25,362

Income from investment of tax—exempt bond proceeds

Royalties .

‘(i) !-Rea.|

Gross rents .

Less: rental expenses .
Rental income or (loss)
Net rental income or (loss) .
Gross amount from
sales of assets

other than inventory .
Less: cost or other basis
and sales expenses .
Gain or (loss) .

Net gam or (Ioss)

6b
6c

(i) Securities

events (notincluding$
of contributions reported on
See Part IV, line 18 .

Less: direct expe
Net income or (jg

8a
.. . . | 8b

raising events .
activities.

9a
9b

Less: direct exfNases
Net income or (losS5 from gammg actlvmes .
Gross sales of inventory, less
returns and allowances . 10a
Less: cost of goods sold . 10b
Net income or (loss) from sales of mventory

Miscellaneous
Revenue

Business Code

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

Total revenue. See instructions. .

Form 990 (2022)



Form 99 (2022) Beaver County Educational Trust 25-1381854 page 10
' ___Statement of Functional Expenses
Sect/on 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 fine inthis Part IX . . . . . . . . .. . . E]
Do not include amounts reported on lines 6b, 7b, Total e(:\;zenses Progra(n?)service Managécr;)ent and Funcgi)ising
8b, 9b, and 10b of Part VI expenses general expenses _expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . - 0
4 Benefits paid to or for members . . . . o 0
§ Compensation of current officers, dsrectors
trustees, and key employees . . . . L 31,050
6 Compensation not included above to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B). . . . . . 0
7 Othersalaries andwages. . . . . . 0
8 Pension plan accruals and contnbutnons (:nclude
section 401(k) and 403(b) employer contributions) . . . 0
8 Otheremployeebenefits. . . . . . . . . . . . 0
10  Payroll taxes . R,
11 Fees for services (nonemployees) &
a Management. . . . . . . . . . . . . . .. 0
b tegal. . . . . . ... 4
¢ Accounting. . . . . . . . . . . . . . . . .. 1,500
d Lobbying . . . 0
e Professional fundra:smg serwces See Part !V lme17. o . i
f Investment management fees . 0
g Other. {If ine 11g amount exceeds 10% of line 25 cotumn
(A), amount, list line 11g expenses on Schedule 0.) . 0 0
12 Advertising and promotion . 1,535 1,535
13  Office expenses . 1,072 1,072
14 Information technology . 0
15 Royalties . 0
16 Occupancy . 0
17 Travel. " 0
18  Payments of travel or entertainment ¢ eXPRg
for any federal, state, or local public Wi 0
19 Conferences, conventions, and mest 943 943
20 Interest. 0
21  Paymentsto afﬁhates 0
22 Depreciation, depletion, and 0 0 0 0
23  Insurance. 1,682

24 Other expenses. Itegff

a E[QQI?E.E)SE?_"_S.?.S _______________________________________ 87,521 87,521
b AdministartiveExpenses 2,000 1,973 27
¢ InvestmentFee 14,457 _ 14,457
d Investment 144,967 144,967
e Aliotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . . 286,827 127,176 159,424 27

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) .

Form 990 (2022)



Form 990 (2022) Beaver County Educational Trust 25-1381854  page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . R 28,109{ 1 34,794
2 Savings and temporary cash investmenits . 0] 2
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . ol 4
§ Loans and other receivables from any current or former off icer, dtrector Y
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loansand otherreceivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
-:-j:' 7 Notes and loans receivable, net .
@ | 8 Inventories for sale or use . .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 1,016
11 Investments—publicly traded securities .
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 . 1,014,846] 13 880,884
14  Intangible assets . . 0] 14 0
16  Other assets. See Part IV, hne 11 .. 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal hne 33) 1,044,071] 16 915,678
17  Accounts payable and accrued expenses . 0f 17
18  Grants payable . 0} 18
19  Deferred revenue . 0f 18
20 Tax-exempt bond liabilities . . . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Sche e D 0] 21
8 |22 Loans and other payables to any current or former i
g trustee, key employee, creator or founder, sub
2 controlied entity or family member of any of these
J23 Secured mortgages and notes payable to ungla
24  Unsecured notes and loans payable to unre
25  Other liabilities (including federal incom
parties, and other liabilities not includg
Part X of Schedule D . ..
26 Total liabilities. Add lines 17 thigls .
§ Organizations that follow FASB ASSs#58, check here
£ and complete lines 27, 28, 83, ~
% 27  Net assets without donor 1,001,571] 27 873,178
S |28 Net assets with dogor re§ - 42,500 42,500
g Organizations t t ow FASB ASC 958 check here D :
- and complete ugh 33.
; 29  Capital stock&Qgtnh prigeipal, or current funds .
© |30  Paid-in or capitaNypiffs, or land, building, or equipment fund .
g 31 Retained earnings, € dowment accumulated income, or other funds .
% |32 Total net assets or fund balances . . 1,044,071] 32 916,678
Z 133 Total liabilities and net assets/fund balances . 1,044,071] 33 915,678

Form 990 (2022)



Form 990 (2022)  Beaver County Educational Trust

25-1381854  page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! .

L]

O W~ ObHh WA -

b

L@l Financial Statements and Reporting

Total revenue (must equal Part VIli, column (A), line 12) .

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

Revenue less expenses. Subtract line 2 from line 1 . Co e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . .
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . C e

Other changes in net assets or fund balances {explain on Schedule O) . e
Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 3
column (B)) .

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

2a

b

3a

D Separate basis D Consolidated basis D

1 159,250
2 286,627
3 -127,377
4 1,044,071
5
6
7
8 -1,016
9

70 915,678

Accounting method used to prepare the Form 890: D Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Oth
Schedule O.

Were the organization's financial statements compiled or reviewed by an indepengd
If "Yes," check a box below to indicate whether the financial statements for the y
reviewed on a separate basis, consolidated basis, or both:

Separate basis [:I Consolidated basis D Both consglidag bd and epte basis

Were the organization's financial statements audited by an independant 0] S
if "Yes," check a box below to indicate whether the financial statrﬁe t t ear were audited on a
separate basis, consolidated basis, or both: ¢

#nsolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee$bat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process g m process during the tax year, explain on
Schedule O. ¢, % J
As a result of a federal award, was the organizatio ' undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F7§ .

If "Yes," did the organization undergo the require
required audit or audits, explain why on Sch

dit or audits? If the organization did not undergo the
d describe any steps taken to undergo such audits .

3a X

3b X

Form 990 (2022)



SCHEDULEA . . . | omB No. 15450047
(Form 990) Public Charity Status and Public Support 2022
Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust, 0

990 or Form 990-EZ. Opento Public |
Department of the Treasury . .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Beaver County Educational Trust 25-1381854

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is' (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
E] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 1 70(b)(1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section
hospital's name, city, and state;

BN

iii). Enter the

unlt described in

o
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~
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Q
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o
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Q.
o
<
it}
(o]
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section 170(b)(1)(A)(iv). (Complete Part I1.)
D A federal, state, or local government or governmental unit described in section 170 ]
An organization that normally receives a substantial part of its support from a goveri;
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)(1)(A){ix) opg
or university or a non-land-grant college of agriculture (see instructions). Entelgd|
UNIVBISIY: e B

10 D An organization that normally receives (1) more than 33 1/3% of its upgrt fr

receipts from activities related to its exempt functions, subject to ce N

e

[+

or from the general public

~3

-]

N conjunction with a land-grant college
city, and state of the college or

©w

ibutions, membership fees, and gross
tions; and (2) no more than 33 1/3% of its
(less section 511 tax) from businesses
omplete Part iil.)

ety. See section 509(a)(4).

support from gross investment income and unrelated business
acquired by the organization after June 30, 1975. See sectiol

L D An organization organized and operated exclusively to test

12 D An organization organized and operated exclusively for thi& of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described ing R&tion 509(a)(1) or section 509(a)(2). See section 508(a)(3).
Check the box on lines 12a through 12d that describes the type 8¥supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supengsed, @r controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regula ppgmt or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sec dB

b D Type Il. A supporting organization supervis lled in connection with its supported organization(s), by having
control or management of the supporting niza®en vested in the same persons that control or manage the supported
organization(s). You must complete Pag ctions A and C.

c Type lll functionally integrated. A s fportiNg organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instic $). You must complete Part IV, Sections A, D, and E.
d Type i non-functionally integra®, A st pporting organization operated in connection with its supported organization(s)
that is not functionally integrat hy anization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions t complete Part IV, Sections A and D, and Part V,
e Check this box if the organigation geceived a written determination from the IRS that itis a Type |, Type I, Type I
functionally integrated, or Ty lii n-functionally integrated supporting organization.
f Enterthenumberofsupp ganizations. . . . . . . . o 0 o E:ﬂ
Provide the followinggaforfaaflon) ibout the supported organization(s).
{1) Name of supported orga iz ationg it {if) EIN (ili) Type of organization | (iv) is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
B)
©)
D)
(E)
Total L S e e 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ. Schedule A (Form 990) 2022

HTA



Schedule A (Form 990) 2022 Beaver County Educational Trust 25-1381854 Page
. Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 113,324 166,416 121,531 82,557 133,888 617,71

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 .

E-N

Total. Add lines 1 through3 . . . . . . 133,888

§ The portion of total contributions by ; = : - b -
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4
Section B. Totai Support

617,71

Calendar year (or fiscal year beginning in) (a) 2018 (b)2019 K {d) 2021 (e) 2022 (f) Total
7 Amounts fromlined. . . . . . . . . 113,324 1664 < : 82,557 133,888 617,71
8 Gross income from interest, dividends, ’

payments received on securities loans,

rents, royalties, and income from

similarsources. . . . . . . . . . . 34,432 12 57,736 186,958 25,362 432,69
9 Net income from unrelated business

activities, whether or not the business is

regularly carriedon. . . . . . . . . &, (
10 Other income. Do not include gain or '

loss from the sale of capital assets )

(Explain in Part V1) . Coe (
11 Total support. Add lines 7 through 10 . 1,050,41¢

12 Gross receipts from related activities, etc. (see ins|

13 First 5 years. If the Form 990 is for the org : second, third, fourth, or fifth tax year as a section 501(c)(3)

L

¥ercentage

14  Public support percentage for 2022 (linelu B (f), divided by fine 11, column . ..., 14

58.81%

54.07%

15 Publicsupportperoentagefromzoz 5 ;--'- Panll.line14. e e e e, 15

16a 33 1/3% support test—2022 ' § 'tion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organizati Weeeis a publicly supported organization . e e,

Z nization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

o igfPqualifies as a publicly supported organization .

17a 10%-facts-and-circumstanciae

i5t2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 quaiifies as a publicly supported
organization .

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 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 . - . e

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 .

X
C

L

————

Schedule A {(Form 990) 2022



Scheduie A (Form 990) 2022

Beaver County Educational Trust

25-1381854

Page :

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization’s tax-exempt purpose . . . . . .

Gross receipts from activities that are not an

unrelated trade or business under section 513 . .

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

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

Total. Add lines 1 through 5.

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

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year .
Addlines7aand 7b. . N
Public support (Subtract line 7¢ from
line6.). . . . .. .

(a) 2018

(b) 2019

{c) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total
9 Amounts fromline 6. . s 0 0 0 (
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . C
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . C
¢ Add lines 10a and 10b . . 0 0 0 C
11 Net income from unrelated business :
activities not included on line 10b, whether iz,
or not the business is regularly carried onf 0
12  Otherincome. Do not include gainor
loss from the sale of capital assets £
(Explainin Part VL) . . . N 0
13 Total support. (Add lines &
and12). . . . . . & S 0 0 0 0 0
14 First 5 years. lfthe F Sy f the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box aig here. . . . . . . G e e e s e e e e e e e [
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2022 (line 8, column (f), divided by line 13, column () . . . . . . . . . . . . 15 0.00%
16__Public support percentage from 2021 Schedule A, Part il tine15. . . . . . . . . . . . . . .. .. . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column(f)). . . . . . . 17 0.00%
18 Investment income percentage from 2021 Schedule A, PartIll, line 17, . . . . . . . . . . . . . . .. 18 0.00%

19a 33 1/3% support tests—2022. 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—2021. 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 .

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Beaver County Educational Trust 26-1381854  page4
=) Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the sugp
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 /
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vi
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusive
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place t

4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c belg

b Did the organization have ultimate control and discretion in deciding whether {0
supported organization? /f "Yes," describe in Part VI how the organizationffiot
despite being controlled or supervised by or in connection with its Suppofe

¢ Did the organization support any foreign supported organization t
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain ld
to ensure that all support to the foreign supported organizatiglf\
purposes. _,

5a Did the organization add, substitute, or remove any supported ganizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail Part VI, including (i) the names and EIN
numbers of the supported organizations added, substi , @r removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizigg dégume authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the o i document).

b Typelor Type Il only. Was any added or substj orted organization part of a class already
designated in the organization's organizing do

¢ Substitutions only. Was the substitution the#R

6  Did the organization provide support (whel
anyone other than (i) its supported or,
by one or more of its supported oréafiz
benefit one or more of the filing ofga

Wrave an IRS determination
t controls the organization used
clusively for section 170(c)(2)(B)

LIt an event beyond the organization's control?

he form of grants or the provision of services or facilities) to
w6, (ii) individuals that are part of the charitable class benefited
s, or (iif) other supporting organizations that also support or

s supported organizations? If "Yes, " provide detail in Part VI.

7  Did the organization provide a gfant, I en, compensation, or other similar payment to a substantial contributor
& family member of a substantial contributor, or a 35% controlled entity
Friputor? If "Yes, " complete Part | of Schedule L. (Form 990).
8 pifo a disqualified person (as defined in section 4958) not described on line 77

edule L (Form 990).
%a igti 4 ontrglled directly or indirectly at any time during the tax year by one or more

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type I supporting organizations, and all Type Hll non-functionally integrated
supporting organizations)? If "Yes,” answer line 10b below.

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.) 10b

Schedule A (Form 980) 2022




Schedule A (Form 990) 2022 Beaver County Educational Trust 25-1381854 page 5
Licldl4  Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and o
11c below, the governing body of a supported organization? 11a

rYes

No

b Afamily member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, provide

detail in Part VI. 11¢

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of gpe or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's ofigers,
directors, or trustees at all times during the tax year? If "No,  describe in Part Vi how the supported organfiatity
effectively operated, supervised, or controlled the organization's activities. If the organization had more th
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allée:

2 Did the organization operate for the benefit of any supported organization other than t
organization(s) that operated, supervised, or controlled the supporting organization? /
VI how providing such benefit carried out the purposes of the Supported organization(s)?
supervised, or controlled the supporting organization.

Section C. Type i Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax yeagsis
or trustees of each of the organization's supported organization(s)? /f "No, 48
or management of the supporting organization was vested in the sa 1€ pgrSOR
the supported organization(s).

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organiZz&igp#, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type antia mount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the datefof nagification, to the extent not previously provided?

2 Were any of the organization's officers, directors, ofigs gher (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body.¢ pported organization? If "No," explain in Part VI how
the organization maintained a close and continuof giny relationship with the supported organization(s).

@ove, did the organization's supported organizations have

Reies and in directing the use of the organization's

§§"Yes," describe in Part VI the role the organization's

a significant voice in the organization's invegf
income or assets at all times during the tg

ISgfyanization used fo satisfy the Integral Part Test during the year (see instructions).

a [_] The organization satisfied the Test. Complete line 2 below.
[:] The organization is the p of its supported organizations. Complete line 3 below.

D The organization sc& gvernmental entity. Describe in Part VI how you supported a governmental entily (see instructions).
r

2 Activities Test. Angffer Ij and 2b below.
a Did substantially & of #€ organization's activities during the tax year directly further the exempt purposes of
WG LiongE) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported orgdRfzations 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 on line 2a, above, 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 lines 3a and 3b 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? If "Yes" or "No," 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? /f "Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 980) 2022



Schedule A (Form 990) 2022 Beaver County Educational Trust 25-1381854 Page 6
(&£l Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

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) 8

i N |-

Db jwing

o

N

0
(B) Current Year
0 tiqnal

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
¢ _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):
Acquisition indebtedness applicable to non-exempt-use assets '
Subtract line 2 from line 1d. £
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (forer
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035. g
Recoveries of prior-year distributions &
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

N

w

~N i |n

i~ jn]n
Qlolojo o
ojojojojo

Current Year

1_Adjusted net income for prior year (from Seclifig, Re 8, column A)
2 Enter 0.85 of line 1.

ojojojo

4 Enter greater of line 2 or line 3.
§_Income tax imposed in prior year

B
g
o
i
c
3
oo
(>
] EN I3 PRy N

0

instructions).
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Schedule A (Form 990) 2022 Beaver County Educational Trust 25-1381854 Page 7
illl  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 _Amounts paid to acquire exempt-use assets 4
§_Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part Vi). See instructions,. 6
7__Total annual distributions. Add lines 1 through 6. 7 0
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. g .
9 Distributable amount for 2022 from Section C, line 6 9 0
10 _Line 8 amount divided by line 8 amount 10 0.000
. i (iii)
Section E - Distribution Allocations (see instructions) Excess Di(gtributi ons £ ndewdistibutions Distributable
Amount for 2022
1___Distributable amount for 2022 from Section C, line 6 o

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part Vi). See
instructions.

3___Excess distributions carryover, if any, to 2022

a From2017. . . . . .

b From2018. . . . . .

¢ _From 2019.

d From 2020 . L

e From2021. . . . . . . . ‘ - M“

f _Total of lines 3a through 3e 0 ‘ - . »
g :

h

i

l

QIO 0O

Applied to underdistributions of prior years 0 .
Applied to 2022 distributable amount - ' 0
Carryover from 2017 not applied (see instructiong)
Remainder. Subtract lines 3g, 3h, and 3i from line 0
4  Distributions for 2022 from
Section D, line 7 $ 0
a__Applied to underdistributions of prior year: 0
b_Applied to 2022 distributable amount ‘ ' , 0
¢_Remainder. Subtract lines 4a and 4b ; 0 v -
5  Remaining underdistributions for YearSQgior to 2022, if ‘ -
any. Subtract lines 3g and 4a froN r result , ’fi%;
greater than zero, explain in P, 1. instructions. 0 « i
6  Remaining underdistributions f82022° Subtract lines 3h e
and 4b from line 1. For regffit @eater than zero, explain
in Part VI. See instrégtior ':

Excess from 2018 “@ud .
Excess from2019. . . .
Excess from 2020 . .
Excess from 2021. .
Excess from 2022 . .

oo jorie
OO jojojo
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Schedule A (Form $80) 2022 Beaver County Educational Trust 25-1381854
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; Part
H, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions. )

Page 8
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SCHEDULE D

H H l OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. >
Department of the Treasury Attach to Form 990. Open to Public i
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection '
Name of the organization Employer identification number ‘
Beaver County Educational Trust 25-1381854

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

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year . R
2 Aggregate value of contributions to (during year) . .
3 Aggregate value of grants from (during year). . . .
4  Aggregate value at end of year . .
§  Did the organization inform all donors and donor advisors in writing that the assets held in donog

funds are the organization's property, subject to the organization's exclusive legal control? . . [:I Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that gra be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or fg r'rpose

conferring impermissible private benefit? . '
Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, }i

1 Purpose(s) of conservation easements held by the organization (check all that af

Preservation of land for public use (for example, recreation or education) D

D Protection of natural habitat

D Preservation of open space ¢
QO

n of a historically important land area
n of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified Sntribution in the form of a conservation
easement on the last day of the tax year. | Held atthe End of the Tax Year

Total number of conservation easements . . \ o 2a

Total acreage restricted by conservation easements . . 2b

Number of conservation easements on a certified historic stru®4 v

Number of conservation easements included in (c) acquired after

on a historic structure listed in the National Register . &%

3 Number of conservation easements modified, trangferrgg, relge
thetaxyear =~~~

4 Number of states where property subject to con

§  Does the organization have a written policy re

includedin(a). . . . . 2c
Hy 25, 2006, and not

o0 TN

2d
sed, extinguished, or terminated by the organization during

sementis located
periodic monitoring, inspection, handling of
violations, and enforcement of the conservaljgg,e entsitholds?. . . . . . . . . . . . .. ... DYes D No
6  Staff and volunteer hours devoted to monitorin Sting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easem PR on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . < . ; C oo O Yes [ no
9  InPartXill, describe how thgsega on reports conservation easements in its revenue and expense statement and
balance sheet, and inglude @- able, the text of the footnote to the organization's financial statements that describes the
: pagervation easements.
faifgining Collections of Art, Historical Treasures, or Other Similar Assets.
orgapization answered "Yes" on Form 990, Part IV, line 8.
1a  If the organization Siggtedfas permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical W€asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, line 1. . . . . . . . . . . . e $
(i) Assets included in Form 990, PartX. . . . . . . . . . . . . .. . R
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

Completed

a Revenue included on Form 890, Part Vill, linet. . . . . . . . . . . . . Ce S
b_Assets included in Form 990, PartX . . . . $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2022

HTA



Schedule D (Form 990) 2022 Beaver County Educational Trust 25-1381854 Page 2
j 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 make significant use of its
collection items (check all that apply):
a E] Public exhibition d [:] Loan or exchange program

b D Scholarly research e L__] Other

c D 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
X,

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? .

Escrow and Custodial Arrangements. »
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repoF

990, Part X, line 21.

1a  Is the organization an agent, trustee, custodian or other intermediary for contributions or otherg
included on Form 990, PartX? . . . . . . . . . . . .

o
=
2
o
®
X
°
®
- J
[}
=
®
v
3
S
@
]
3
@
3
—
5
i
o
<
=
o
>
a
o
©
3
o
&
ey
5
o .
o .
g .
=
.
@
=
g
T .

Amount
¢ Beginning balance . 0
d  Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0

2a  Did the organization include an amount on Form 990, Part X, line 21, for ¢ cugtial account liability? D Yes No
b I "Yes," explain the arrangement in Part XHI. Check here if the explanati xpeen provided on Part XU, . . .

Endowment Funds. &
Complete if the organization answered "Yes" on Foufh 98,
{a) Current year b) PEir year @
1a Beginning of year balance . . . . 0 0 0 0 0
b Contributions . G
¢ Netinvestment earnings, gains,
and losses . Coe
d  Grants or scholarships . .
e Other expenditures for facilities
and programs . ..
f Administrative expenses . .
Endofyearbalance. . . . . . . 0 0 0 0 0
2 Provide the estimated percentage of thei& r end balance (line 1g, column (a)) held as:

a  Board designated or quasi-endowmieph G, %
Permanent endowment g %
0

it IV, line 10.

{¢) Two years back {d) Three years back {e) Four years back

b

¢ Termendowment =~ £ _
The percentages on lines 2a, 2b, hould equal 100%.

3a  Are there endowment funds € possession of the organization that are held and administered for the
organization by: Yes | No
)] Unrelatedorg\........‘.........,.............. 3a(i)
(ii)Relatedorg‘s..........._..........‘........... 3a(ii)

b If"Yes" on line 3a fe thgftelated organizations listed as required on Schedule R?. . . . . . . Coe 3b

4 Describe in Part XIII PR gfiended uses of the organization's endowment funds.
@R Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Lland. 0 o . 0
b Buildings . L 0 0 0 0
¢ Leasehold improvements . 0 0 0 0
d Equipment. 0 1,016 1,016 0
e Other. . . e, 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 1 Oc.) . 0

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Beaver County Educational Trust

25-1381854 Page 3

I Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

g i " {b) Book value
(including name of security)

{c} Method of valuation:
Cost or end-of-year market value

(=]

(1) Financial derivatives .

(2) Closely held equity interests . . . . . . . . . | 0

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. {B) line 12.). 0
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, lif

e Form 990, Part X, line 13.

{a) Description of investment {b} Book value

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

(1) Huntington Bank 880,884

F

(2)

(3)

(4)
{5)
(6)
(7)

(8)

(9}

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13.).
Other Assets,

{b) Book value

(1)

(2)

(3)

(4)

{5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Foffn 99Q. Part X, col. (B) line 15.) .

1 () Description of liability

{b) Book value

(1) Federal income taxes

2

(3)

@)

)

(6)

)

8

©

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

0

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil . .

0

Schedutle D (Form 950) 2022



Schedule D (Form 990) 2022 Beaver County Educational Trust 25-1381854 Page 4
24l 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
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: '

a Netunrealized gains (losses) on investments . . . . . . . .o 2a

b Donated services and use of facilies. . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . N 2¢

d Other (Describe inPartXnt). . . . . . . . . . 2d

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1. e 0
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartXut). . . . . . . . . . . . . 4b

¢ Addlines 4a and 4b . 0
S Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.). . . 0

Reconciliation of Expenses per Audited Financial Statements Wi
Complete if the organization answered "Yes" on Form 990, Part 1V, lig
Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . - a l
Prior year adjustments .
Other losses .
Other (Describe inPartxuly. . . . . . . . . . . . . % 2ds :
Addlines 2athrough2d. . . . . . . . . . .. & . ¥ .. 12

3SubtractlineZefromline1.....‘..........\.......... 3 0
4 Amounts included on Form 990, Part IX, line 25, but not on ""?’;\ .

N -

o 00T
[

a Investment expenses not included on Form 990, Part VI, i 4a :

b Other (Describe in Part XIiL.) . 4b e

¢ Addlines 4a and 4b . 4c 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, L line18). . . . . . . . .. 5 0

O UE Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, ; , lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line
2; Part X1, lines 2d and 4b; and Part XI1, lines 2d and 4 Al mplete this part to provide any additional information.

Schedule D (Form 990) 2022
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Il Supplemental Information {continued)
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SCHEDULE O Supplemental Information to Form 990 or 890-EZ | OMB No. 1548-0047

(Form 980) Complete to provide information for responses to specific questions on 2 0 2 2
Form 990 or 980-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. Open to Public
3?332?"5232532225?5;” Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
Beaver County Educational Trust 25-1381854

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form $90) 2022
HTA
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Name of the organization Employer identification number

Beaver County Educational Trust 25-1381854
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Mail to:
Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
207 North Office Building
Harrisburg, PA 17120

See www.dos.pa.gov/charities for more information

Charitable Organization

Registration Statement
BCO-10 (rev. 2/2022)

Fee: See instructions

Read all instructions prior to completing form.

Certificate number:

(N/A if initial registration)

12/312022
MM DD YYYY

Fiscal year ended:

FEIN: 25-1381854

If this is a voluntary registration, check and complete the
applicable box(es). For a registration to be voluntary, at
least one of the following must apply:

Organization is exempt from registration because

[:I Organization does not solicit contributions in
Pennsylvania

1. Legal name of organization: Beaver County Educational Trust

['_']Check if name change and give previous name

2. All other names used to solicit contributions:

3. Contact person: Jamie M Connelly

Contact's e-mail: _jmconnelly@gmail.com

4. Principal address of organization:

Mailing address (if different than principal address):

PO Box 216

Beaver PA 15009

County: Beaver

800 number:

Email (if different than Contact's email):

Phone number: (724) 513-1633

Fax number:

Website:

5.  Type of organization (e.g. non-profit corporation, unincorporated association, etc.):

Non Profit Corporation

Where established: Beaver PA

Date established:* 01/15/1980

*Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,

constitution or other organizational instrument and by-laws.

Page 1 0f6
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Beaver County Educational Trust 25-1381854
6.

Name and addresses of all offices, chapters, branches, auxiliaries, affiliates or other subordinate
units located in Pennsylvania, which share in the contributions or other revenue raised in the
Commonwealth: (Attach a separate sheet if necessary)

Short form registration applicability — Specified types of charitable organizations described in
§162.7(a) of the Act may file a short form registration, which permits the organization to register
without filing a financial report. Check the section that describes the organization. If the
organization does not meet any of the criteria below for short form registration, check "Not
Applicable™

D §162.7(a)(1) — Persons or organizations which solicit contributions for the relief of a specific individual, when
all of the contributions collected are turned over to the named beneficiary for hisfher use without any deductions
and provided that all contributions collected shail be held in trust

[:l §162.7(a)(2) — Organizations which only solicit within the membership of the organization by other members of
the organization. The term "membership" shall not include those persons who are granted a membership solely
upon making a contribution as the result of solicitation. "Member" means a person having membership ina
nonprofit corporation, or other organization, in accordance with the provisions of its articles of incorporation,
bylaws or other instruments creating its form and organization and having bona fide rights and privileges in the
organization such as the right to vote, to elect officers and directors, to hold office or position as ordinarily
conferred on members of such organizations.

D §162.7(a)(3) ~ Organizations which receive gross contributions of no more than $25,000 per fiscal year whose
fundraising activities are carried on only by volunteers, members, officers or permanent employees and only
permanent employees are compensated for those fundraising activities

[:I §162.7(a)(4) ~ Veterans organizations chartered under Federal law, organizations of volunteer firemen,
ambulance associations, rescue squad associations and their auxiliaries or affiliates, which are not exempt from
registration, did not receive gross contributions in excess of $100,000 and did not use a professional solicitor.

Not Applicable

Charitable organizations which check boxes §162.7(a)(1) — §162.7(a)(4) are not required to file
a financial report with this registration. If "Not Applicable" is checked, the charitable
organization must submit financial reports which are audited, reviewed, compiled or internally

prepared. See Instructions.

. Date organization first solicited contributions from Pennsylvania residents:

Items 8 and 9 are required to be completed by initial registrants 6nly

MM DD YYYY
Other

. If organization solicited Pennsylvania residents and received gross* contributions totaling more

than $25,000 in any given fiscal year, provide the date the organization first received contributions
totaling more than $25,000.

MM DD YYYY
Other

*Includes contributions received both within and outside Pennsylvania before any deductions or expenses.
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1.

12.

13.

Beaver County Educational Trust 25-1381854
10.

Has the organization been granted IRS tax-exempt status? [X]Yes  [JNo

A. If "Yes," under which IRS code section: 501(c)(3) and attach a
copy of the IRS exemption letter if not previously submitted.

B. Has the organization's tax-exempt status ever been denied, revoked or modified? [Yes [X]INo
(If "Yes," attach a copy of the denial, revocation or modification and subsequent reinstatement, if any, and if not
previously submitted.)

Was the organization required to file any type of IRS 990 return, including 990, 990EZ, 990PF or
990N and applicable schedules, for its most recently completed fiscal year? [:IYes No

(If "Yes," attach a copy of the most recently filed 990, 990EZ, 890PF or 990N and include all schedules. DO NOT
INCLUDE SCHEDULE B UNLESS YOU FILE 990 PF.

If "No," attach an explanation of why the organization is exempt from filing an IRS 990 return. An organization that
is not required to file an IRS 990 return or an organization that files a 990N, 990EZ or 990PF, must file a
Pennsylvania public disclosure form (BCO-23).)

Manner in which contributions are solicited (e.g. direct mail, telephone, internet, etc.):

Direct Contact

A clear description of the specific programs for which contributions are used or will be used,
and a statement describing whether such programs are planned or in existence.

To promote education among students in Beaver County in grades K through 12 by providing

financial support to individuals for creating unique programs which faciliate or enhance learning

experience of these students.

14. ls the organization registered to solicit contributions in any other state or municipality?

15.

16.

Yes DNO (If "Yes," list all states and municipalities. Attach a separate sheet if necessary.)

Is any person compensated, or does the organization intend to compensate any person, who solicits
contributions in Pennsylvania, including, but not limited to, employees of the organization and

professional solicitors? (Do not check "Yes" if the organizations only uses or intend to only use a professional
fundraising counsel.) [] Yes No

If "Yes," give the date the person or entity started or will start soliciting contributions from
Pennsylvania residents:

Month Day Year

Names, addresses, and telephone numbers of all professional solicitors the organization uses or
intends to use to solicit contributions from Pennsylvania residents. For each entry, include the
beginning and ending dates of all contracts and dates Pennsylvania residents were first solicited,
or will be solicited: (Attach a separate sheet if necessary)

None
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Beaver County Educational Trust 25-1381854
17. Names, addresses, and telephone numbers of all professional fundraising counsel the
organizations uses or intends to use to provide services with respect to the solicitation of
contributions from Pennsylvania residents. For each entry, include the beginning and ending
dates of all contracts and dates services began, or will begin, with respect to soliciting
contributions from Pennsylvania residents: (Attach a separate sheet if necessary)

None

18. Names, addresses, and telephone numbers of any commercial coventurers under contract with
the organization: (Attach a separate sheet if necessary)

None

19. If the registering charity is a parent organization located in Pennsylvania, does the organization
elect to file a combined registration covering all of its Pennsylvania affiliates? (See note "Affitiate
and Parent Organization”) [_]Yes [INo [X]Not Applicable

If "Yes," give all names and certificate numbers of the affiliate organizations:
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent
organization's 990 group return and file a public disclosure form (BCO-23) for each affiliate.)

20. Is the registering charity a Pennsylvania affiliate of a parent organization, which elected to file a
combined registration on the registering charity's behalf? (See note "Affiliate and Parent Organization")

[CdYes [CONo  [[JNot Applicable

If "Yes," provide the name and, if available, certificate number of the parent organization.
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent
organization's 980 group return and file a public disclosure form (BCO-23) for each affiliate.)

Legal name of parent organization Pennsylvania certificate number

21. Provide the names and addresses of all officers, directors, trustees and principal salaried executive
staff officers. (Attach separate sheet if necessary. A reference to the 990 or the BCO-23 is not sufficient.)

See Attached
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23.

24.

Beaver County Educational Trust 25-1381854
22.

Names of the individuals or officers of the organization who: (Attach a separate sheet if necessary)

A. Are in charge of solicitation activities:

Jaime Connelly

PO Box 216 Beaver PA 15009

B. Have final responsibility for the custody of contributions:

Jaime Connelly

PO Box 216 Beaver PA 15009

C. Have final responsibility for final distribution of contributions:

Jaime Connelly

PO Box 216 Beaver PA 15009

D. Are responsible for custody of financial records:

Jaime Connelly

PO Box 216 Beaver PA 15009

Are any officers, directors, trustees, or employees related by blood, marriage, or adoption to:

A. Any other officer, director, trustee, or employee?[ JYes [X]No

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under
contract with organization? **[JYes [X]No

C. Any officers, agents or employees of any supplier or vendor providing goods or services? **
[JYes [X]No

**(this includes any officer, director, trustee, or employee of the charitable organization who is also an officer,
director, trustee, employee or owner of a professional fundraising counsel, professional solicitor, supplier or
vendor)

If "Yes" is checked to any of the above, attach a list of related individuals including names,
business, and residence addresses of related parties.

Has the organization or any of its present officers, directors, executive personnel or trustees ever:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or
administration of charitable assets or been enjoined from soliciting contributions or currently
has such proceedings pending in this or any other jurisdiction? [CJyes [X]No

B. Had its registration or license to solicit contributions denied, suspended, or revoked by any
governmental agency? [_]Yes [XINo

C. Entered into any legally enforceable agreement (such as a consent agreement, an assurance
of voluntary compliance or discontinuance or any similar agreement) with any district attorney,
Office of Attorney General, or other local or state governmental agency? [JYes [XJNo

(If "Yes" is checked in response to any of the above, attach a written explanation, including
the reasons for actions, and copies of all relevant documents.)
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Beaver County Educational Trust 25-1381854
Certification — This registration statement must be signed by two different officers of the
organization, one of whom shall be the chief fiscal officer or the equivalent.

I certify that the information provided in this registration, including all statements
and attached documentation, is true and correct to the best of my knowledge,
information and belief. | understand that the falsification of any statement or
documentation made is subject to the penalties of 18 Pa.C.S. §4904 (relating to
unsworn falsification to authorities) and 10 P.S. §162.17 (relating to administrative
enforcement and penalties).

Signature of Chief Fiscal Officer Date

Type or print name and title of Chief Fiscal Officer

Signature of Other Authorized Officer Date

Jamie M Connelly, Exec Director
Type or print name and title of Other Authorized Officer

Checklist for registration:
D Completed registration statement properly signed and dated.

D A copy of the IRS 990/990EZ/990PF/990N Return and required schedules,
signed and dated by an authorized officer

D Public Disclosure Form BCO-23 (if required)

D Applicable Financial Statements (audited, reviewed, compiled or internally
prepared)

D Registration fee and any late filing fees

D Initial Registrants Only: IRS determination letter, articles of incorporation or
charter and by-laws.

See Instructions for more information on completing this form and attachments.
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(Rev. 5-09)

PENNSYLVANIA PUBLIC DISCLOSURE FORM BCO-23

ORGANIZATION NAME: Beaver County Educational Trust

CERTIFICATE NUMBER: FOR FISCAL YEAR ENDED:

Part I: Gross Contributions

1) General Contributions [1 133,888|
2) Gross Receipts from Special Events 12 '
3) Contributions from Affiliates B |
4) Contributions Received from Federated Fundraising Organizations B ]
5) Receipts from Membership Dues in Excess of Bona Fide Dues E ]
6) Gross Contributions (add lines 1 through 5) e }6 133,888]
Part II: Other Income
7) Program Service Revenues {7 l
8) Bona Fide Membership Dues and Assessments 18 l
9) Government Grants and Contracts 19 l
10) Miscellaneous Iincome L10 25,362’
11) Total Income (add lines 6 through 10) e l11 159,250!
Part lll: Expenses
12) Program Services [12 127,176 |
13) Administrative Expenses [13 159,424'
14) Fundraising Expenses [14 27]
15) Payments to Affiliated Organizations lgs l
16) Other Expenses from Special Events (other than fundraising expenses) 116 !
17) Miscellaneous Expenses |17 ]
18) Total Expenses (add lines 12 through 17) b l18 286,627|
Part IV: Net Assets
18) Excess or (Deficit) for the Year (subtract line 18 from line 11) !19 -127,377}
20) Net Assets or Fund Balances at Beginning of Year {20 1,044,071 '
21) Other Changes in Net Assets or Fund Balances (attach explanation) [21 |
22) Net Assets or Fund Balances at End of Year (combine lines 19, 20, and 21) =l l22 916,694}

(See Next Page for "Salaries and Expense Allowance Statement"”)




Beaver County Educational Trust

SALARIES AND EXPENSE ALLOWANCE STATEMENT

Report salaries paid and expenses allowed to the five highest paid employees, Additionally, include salaries
paid and expenses allowed to any and all compensated officers of the organization.

23) Salaries and Expense:

Five Highest Paid Employees:

1.

2.

Officers:




BEAVER COUNTY EDUCATIONAL TRUST
BOARD OF TRUSTEES 2022

Mark Breedlove

Keystone Profiles Ltd.

220 7% Avenue

Beaver Falls, PA 15010 725-506-1500
mbreedlove@keystoneprofiles.com

Yvonne Connor
806 Bank Street
Beaver PA 15009 724-495-2670

lyconnor747@gmail.com

Roger Davis
1 Campus Drive
Monaca, PA 15061

Dan Donnelly
203 McBride Road
Beaver Falls, Pa 15010 724-847-0530

Qan@mccartertourg.com

Joseph Guarino
3225 43rd Street
New Brighton, PA 15066 724-843-1795

i guarino@gbasd.org

Michael Jones
2131 Brodhead Road
Aliquippa, PA 15001 724-375-6683

mjones@personallaw.com

Lincoln Kretchmar
664 3rd Street
Beaver, Pa 15009

lincoln@kbakery.com 724-462-0259

Jim Masterson
400 Ardex Park Drive
Aliquippa, Pa 15001 €) 412-736-4804

|im.Masterson@ardexgg;;ericas.com

Dennis Nichols

NCS - Nichols Consulting Services

1430 Dutch Ridge Road

Beaver, PA 15009 h) 724-728-3199
nicholsde@comcast.net

3/7/23

) 724-601-9865



Jodi Oliver

109 Pleasant Drive
Suite 101
Aliquippa, Pa 15001

Victor Raskovsky
1099 Riverside Drive #G
Beaver, Pa 15009

ragogovs@vahoo.com

Daniel Rossi-Keen
1001 Franklin Avenue
Aliquippa, Pa 15001

danielkeen@hotmail.com

Joseph Rubino

922 Second Street
Beaver, Pa 15009
JIr622@gmail.com

Todd Todorich

Raymond James

1069 Third Street

Beaver, PA 15009
ToddTodorich@hotmail.com

Cristine Wagner-Deitch
Beaver School District
1300 Fifth Street
Beaver, PA 15009

wagnerdeitchc@basd.k12.pa.us

David Wytiaz
BCCTC

145 Poplar Avenue
Monaca, PA 15061

dwytiaz@bcctc.org

Jamie Connelly
501 4t Street
Beaver, PA 15009

jmconnellv@gmail.com

3/7/23

W0 724-378-6227

c) 724-770-0321

c) 386-748-3635

724.622.2434

w) 724-371-2019 ¢) 724-544-2019

w) 724.774.0250 ext. 5002

w) 724-728-5800 ext. 211 c) 412-956-5339

€} 724.513.1633



