Corm ggﬁ Return of Organization Exempt From income Tax

Under section 504{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public.
Goto www.irs.gov/Foergo for instructions and the latest information.

Department of the Treasury
intemal Revenue Service

[ OMB No, 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginnin , and endin:
B Check if applicable: §C Name of organization Beaver County Educational Trust D Employer identification number
D Address change Doing business as
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 25-1381854
D PO Box 218 E Telephone number
Initial return City or town State ZIP code 724) 513-1633
D Final returnfterminated Beaver PA 15009 2
Foreign country name Foreign province/state/county Foreign postal code %,
D Amended return G ,Gross.receipls $ 176,72
D Application pending | F Name and address of principal officer: H(a) Is this a groug-ssturn for subprdinates? l____:] Yes N
Jamie M Connelly PO Box 216, Beaver, PA 15009 Cves[ 1w

I Tax-exempt status: 501(0)(3)[_—_1 501(c) (insert no.) D 4847(a)(1) or D 527

J  Website: beavercountyeducationaltrust.org

K Form of organization: Corporation D Trust DAssociation D Other

M State of legal domiciie: =

Summary

Briefly describe the organization’s mission or most significant activities:

Activities & Governance
~S O hwmn

Check this box D if the organization discontinued its operations of |

Number of voting members of the governing body (Part Vi, lin 15’) e e e 3 1
Number of independent voting members of the governing bo% Jingib). . . . . . . 4 1
Total number of individuals employed in calendar year 202 J 5
Total number of volunteers (estimate if necessary) . . ., . 6
a Total unrelated business revenue from Part VIil, colum ﬁ'e 12 7a
b Net unrelated business taxable income from Form 980-T, P line 11 L. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, fine 1h) . 133,888 126,8¢
g 9 Program service revenue (Part VIll, line 2g) . & . | T 0
Z 110  Investmentincome (Part VIlI, column (A), lines 3 ) 25,362 28,8t
141  Other revenue (Part VilI, column (A), lines 5,8 ,10c,and 11e). . . . 0 7.4
12  Total revenue—add lines 8 through 11 (must 1Il, column (A), line 12). . 159,250 163,1:
13 Grants and similar amounts paid (Part | (A), lines 1-3) . 0
14  Benefits paid to or for members (Part (A),lined). . . . . . .. 0
» |15  Salaries, other compensation, employeg’ art IX, column (A), fines 5-10). . 31,050 34,7
@ | 16a Professional fundraising fees (Rart column (A), line 11e) . 0
§. b Total fundraising expenses (Pa n(D) line25) ..
w 147  Other expenses (Part IX, co ines 11a~11d, 11f-24e) . .o 255,577 614
st equal Part IX, column (A), line 25). . . 286,627 96,2
ne 18 from line 12 .. -127.377 66,9
] § Beginning of Current Year End of Year
§s 915,678 1,101,9
28 0
5.% ses. Subtract line 21 from line 20 . 915,678 1,101,8

Under penaities of perjury, | declare tha ve examined this return, including accompanying schedules and statements, and to 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.

g'egrr; 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 5/5/2024 | sef-employed |P00108033
Use Only Fimm's name Herrmann & Loll inc CPA Fims EIN  27-3875709
Firm's address 1417 Third St, Beaver, PA 15009 Phoneno.  124-371-0726

May the IRS discuss this return with the preparer shown above? See instructions .

Yes D_

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

~ Form 990 (2



"Form 990 (2023) Beaver County Educational Trust 25-1381854 Page

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisParttit . . . . . . . . . . | D

1 Briefly describe the organization's mission:
Promote education among students of Beaver County, PAin grades K through 12 by providing .
books and sponsoring unique educational programs which facilitate or enhance thelearning.
experience of these students.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 890-EZ7. . . . . . . . . . D Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . DYesNo
If "Yes," describe these changes on Schedule O. %

4 Describe the organization's program service accomplishments for each of its three largest program gerviges, &s measured by
expenses. Section 501(c)(3) and 501(c)(4) crganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported. ‘

4a

4b (Code: _ )(Expenses$ cluding grantsof$

4c (Code: ., Y4Expepses$  includinggrantsof$ _ )(Reverue$

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 inciuding grants of § 0 ) (Revenue § 0)

4e Total program service expenses 96,212

Form 990 (2023



Form 990 (2023) Beaver County Educational Trust 25-1381854 Page 3
2Ll Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (cther than a private foundation)? If "Yes,"
complete Schedule A. . . . . . e 11 X
2 s the organization required to comp!ete Schedule B Schedule of Contr/butors’? See mstructxons B 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!. . . . . . S 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partil. . . . . . Lo . .1 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh!p dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il < 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or acco‘un e
“Yes,” complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservatvon easement mcludmg easements to preserve &
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si
complete Schedule D, Part lil . 8 X
9 Did the organization report an amount in Part X lme 21 for €SCrow or custodlal account :
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit 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 do £
or in quasi-endowments? If "Yes,” complete Schedule D, Part V. 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then €0 bk
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and e
Schedule D, Part VI. . . Mal X
b Did the organization report an amount for mvestments———othe x es inPart X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete edule D, Part VII.. . . . . .. .. |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " comifete Schedule D, Part VIII. . . . . . o Mel X
d Did the organization report an amount for other asséts inWBart X line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Sched X, . . ..o 11d X
¢ Did the organization report an amount for other | Part X, line 257 If "Yes," complete Schedule D, Part X, . 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 positi IN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X. . . . . [11f X
12a Did the organization obtain separate, inde dited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . 12a X
b Was the organization included in cort independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "N, a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . i12b X
13 Is the organization a school described ingection 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain nployees, or agents outside of the United States?. . . . . . . . . . . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business and program service activities outside the United States, or aggregate
foreign investments 00,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . . . . |14b X
15 Did the organizati rt 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orga "Yes," complete Schedule F, Parislland V. . . . . ... .. 115 X
16 Did the organization r n 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 liland IV. . . . . . C e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part |. See instructions. . . . . R I 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, 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 Vlll hne 9a’?
If "Yes,"” complete Schedule G, Partill. . . . . . . e 19 X
20a Did the organization operate one or more hospital facmtles‘? If "Yes " complete Schedule H .o e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements fo 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 17 If "Yes," complete Schedule |, Partslandll . . . . . . . . . 21 X

Form 990 (2023)



Form 990 (2023) Beaver County Educational Trust 25-1381854 Page 4
] 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 |, Partsland il . . . . . . o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J. . . . . . A ] X
24a Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal 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 foline 25a. . . . . Ce 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron? .. .. . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the{,yea\"

to defease any tax-exempt bonds? . 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the Y o 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an, xcess benef t
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Pard Coe 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqu ina
prior year, and that the transaction has not been reported on any of the organization's 90 or
990-EZ7? If "Yes," complete Schedule L, Part | . . 25b X
26 Did the organization report any amount on Part X, line 56 or 22 for recervables from&r payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial or 35%
controlled entity or family member of any of these persons? If "Yes, " complete S Partll. . . . . ... . |26 X

27 Did the organization provide a grant or other assistance to any current or fo redirector, trustee, key
employee, creator or founder, substantial contributor or employee thereef, & nt selection 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 .

28 Was the organization a party to a business transaction with on f ; g parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditi ;
a Acurrent or former officer, director, trustee, key employee, creatég.or founder, or substantial contributor? If
"Yes," complete Schedule L, Part V. . . . . . O -] X
b A family member of any individual described in line 283’7 ®Yes," complete Schedule L, PartiV. . . . . . . . . . 128b X
¢ A 35% controlled entity of one or more individuals aad/orgrganigations described in line 28a or 28b? If

"Yes," complete Schedule L, Part IV . e ol 28 X
29 Did the organization receive more than $25,000 i ontributions? If "Yes," complete Schedule M. . . . . . | 29 X
30 Did the organization receive contributions of art, icaftreasures, or other similar assets, or qualified
conservation contributions? If "Yes, " compl M e e e e e s e 30 X
31 Did the organization liquidate, terminate, nd cease operations? If "Yes," complete Schedule N, Part!. . . | 31 X
32 Did the organization sell, exchange, dispy ransfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . 32 X
33 Did the organization own 100% of #y.cisregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.770%-37 /f¢Yes, ," complete ScheduIeR Partl. . . . . Ce e 33 X
34 Was the organization related t ;
Hl, or IV, and Part V, line 1 O <L | X
35a Did the organization have e . . . |35a X
b If "Yes" to line 35a
entity within the .o 35b X
36 Section 501(c)(3) ns. Did the organrzatron make any transfers to an exempt non-charitable related
organization? If "Yes, "Céufiblete Schedule R, Part V, line2. . . . . . Coe 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . {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 . . . . .. . .. . . |38 X
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . .. D
Yes | Ro
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a o { |
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . . . . . 1b O~}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gamblrng)wmnrngstopnzewrnners‘7 N T T I [~ X

Form 990 (2023)



Form 990 (2023) Beaver County Educational Trust 25.1381854  Page B

7 Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . 3b X
4a Atany 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)? . 4a X
b If "Yes" enter the name of the foreign country L o eecrmeioooonsoeonne o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . : 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacti n? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7. R S 5¢ X
ga Does the organization have annual gross receipts that are normally greater than $100,000, and di
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such ribytions or
gifts were not tax deductible? . . . . . . ..o e . = 6b X
7  Organizations that may receive deductible contributions under section 170(c). i o
a Did the organization receive a payment in excess of $75 made partly as a contribution etly for goods s
and services providedtothe payor?. . . . . . . . .. 0 7a X
b If"Yes," did the organization notify the donor of the value of the goods or service, e 7b X
¢ Did the organization sell, exchange, of otherwise dispose of tangible personal which it was
required to file Form8282?. . . . . . . . . ..o e 7c X
d  If"Yes." indicate the number of Forms 8282 filed during the year . v ECE e
e Did the organization receive any funds, directly or indirectly, to pay pEe .a personal benefit contract?.
f Did the organization, during the year, pay premiums, directly or indir ppersonal benefit contract? . . .
g lfthe organization received a contribution of qualified intellectual pro erty, organization file Form 8899 as required? .
h  If the organization received a contribution of cars, boats, airplaneg; or offfér vefiicles, did the organization file a Form 1098-C?.
8  Sponsoring organizations maintaining donor advised fundsiid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ti uring the year?
9  Sponsoring organizations maintaining donor advise ds.
a Did the sponsoring organization make any taxable gistriguti nder section 49667 . .
b  Did the sponsoring organization make a distribution t& onor advisor, or related person? .
10  Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions inciuded @i, fine12. . . . . - o e 10a
b Gross receipts, included on Form 890, Part V, 2, for public use of club facilties. . . . 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or sharehol v e e e e e e e 11a
b Gross income from other sources (I amounts due or paid to other sources
against amounts due or received fro O B i )
12a Section 4947(a)(1) non-exempt ¢f & trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax- erest received or accrued duringthe year. . . . . | 12b]
13 Section 501(c)(29) qualifiedmn ofit health insurance issuers.
a s the organization licer qualified health plans in more than one state? . R
Note: See the instrugh dfional information the organization must report on Schedule O.
b Enter the amount e organization is required to maintain by the states in which
the organization | issue qualified healthplans. . . . . . . . . . 13b
¢ Enter the amount of 1 SONhaNd . . . . . - . e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . . . . . . .
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . . 14b
15 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 the year? . .
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule 0.
17  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 4851, 4952, or 49537 .
if "Yes," complete Form 60689,

17

Form 990 (:



Fdrm 990 (2023) Beaver County Educational Trust 25-1381854  Page 6
871 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 . o .o

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 19
iIf 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 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .

3 Did the organization delegate contro! over management duties customanly performed by or underﬂ}e ’

supervision of officers, directors, frustees, or key employees to a management company or other

Did the organization make any significant changes to its governing documents since the prior Form 990

Did the organization become aware during the year of a significant diversion of the orgaq,exatt

Did the organization have members or stockholders? . . .o

7a Did the organization have members, stockholders, or other persons who had the powef appoint
one or more members of the governing body? . .

b Are any governance decisions of the organization reserved to (or subject to approv, l by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings hetd or wrrtten
the year by the following:

a The governing body?. . . . . & -
b Each commlttee with authonty to act on beha!f of the governmg bod 4

™
X

o o D
oo | e
XX XX

7b_ X

ga| X
8b | X

Ire: ses on Schedule O. . . . 9 X
5 not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or afﬁlrates’? 10a X
b 1f "Yes," did the organization have written policies and prggédures governmg the actrvrtres of such chapters
affiliates, and branches to ensure their operations gge nsisteft with the organization's exempt purposes?. . . . . |10b X
11a Has the organization provided a complete copy of this Fofs all members of its goveming body before filing the form? . 11a] X

12a Did the organization have a written conflict of in
b Were officers, directors, or frustees, and key e rred to drsctose annually rnterests that could grve nse to conﬂrcts? 12b] X
¢ Did the organization regularly and consiste

12¢

13 Did the organization have a written Whist!

14 Did the organization have a written d
15 Did the process for determining sation of the following persons 1nclude a review and approva! by

independent persons, comparab nd contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Exegt ector, or top managementofficial. . . . . . . . . .. ... ... .. |15 X

b Other officers or key en ‘of Jne organization. . . . e e 15bi X |

If "Yes" to line 15a opit5l he process on Schedule O See rnstructrons ‘

16a Did the organizat i niribute assets to, or participate in a Jorntventure or similar arrangement

b If"Yes," did the organ follow a written policy or procedure requrrrng the orgamzatron to evaluate rts

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? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed e

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 890-T (section 501(c)

3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule O)

18  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

PO Box 216, Beaver, PA 15009

Form 990 (2023



Form 990 (2023) Beaver County Educational Trust 25-1381854 Page
VIl 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 inthisPartvii. . . . . . . . . . . . [:]
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.

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

e 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 1089-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 emptoyeeg‘ o re
$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 fotgier
organization, more than $10,000 of reportable compensation from the organization and any related i
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any

d

©)
Position
(A) {B) (do not check more thar {E) {F)
Name and title Average box, unless person isipot Reportable Estimated amour
hours officer and a diregtor/ o4 ompensation compensation of other
per week e 3|3 o | from related compensation
(list any a 2|8 g 3 organization (W-2/ | organizations (W-2/ from the
hours for g & Mo B @ 1099-MISC/ 1099-MISC/ organization anc
related 25 g 1099-NEC) 1098-NEC) related organizatic
organizations | g o 3
below - 21 3
dotted line) 3 K %, g
2
(1) _MarkBreediove ... 00| ",
Trustee N
_(2) _DanDonnelly
Trustee
_(3)__Joseph Guarino_________
Trustee
_(4) JimMasterson
Trustee
_(5) _DennisNichols __________
Trustee
_(6) RogerDavis ___________________
Trustee
_T)__JodiOfiver
Trustee
_(8)__Victor Raskovsky ___
Trustee
(M) _ToddTedorich .
Trustee
{(12)__Christine Wagner-Deitch _____________________
Trustee
(13)_ DavidWytiez
Trustee
(14)__MichaelBJdones .
President . X
Form 990 (




Form 990 (2023) Beaver County Educational Trust

25-138

1854 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A} {B) (do not check more than one (D)
Name and title Average box, unless person is both an Reportable
hours officer and a director/trustee) compensation
per week osis|ol xle z|m from the
(list any o223 2 R g organization (W-2/
hours for 5l glegla| to99-misCs
related 88|85 518 g 1099-NEC)
organizations |~ {2 21 3
below G| g 8| B
dotted line) S| & 2
o =3
]

(E)
Reportable
compensation
from related
organizations (W-2/
1099-MISC/
1099-NEC)

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

Exectutive Director

L

)

)

22

)

)

)

1b Subtotal .

(=]

¢ Total from continuation sheets to Part Vi, SecH

(=]

Total {add lines 1b and 1c) .

0

Total number of individuals (including but
reportable compensation from the organizgtio

those listed above) who received more than $100,000 of

ector, frustee, key employee, or highest compensated
edule J for such individual .

Did the organization list any former gf
employee on line 1a? If "Yes," co

For any individual listed on ling
the organization and related
individual .

Did any person listgff

for services rend anization? If "Yes," complete Schedule J for such person .

€ sum of reportable compensation and other compensation from
tions greater than $150,0007 If "Yes, " complete Schedule J for such

eceive or accrue compensation from any unrelated organization or individual

Section B. Independent €

1

Complete this table for yotrr 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 (B)

Name and business address

Description of services

)
Compensation

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

Jolojololo

Form 990 (2023)



Fom 990(2023) Beaver County Educational Trust 25-1381854 page 9
10711 Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPartVit. . . . . . . . . . . . .. . .. D
(A) (B) ©) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
a0 1a Federatedcampaigns. . . . . . . . | 1a 0
EE| b Membershipdues. . . . . . . . . |1b 0
O 2l ¢ Fundraisingevents. . . . . . . . . |1¢c 0
£ <1 d Relatedorganizations. . . . . . . . | 1d 0
‘-"_g e Government grants (contnbutlons) .. e 0
?o:’ % f Al other contributions, gifts, grants, and
'g;.; similar amounts not included above . . 1f 126,841
%5 g Noncash contributions included in
&8 inesta—1f. . . . . . . .. ... [1g]$% 0
© 8 h Total. Add lines 1a-1f . .
Business Code
8 2a
ol b
6| o
gS| o T
o T
4 LUt
o f Al other program service revenue .
g Total. Add lines 2a-2f . .
3 Investment income (including dtv;dends mterest and
other similar amounts) . . .
4  Income from investment of tax—exempt bond proceeds
§ Royalties . Y
(i) Real (ii) Pfrsonald”
6a Grossrents. . . . . . | 6a ‘
b Less: rental expenses . 6b
¢ Rental income or (loss) 8¢ 0 0
d Netrentalincomeor(loss). . . . . . . w. . .5 .
7a Gross amount from (i) Securities ~ 45, “i)@ther
sales of assets :
other than inventory . . 7a 0
g b Less: cost or other basis
5 and sales expenses. . | 7b 0
é ¢ Gainor(loss). . . . . | 7¢c 0}
= d Netgainor(loss). . . . %@5
£ | 8a Grossincome from fundrafsmg
& events (notincluding $ __
of contributions reported ol
See Part IV, fine 18. . ¢ . . . | Ba 21,005
b Less: direct exp .. . . |8 13,594
¢ Net income or (jgs raising events .
9a Gross incom activities.
See Part V& 9a 0
b Less: direct exp R o
¢ Netincome or (lossY from gaming activities . .
10a Gross sales of inventory, less
returns and allowances. . . . . . . {10a
b Lless:costofgoodssold. . . . . . 10b
¢ Netincome or (loss) from sales of mventory e e
o Business Code .
2 ol 11a 0
- 0
® ©] = mememmmmmmmmeemm e emmmmmm s oo
1| I — 0
2 d Al other revenue . - 0
= e Total. Add lines 11a-11d . e o v e
12 Totalrevenue. Seeinstructions. . . . . . . . . . . . . 163,134 28,882 0 0

Form 990 (2023)



Form 99 (203) Beaver County Educational Trust 25-1381854 page 10
| )¢ statement of Functional Expenses
Sectlon 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 lineinthis PartIX. . . . . . . . . e D
Do not include amounts reported on lines 6b, 7b, A ® © ®
&5, 9b, and 10b of Part Vil N Ty 2";1‘”2?;‘122‘;22 erpemses
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 .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) .
7  Other salaries and wages . .
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (nonemployees)
a Management.
b Legal.
¢ Accounting . 1,650
d Lobbying . .
e Professional fundraxsmg serwces See Part IV hne 17
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of line 25, co|umn
(A), amount, list line 11g expenses on Schedule O.) . 0 0
12  Advertising and promotion . 1,755 1,755
13  Office expenses . 1,027 1,027
14  Information technology . 0
15 Royaities . 0
16 Occupancy . 0
17 Travel. . 0
18 Payments of travel or entertamment exp
for any federal, state, or local public 0
19  Conferences, conventions, and meeti 0
20 Interest. . 0
21 Payments to afﬁhates 0
22 Depreciation, depletion, and 265 265 0 0
23  Insurance .

24 Other expenses. |t
eénses on line 24e. If
of line 25, column
penses on Schedule O.) i
a ProgramExpenses ... 42 112 42 112
b Administrative Expenses______ ... 7,090 7,090
¢ InvestmentFee . 7,638 7,538
- I 0
e Allotherexpenses .. 0
25  Total functional expenses. Add lines 1 through 24e . . 96,212 96,212 0 0

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 (2023)



023) 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 . Coe 34,7941 1 70,558
2  Savings and temporary cash investments . 0] 2
3 Pledges and grants receivable, net. 0 3 0
4  Accounts receivable, net . - 0] 4 0
5 Loans and other receivables from any current or former ofﬂcer d:rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
{3 7 Notes and loans receivable, net . 0
% | 8 Inventories for sale or use . . . 38,817
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,336
b Less: accumulated depreciation . 10b 1,280 1,066
11 Investments—publicly traded securities . 0
12  Investments—other securities. See Part IV, line 11 0
13  Investments—program-related. See Part IV, line 11 . 880,884| 13 991,632
14  Intangible assets . 0} 14 0
15  Other assets. See Part IV, hne 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 915,678] 16 1,101,963
17  Accounts payable and accrued expenses . . 0] 17 60
18  Grants payable . 0
19  Deferred revenue . . 0
20 Tax-exempt bond liabilities . 0
21 Escrow or custodial account liability. Complete Part I 0
% 122 Loans and other payables to any current or former director, ‘
g trustee, key employee, creator or founder, sub$t: butor, or 35%
£ controlled entity or family member of any of th S.
=123 Secured mortgages and notes payable to u parties . 0] 23 0
24 Unsecured notes and loans payable to unre parties . 0] 24 0
25  Other liabilities (including federal incom ibles to related third
parties, and other liabilities not includ 17-24). Complete
Part X of Schedule D . . {
26 Total liabilities. Add lines 17 thrg s
2 Organizations that follow FA4 8, check here
£ and complete lines 27, 28, 33, -
':'3 27  Net assets without dono 873,178 27 1,058,403
@128  Netassets with d . o 42,500] 28 42,500
g Organizations w FASB ASC 958, check here [ | \
i and complete ;
; 29 Capital stoc geipal, or current funds . . 0] 29
o 30 Paid-inor captta , or land, building, or equipment fund 0; 30
3 31 Retained earnings, dowment accumulated income, or other funds . 0] 3
% |32 Total net assets or fund balances . 915,678] 32 1,101,803
Z |33 Total liabilities and net assets/fund balances 915,678] 33 1,101,963

Form 990 (2023)
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Fom 990 (2023) Beaver County Educational Trust
Part . Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 163,134
2  Total expenses (must equal Part IX, column (A), line 25) . 2 96,212
3  Revenue less expenses. Subtract line 2 from line 1. ) 3 66,922
4 Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) 4 915,678
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam on Scheduie O) . 9 119,303
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32
column (B)) . . 1,101,903
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| . < j
Yes | No
1 Accounting method used to prepare the Form 990: D Cash . Accrual | S
If the organization changed its method of accounting from a prior year or checked "Oth
Schedule O. ; ~
2a  Were the organization's financial statements compiled or reviewed by an indepery 2a] X

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 D Consolidated basis D Both consglid
b Were the organization's financial statements audited by an indepen :

If "Yes," check a box below to indicate whether the financial staterfie
separate basis, consolidated basis, or both, &
D Separate basis D Consolidated basis D
¢ If"Yes" {o line 2a or 2b, does the organization have a committes hat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and sele tion of an independent accountant? .
If the organization changed either its oversight process “selegtion process during the tax year, explain on
Schedule O. &
3a As a result of a federal award, was the organizatio
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the require

0 undergo an audit or audits as set forth in the
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 (2023)



skowaste Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 4947(a}{1) nonexempt charitable trust.

I OMB No. 1545-0047

2023

Attach to Form 990 or Form 990-EZ. Open to 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}{AX)i).

D A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form §90).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). !
D A medical research organization operated in conjunction with a hospital described in section 170(B)}{1)
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section 170(b)(1){(A)(iv}). (Complete Part )
[j A federal, state, or local government or governmental unit described in section 170

. An orgamzatlon that normally receives a substantial part of its support from a gove
described in section 170(b)(1)}(A){vi). (Complete Part I1.)

[] 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) opef
or university or a non-land-grant college of agriculture (see instructions). Ent
UNIVEISIY . e S L e

10 D An organization that normally receives (1) more than 33 1/3% of its su f.cofftributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to tions; and (2) no more than 33 1/3% of its
i i 3 (less section 511 tax) from businesses
omplete Part ili.)

11 [:] An organization organized and operated exclusively to test pul fety. See section 509(a)(4).

12 D An organization organized and operated exclusively for thé it of, to perform the functions of, or to carry out the purposes of
one or more pubhcly supported organizations descnbed in sestjon 509(a)(1) or secuon 509(a)(2). See sectxon 509(a)(3)

~ ®

-

w

in conjunction with a land-grant college
, City, and state of the college or

a D Type L. A supporting organization operated, supe

ar controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regula

int or elect a majority of the directors or trustees of the supporting
B.

b D Type Il Asuppomng organization supervus
control or management of the supporting o
organization(s). You must complete Parf

¢ [_] Type I functionally integrated. A's
its supported orgamzat;on(s) (see i

on vested in the same persons that control or manage the supported
ections A and C.

rganization operated in connection with, and functionally integrated with,
You must complete Part IV, Sections A, D, and E.

porting organization operated in connection with its supported organization(s)
anization generally must satisfy a distribution requirement and an attentiveness
t complete Part IV, Sections A and D, and Part V.

ved a written determination from the IRS that it is a Type 1, Type I}, Type i
on-functionally integrated supporting organization.

anizations . . . . [:jl

bout the supported orgamzatlon(s)

f  Enter the number of supp
__ g Provide the followin

(i) Name of supported orgagiz (ii) EIN {iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 }listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©)
(D)
(E)
Total R T T 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990) 2023
HTA



Schedle A (Form 990) 2023 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 llI.)

Section A. Public Support

Calendar year {or fiscal year beginning in} (a) 2019 (b) 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 166,416 121,531 82 557 133,888 126,841 631,23:

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

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

4 Total.Addlines 1through3 . . . . . . 166,416 121,531 82,557

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

126,841 631,23

6  Public support. Subtract line & from line 4 -[ L 631,23
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2019 {b) 2020 {d) 2022 (e) 2023 (f) Total

7 Amounts fromlined. . . . . . . 166,416 133,888 126,841 631,23

8 Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties, and income from .
similarsources. . . . . . . . . .. 128,206 ‘ _%? 186,958 25,362 28,882 427,14

9  Netincome from unrelated business ¥
activities, whether or not the business is
regularly carriedon. . . . . . .

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

11 Total support. Add lines 7 through 10 .

1,058,37

12 Gross receipts from related activities, etc. (see ins e e e e e { 12 [
13 First 5 years. If the Form 990 is for the organiz ‘second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here e e e e . [
Section C. Computation of Public Sufy ercentage
14 Public support percentage for 2023 (line 3 (f), divided by line 11, column(®) . . . . . . . . . . . . 14 598.64¢
15 Public support percentage from 20 A, Partil, line14. . . . . . 15 58.81¢
16a 33 1/3% support test—2023 nigation 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 s a publicly supported organization. . . . . . . . . . .. L0000 o0 oo E

b 33 1/3% support test—g822, Jthe Ofganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

17a 10%-facts-and-circumstanceggest—2023. 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 qualiﬁes asa publicly supported
organization. . . . . . . . [
b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . L L L L oL e e e e e e e e e e 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
INSIUCHONS . . . . . . . L L L L oL e e e e e [

Schedule A (Form 990) 20




ScheuuleA(Form 990) 2023 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 ll.

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} (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 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 . . . . . .
3 Gross receipts from activities that are not an 4
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
6 Total. Add lines 1 through5. . . . . . 0 0 0
7a Amounts included onlines 1,2, and 3
received from disqualified persons .
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . .
¢ Addlines7aand7b. . . . . . 0 0 0
8 Public support (Subtract line 7¢ from : et -
line 6.) .
Section B. Tota! Support .A
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 ¢ (c) 2021 (d) 2022 {e) 2023 (f) Total
9 Amounts fromline 6. ¥ 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 . .
¢ Add lines 10a and 10b . 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets |
(Explain in Part V1) . .
13 Total support. (Add lines |
and 12.). . . 0 0 0 0 0
14 First § years. If the Fol e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box asgtop here. . . . . . . . . . e e e e e e e e e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column(®) . . . . . . . . . . . . 16 0.0t
16 Public support percentage from 2022 Schedule A, PartliL linet5. . . . . . . . . . . . . .. .. .. 16 0.0
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by fine 13, column(f)) . . . . . . . . . . 17 0.0
18 Investment income percentage from 2022 Schedule A, Partiil, line17. . . . . . . . . . . . . . .o . 18 0.0

19a 33 1/3% support tests—2023. If the organization did not check the box on line 14 and lme 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—2022. 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 hox on line 14, 19a, or 19b, check this box and see instructions . . . .

Schedule A {Form 990) |



Schedule A (Form 990) 2023 Beaver County Educational Trust 25-1381854 Page 4
. Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections Aand C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, 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. 1

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

organization was described in section 509(a)(1) or (2). - 2
3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)7? If ‘»'Ye
lines 3b and 3c below. 3a
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 when
organization made the determination. - 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for segl ion 170(c)(2) ;
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place toensuré such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported orgamzat:on")'? If ‘
"Yes "and if you checked box 12aor 12bin Pan‘l answer Imes 4b and 4c beltﬁ. <%

nts to the foreign
fitrol and discretion
izations.

what confrols the organization used
clusively for section 170(c)(2)(B)

S5a Di izati i ganizations during the tax year? If"Yes,"

an event beyond the organization's control?

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

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

, compensation, or other similar payment to a substantial contributor
amily member of a substantial contributor, or a 35% controlled entity

by one or more of its supported o
benefit one or more of the filing
7  Did the organization provide a g
(as defined in section 4958(

dule L (Form 990).
9a Was the organ directly or indirectly at any time during the tax year by one or more
disqualified pers
described in sectiol a)(1) or (2))? If "Yes," provide detail in Part VI.
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 V.
¢ 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? If “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 Il supporting organizations, and all Type ll non-functionally integrated

supporting organizations)? If "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo B
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 890) 2023



Schedute A (Form 880) 2023 Beaver County Educational Trust 25-1381854 Page 5
Supporting Organizations (continued)

Yes | No

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
11c below, the governing body of a supported organization? 11a
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 11c, provide
defail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of Qe or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's ofﬁcers
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organi‘zg '“%n( 3
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than e supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were al/écai‘
supported organizations and what conditions or restrictions, if any, applied to such powers durin

2 Did the organization operate for the benefit of any supported organization other than
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. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax yea 1 1
or trustees of each of the organization's supported organization(s)? /f "No,:
or management of the supporting organization was vested in the sar, §

the supported organization(s).
Section D. All Type lll Supporting Organizations

hat controlled or managed

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

2 Were any of the organization's officers, directors, oft
organization(s), or (ii) serving on the governing bod)

pported organization? If "No," explain in Part VI how

the organization maintained a close and continuo relationship with the supported organization(s).
3 By reason of the relationship described on line 2 ve, did the organization's supported organizations have

a significant voice in the organization's inv ies and in directing the use of the organization's

income or assets at all times during the t Yes," describe in Part VI the role the organization's

supported organizations played in tis re
Section E. Type Il Functionally Intet
1 Check the box next to the method,

gfganization used to salisfy the Integral Part Test during the year (see instructions).
itiles Test. Complete line 2 below.

b [} The organization is the pas
¢ [] The organization s

a Did substantially &l nization's activities during the tax year directly further the exempt purposes of
the supported org to which the organization was responsive? /f "Yes," then in Part VI identify
those supported orgdRizations 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 aclivities 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. 3a
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. 3b

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Beaver County Educational Trust

25-1381854 Page 8

art V |

Type lll 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

nidjwin -

o] W N |-

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

o

7 Other expenses (see instructions)

~

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

0

Section B - Minimum Asset Amount

(B) Current Year
{optional)

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

a_Average monthly value of securities

b_Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets ’
Subtract line 2 from line 1d.

W

P

Cash deemed held for exempt use. Enter 0.015 of line 3 (for :
see instructions).

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

5
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

%.

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

(el el {e) ] lw]

Section C - Distributable Amount

Current Year

1 Adijusted net income for prior year (from Se » 8, column A)

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (fr h B, line 8, column A)

4_Enter greater ofline 2 or fine 3.

Qo jo o

5 Income tax imposed in prior year

6 Distributable Amount. Subtract e 5
emergency temporary reductiop (ség.i

line 4, unless subject to
uctions).

\ 0

7 [] Check here if the curre
instructions). <

gis the organization's first as a non-functionally integrated Type il supporting organization (see

Schedule A (Form 990) 2023



A (Form 980) 2023 Beaver County Educational Trust 25-1381854 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

b

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required—provide details in Part V1)

6

7

8

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6. 0
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2023 from Section C, line 6 0
10 Line 8 amount divided by line 8 amount 0.000

(iii)
istributions Distributable
-2023 Amount for 2023

®

Section E - Distribution Allocations (see instructions) Excess Distributions |

1 Distributable amount for 2023 from Section C, line 6

2  Underdistributions, if any, for years prior to 2023

(reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 . .

From 2020 .

From 2021 .

From 2022 . L.

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructio

Remainder. Subtract lines 3g, 3h, and 3i from line %

Distributions for 2023 from o, o

Section D, line 7: $

a Applied to underdistributions of prior year.

Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b

5  Remaining underdistributions for
any. Subtract lines 3g and 4a fro
greater than zero, explain in Ps

0

w

howes e | KD Ju [ O OO O 2

o

0

o

jor to 2023, if
%r result

€ instructions.
Subtract lines 3h
r than zero, explain

and 4b from line 1. Forr

in Part VI. See instrdgti

7  Excess distribu
and 4c.

8  Breakdown of
Excess from 2019
Excess from 2020 .
Excess from 2021 .
Excess from 2022 .
Excess from 2023 .

r to 2024. Add lines 3j

ololo |Trin
ojlojoio]lo

Schedule A (Form 990) 2023
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Supplemental Information. Provide the explanations required by Part 1, line 10; Part 1, line 17a or 17b; Part

H, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 8¢, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedufe A (Form 980) 2023



(SFS,*,*,E,D;;‘(;;‘- P Supplemental Financial Statements | cue e 115000
Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. —
Depar{ment of the Treasury Attach to Form 890. Open tOPUbﬁC
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

Total number atend ofyear. . . . . . .
Aggregate value of contributions to (during year) . .
Aggregate value of grants from (during year). . . .
Aggregate value at end of year . -
Did the organization inform all donors and donor advisors in writing that the assets held in dono
funds are the organization's property, subject to the organization's exclusive legal control? .
&  Did the organization inform all grantees, donors, and donor advisors in writing that grantfun
only for charitable purposes and not for the benefit of the donor or donor advisor, or fof ¢
conferring impermissible private benefit? .
EZIAE Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, ggg_e 7.
1 Purpose(s) of conservation easements held by the organization (check all that §6p
Preservation of land for public use (for example, recreation or education)

D Protection of natural habitat

[:] Preservation of open space 4
2 Complete lines 2a through 2d if the organization held a qualified go

Qg ohWwN -

D Yes [:] No
[:] Yes l:] No

on of a historically important land area
tion of a certified historic structure

niribution in the form of a conservation

easement on the last day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements . o 2a
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic struct@ge included on line2a. . . 2c
d Number of conservation easements included on line 2c acquired after July 25, 20086, and
not on a historic structure listed in the National Registerg®% 2d

thetaxyear
4  Number of states where property subject to con asementis located
5  Does the organization have a written policy re e periodic monitoring, inspection, handling of
violations, and enforcement of the conserv entsitholds?. . . . . . . . . . . . .. . .. [:] Yes [___] No
6  Staff and volunteer hours devoted to monitorin g, handling of violations, and enforcing conservation easements during the year
7  Amount of expenses incurred in mon ecting, handling of violations, and enforcing conservation easements during the year

éd on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
. DYesDNo
sgtion reports conservation easements in its revenue and expense statement and
able, the text of the footnote to the organization's financial statements that describes the
rvation easements.

and section 170(h){(4)(BXii)7? .
9  In Part XIll, describe how thes

works of art, historical treéasures, 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part Vil linet. . . . . . . . . . . . . . . . . .. .. $

(ii) Assets included in Form 990, Pant X . . . . . . 3

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.

a Revenue included on Form 990, Part VIli, line 1. e S
b Assetsincludedin Form880, Part X. . . . . . . L L L, $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2023

HTA



Schedule D (Form 990) 2023 Beaver County Educational Trust 25-1381854 Page 2
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 D Public exhibition d 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
X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... . . D Yes D No
13\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or report
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or oth
included on Form 980, Part X? .

“an‘amount on Form

D Yes [:] No

b If "Yes," explain the arrangement in Part Xill and complete the following table. {
§ Amount
¢ Beginning balance . 0
d Additions during the year . id
e Distributions during the year . 1e
f Ending balance . 1f 0

~ustédial account liabilty? || Yes [X] No
been provided in Part XIii .

2a  Did the organization include an amount on Form 990, Part X, line 21, for eg
b 1f"Yes," explain the arrangement in Part XHI. Check here if the expl
=F1g'4. Endowment Funds. ‘

Complete if the organization answered "Yes" on Fo IV, line 10.
(a) Current year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . 0 0 0 Y 0
b Contributions . R
¢ Net investment earnings, gains,
and losses . R
d Grants or scholarships . .
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g Endofyearbalance. . . . . . . 0 0 0 0 0
2 Provide the estimated percentage of the éﬁl ar end balance (line 1g, column (a)) held as:

a Board designated or quasi-endow
b Permanent endowment
¢ Term endowment

organization by: Yes | No
(i) Unrelated org 3a(i)
(ii) Related org 3a(ii)

b 1f"Yes" on line 3af ‘telated organizations listed as required on ScheduleR? . . . . . . . . . .. 3b

4  Describe in Part Xl nded uses of the organization's endowment funds.
=E1¢2/}F 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 {c) Accumulated () Book value
{investment) (other) depreciation
1a Land. S 0 o} 0
b Buidings. . . . . . . . 0 0 0
¢ Leasehold improvements . 0 Y 0
d Eguipment. e e 0 2,336 1,056
e Other. . . . . . . . . ... 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . . . 1,056

Schedule D (Form 980) 2023



Schedule D (Form 990) 2023 Beaver County Educational Trust 25-1381854 Page 3
_ Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(=)

(1) Financial derivatives . e
(2) Closely heid equity interests . . . . . . . . . . 0
(3) Other

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . 0
Investments—Program Related. «
Complete if the organization answered "Yes" on Form 990, Part IV, lif

(a) Description of investment {b) Book value

e Form 990, Part X, line 13.

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

(1) Huntington Bank 991,532

(2)
(3)
(4)
(5)
(6)
{U4)
8
(9)

Total. (Colurmn {b) must equal Form 990, Part X, line 13, col. (B)) .
Other Assets.

Complete if the organization answereg."Y

{b) Book value

(1)
(2)
3)
(4)
(5)
(6)
(1
(8)
(9)

Total. (Column (b) must equal F
Other Liabi

Part X, line 15, col. (B)) .

{a) Description of liability (b) Book vaiue

(1) Federal income taxes

2)

(3)

(4)

(5)

(6)

4]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line25,col. B) . . . . . . . . 0
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatnon S f nancual 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 Xill .

Schedule D (Form 990) 2023



~C dule D (Form 990) 2023  Beaver County Educational Trust 25-1381854 Page 4
¢ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 Vili, line 12:

a Net unrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a

b Donated servicesanduse of facilites. . . . . . . . . . . . . . . . 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . .. 2c

d Other (DescribeinPart XLy, . . . . . . . . . . . . . .. . .. 2d

eAddlinesZathrouthd...A‘...A..A.,.........‘...,,., 2e 0
3  Subtractline 2e fromlinet. . . . . e 3 0
4  Amounts included on Form 990, Part VIII hne 12 but not on |me1

a Investment expenses not included on Form 990, Part VIli, line 7b. . . L. 4a

b Other (DescribeinPart XHl). . . . . . . . . . . . . . ... 4b

¢ Addlines4aand4b. . . 0
5 Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Partl hne 12 ) 0

Reconciliation of Expenses per Audited Financial Statements Wi
Complete if the organization answered "Yes" on Form 990, Part IV, lig
1  Total expenses and losses per audited financial statements .
2  Amounts included on fine 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities .

b Prior year adjustments .

¢ Otherlosses .

d Other (Describe in Part Xlll )

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. . \ 0
4  Amounts included on Form 990, Part IX hne 25 but not on hnﬁg%

a Investment expenses not included on Form 990, Part VIlI, 1i

b Other (Describe in Part XIil.) .

¢ Addlinesd4aand4b. . e e e e e e e 0
5  Total expenses. Add lines 3 and 4c. (Thlsmustequal Form 990, Part!, line18). . . . . . . . . . 5 0

Supplemental Information.

lunes 1aand 4, Par’t IV, lines 1b and 2b PartV line 4; Part X, line

.................................................................................................................

Schedule D (Form 980) 2022
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Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities ! OMB No. 1545-0047

SCHEDULE G

{Form 990) Complete if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 19, or if the 202 3
organization entered more than $15,000 on Form 990-EZ, line 6a. ‘ ]

Department of the Treasury ' Attach to Form 990 or Form 980-E2Z. ’ Open to Public

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:] Mail solicitations e Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g [:] Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directo
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraisifg sef

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agree
be compensated at least $5,000 by the organization.

{v) Amount paid to
{iv) Gross receipts (or retained by)

fraeactivity fundraiser listed in
col. (i}

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

{vi) Amount paid to
(or retained by}
organization

{i) Name and address of individual
or entity (fundraiser)

Yes

10

Total . L.
3 List all states in whi
registration or li

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990) 2023
HTA



Schedule G (Form 990) 2023 Beaver County Educational Trust 25-1381854 _ Page 2
_Part Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
{(a) Event #1 {b) Event #2 {c) Other evenis (d) Total events
Banguet NONE (add col. (a) through
{event type} {event type)} (total number) col. ()
[13]
jon
§ 1 Grossreceipts. . . . . 21,005 0 21,005
2
2 Less: Contributions . . . 0 0
3 Gross income (line 1
minusline2). . . . . . 21,005 21,005
4 Cash prizes . 0
5 Noncash prizes . 0
(73
§ 6 Rent/facility costs . 0
@
=8
2| 7 Foodand beverages . 0
k3]
.g 8 Entertainment . 0 0
9 Other direct expenses . . 13,594 0 13,594
10 Direct expense summary. Add lines 4 through @ in column (d) . & ( 13,594)
Net income summary. Subtract line 10 from line 3, column (d] 7,411

11
Part Ill Gaming. Complete if the organization answer:

rm. 9§0., !sal;t l‘V,‘Iir.ue 19 or reported more than
$15,000 on Form 990-EZ, line 6a. ‘

[ s Pull tabs/instant . {d) Totai gaming (add
2 (a) Bingo ogressive bingo {c) Other gaming col. {a) through col. (c}))
]
]
| 1 Gross revenue. 0
%1 2 Cashprizes. 0
u% 3 Noncash prizes . 0
8| 4 Rentfacility costs . 0
=
§ _ Other direct expenses . _ 0
________ % | L lYes % || |Ys %
6 Volunteer labor. || No | No
7 Direct expense s ) fines 2 through Sincolumn(d). . . . . . . . . . . . . . . { 0)
8 Netgaming ary. Subtract line 7 fromlinet, column(dy . . . . . . . . . . . . . 0

9 Enter the state(s) in Whi¢h the organization conducts gaming activiies: e

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . .. Yes No
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. . . Yes No
b If "Yes," explain:

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 Beaver County Educational Trust 25-1381854 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . . . 0oL D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . ... .. .. ... .. ... |13 %
b Anoutsidefacility. . . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Name

Address

15a Does the organization have a contract with a third party from whom the organization receive

revenue? . .
b If"Yes," enter the amount of gammg revenue recelved by the orgamzahon
amount of gaming revenue retained by the third party $

¢ If "Yes," enter name and address of the third party:

Address

16  Gaming manager information:

Gaming manager compensation
Description of services provided

[ ] pirectorrofiicer [] employee ‘ D Independent contractor
17  Mandatory distributions:
a s the organization required under state la
retain the state gaming license? .
b Enter the amount of distributions re

haritable distributions from the gaming proceeds to
D Yes D No
tate law to be dlstnbuted to other exempt orgamzatsons or
spent in the organization's own exe yities duringthe taxyear. . . § 0
me Supplemental Information. Rgbvide the explanations required by Part 1, line 2b, columns (iii) and (v); and
Part I, lines 9, 9b, 104, 156} 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {(Form $90) 2023



-SCHEDULE O Supplemental Information to Form 990 or 990-EZ l OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information, - :
Attach to Form 890 or Form 990-EZ. ‘Open to Public
pepartment of the roasury Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Beaver County Educational Trust 25-1381854

Form 990, Part X!, Line 9: Unrealized Gain on Investments

prior to filing.

....................................................................................................... j.:. - e

[Form 990, Part IV, Section B, Line 12C: The Board members are required to annually signa . .

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 950) 2023
HTA
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Name of the organization Employer identification number

Beaver County Educational Trust 25-1381854
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