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om 4090 " Return of Orgamzatson Exempt From Income Tax’" OMB fio 19450047
, * Under section 501(c), 5.7, or 4"47(a)(1) of the internal, Revenue Coda (?xcept blackir 09
i l ‘ Y ‘ =
trertarte Tossey _enefit truvs‘t‘or,p ?lteuztf)a’ﬂg?) ' z 0 0 9 0 b Open to.PULIE
wnat Reverue Senace » The organization may haw LS useacopyc A fetiim to sahsfy. tate repomngr quirements In jon,
For the 2009 calendar year, ar tax year beginning ot el 0701 45120097 and lending 06-30 (20 09)
Check f appticate: Piegsa (€ Name of argantzation BEAVER CTWIT COLLABORATIVE ACTION NATWORK D Employer identification no.
Address change (=28 | Doing Business As _BEAVER COUNTY CAN T 61-1452918
name change f"t"'::' Number and street (or P.O. box f mail 1s nmdelwemdtometaddmss) Roomvsuite E Telephone number
initial retum See PO BOX 369 (724)775-6001
Termmatec m City or town, state or country, and ZIP +4 J G Gross receipts
Amended retum bans. Beaver, PA 15009 t 3 32,461
Application pending F Name and address of pnncipal oficer VICTOR COLONNA )
PO BOX 369, Beaver, PA 15009 Ha) L magoupretmior s X No
Tax-exemptstaus (X501 3 ) € (nsentno) [ J4saviaxnor | s .| M) Are ai affilates included? QY& e
wetstte: P N/A ) -3 T hstey Cronp cxmmpion umper fons)
meotocLantzmon X comporaton [ | Trust l:lAssoaatwn_ [Coter B [ vear of formaton 99 [ state of tegat domicia  PA
art v
1 Bneﬂy describe the organization's mission ormosl SIgnlf«cant activities IMPROVE THE WELL-BEING OF FAMILIES AND
COMMUNITIES IN BEAVER COUNTY <} lwiitf. cis Tt s,
G [ “’,\- '“l - i I,( N “'-
° ' RO A s LG R
:* 2 Check this box )an the organization dnscom nuad its cperal ons ‘or dssposed of more'than 25%aofuts ret assets,
n | 3 Number of voting members of tha governing body (Fart VI, i e ne -] 3 17
: 4 Number of Independent voling members of the governing body‘(P" r‘lVl:Iiné“W)ynm_ ) 16
c § Total number of employees (Pani V. line2a) « v » - » « « - Sy sevr e B 3
6 Total number of volunteess (estimiate if necessary) . sac e sl 6
7a Totai gross unrelated business revenue from Part VUi, column (C), e 12~ l.-L”-:-"L ss .t e s sl Ta 0
b Net unrelated business taxable inccme from Form 990~T, N34 «\» e« rv v v v v coesancsennsa] Tb 0
: o Pror Year Cument Year
P 8 Contributions and grants (Part VIII, line 1h) + - » « « -Q\-- e . . s\@ P RN 62,875 32,285
| 9 Program sewice revenue (Part Vll, line 2g) « « =« s ¢ 2 4 s /}, R 13,785 0
110 Investment income (Part Vill, column (A), ines 3, 4,-and 7d) O?) e i e 176
? | 11 Other revenue (Part VilI, column (A), line.- ¥, 6d, 8c, 9¢, 10c, apd118) =« « « & s o v o ¢ = 4 & 127 0
x“’ 12 Total revenue - add lines B through 11 (must equal Fan Vilj¢€olumn (A), lne 12) = -+ = « - + 76,787 32,461
13 Grants and simitar amounts paid (Part iX, culumn (A}, hneS1-3) =« ¢ s s R 40,000
14 Benefits paid to of for members (Part IX, colLtma (A). ned) « » v+ v o -— f e s e s Q
15  Salaries, other compensation, employee berefits (PartiX, column (A), kines 5-10) = » « « = & 46,849 9,547
L] 16a Professional fundraising fees (Part IX, colun.w(A,)' Ime!11e) R ORI I IR RN 0
21. b Total fundraising expenses (Part IX, colum, /D;} -n‘e‘ 25 )"“ ""“'fb 0 . g o
3_17 Other expenses (Part [X, column (A), lines 11..-1id, ‘1f24f)(, CEfE e o 67,175 12,054
U{Ha Total expenses. Add lines 13-17 (must equal F 2t IX, Fo!u?n'rj‘(ﬁ) |I,§n9f25)1 P ’ ‘_“.14,024 61,601
»19 Revenue lass expenses. Subiract kne 18 from Iut. 212 .- pdd . " (37,237 (29,140)
* ) : |' Ecgineig of Current vear End of Year
20 Total assels (Part X, lin@ 16) « « o o o v s ¢ o o 0 v v v v ‘:b . G e ) 73,066 13, 3B9
21 Total liabilties (Part X, ne26) =« - ¢ « « - « e« e 0 0 o e e e L 3,014 0
22 Net assets or fund balances. Subtractine21fromhne20 « « « - -+ e e e s o] 70,052 13,389

Signature Block

Under penalties of per[ury | declare that ! hane axamined this retun, including accompanying schedules and statements, and to the best of my knowtedge

and bellef, tis , and copiplete. Dec aration of preparer (other than officer) I3 based on all omation of which preparer has any knowledge
/ . | 3-R2~ (o

Signature of officer Date

VICTOR COLONNA, CHAIRPEARSON
Type of pnnt name and titie N

rer's
nly

Date ~ - Check if Preparer's identifying number
Pmparefs v
&Q x,b\ - i sel- (see instructions)
} w 1'\)(4 “a employed >IE
BETH VANKIRK EA ey et 03-1172010
BETH VANKIFi® TAX SERV"CE s EN »

e e;s"‘.:.H .,,. o ‘.. Lael

Firm's name (or yours
H seff-ampioyed), 282 BEAVER D\} RO
address, and ZIP + 4

e IRS discuss this return with the preparer shown abw n "'ep |nstruct|ons) 2o
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EEA Form 990 (2009)
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Forn 990 (2003) _BEAVER COUNTY COLLABOR. PIVE ACTION NETWORK ... R 61-1452918  Page2
iis}__ Staterne e Acconiolishmenta -~ x  voioo T

Briefly describe the organization's mlssmn

IMPROVE THE WELL-BEING OF FAMILIES A.™ 'OMMUNITIES IN BEAVER COU’N’I’Y

Did the organization undertake any significant program services during the year which were not listed on

the prior FOM 98007 990-EZ? « ¢+ = ¢ s e v v e et ceecarneedun. st nenannenaaaa]Yes [X]No
If "Yes," describe these new services on Schedule O. v

Did the organization cease conducting, or make significant changes in how it ccnduds any program

sarvices? ...................-..-..-..-.......-...................DYes @NO
If "Yes,” descnbe these changes on Schedu'e O.

Descnbe the exempt purpose achievementis for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organmzations and section 4947(a)(1) trusts are reqlired to report the amount of grants and

allocations to others, the total expenses, and reverue, if any, for each program service reported

] .
(Code: ) (Expenses $ ““%B1%,300 including grants of "$" 40,000 ) (Revenue §$ 32,461)
COORDIMATING, DEVELOPING, AND OR SURTHER REFINING PROJECTS AND PROGRAMS' OF EXISTING SERVICE
PROVIDERS IN BEAVER COUNTY e Lol

T heaten o T T
Sy bt b T P vy oo
- ’L"ﬂ".:. 4 .—:'-"‘.\."“.‘: :l .ll';.-::‘;"":
e e e T — S
=
4b (Code: ) (Expenses $ including grants of '$ ) (Revenue § )

- P
LT S I NN _—
SR -
Nerda, e -s("bh . el e
.-L-‘\-T:.—‘ -—)--P PR TP i—la.l-. Yot .-,1 -
jc (Code: } (Expenses $ : includin ¥ grants of .-$=t LT T ) (Revenue $ )

15:.:
- —
Other program services. (Describe In Schedule O.)~ "~ "z o .
(Expenses $ including gra%ts ol's ' ?7 ) (Revenue $ T )
Total program service expenses » 614300~ -. i DI E dabe S

AT ~ EeA 1 itaro— Form 990 (2009)




Form 990 (2009 BEAVER COUNTY COLLABORATIVE ACTION NETWORK 61-1452918 Page 3
\Part IV.l _ Checklist of Required Schedules + ° - _
. . 0300 S Yes | No
1 Is the organization described in section 501(c)(3; or 4947(a)(1) (other than a private foundation)?-if *Yes,” ~--

comp]etescheduleA-....--......-...-o_.-.“.‘-_.-“_.‘-....-...-...-._.,...-,-...-..-.-. 1 X
2 is the organization required to complete Schedule B, Schedule 0f CONDUIONS? s+ s scers o o o o o ¢ 2 = s o s o o s o o s o X
3 Did the organization engage in direct or indirect political campaign activities on behalf of of. m opposmon to

candidates for public office? If "Yes * oompleteScheduleC.Partl ce e scere s o st ae s s e e s vt e s e oenoes]| 3 X
4  Section 501(c){3) organizations. Did the organization engaga in |obb) ng adwmes? if*Yes," complate

ScheduloeC,Partll « ¢ s ¢+ ¢ ¢ o « ¢ 2 s o e s I R R L IR I RN R N R I I 4 X
§  Section 501(c)4), 501(c)(5), and 501(c)(6) organizations. Is the organization éubiéd %o the section 6033(e)

notice and reporiing requirement and proxy tax? if "Yes," complete Schedule CPartlll » + « « ¢ ¢ ¢ ¢ o o v e v v o a0 s S -
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedula D, Pamrt] + ¢ ¢ o = » ¢ ¢ 2 ¢ o o o o o o o o v o v e ® v s e"c s s s e e s s E e s e ase e e [+ X
7  Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partll = « ¢ =« « « c s o e v o o v o | 7 X
8  Did the organization maintain collections of works of art, historical treasures, or oIRer similar assets? If "Yes,”

completeScheduleDPan|||......-..- ..... S » ® 5 8 5 2 6 o e e s s e w e e e e e e e e v e o v s e 8 X
9 Did the organization report an amount in Part X, Im¢ 21.‘serve as a custodian for, amounts not listed in Part

X, of provide credit counseting, debt managemeﬁ Lcrecm repan, of debt negehaﬂon ser\noes? i "Yes” _

complete Schedule D, Part IV - .-.o..-.."".,"#"";““"i...-.-..:‘......-..-.-. e s s e 9§ x
10 Oid the organization, directly or through a related orgamzahop.‘hold assels in lenntpermanent O e

quasi-endowments? If "Yes,” complete Schedula D PartV ‘.- AR '- IR B R R RO SR cvs e 10 X
11 Is the organization's answer to any of the following questions "Ygs‘&!fis‘,qumplele ScheduleD Pa \[I ]

VI, VI, 1X, or X as applicable « « = ¢ v o ¢ 0o s 0o s s o e s 0 -2-\""”“5) -J‘I,’JLJ\ I Gy‘,,w.. Bt e

o Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 ¥ "Yes." compiete
Schedule D, Part V. ng pEv S5t R Ve
o Did the organization report an amoun: for investments - other secL:iies in Part X .line, 12 thjh. 1s £% or more

of its total assets reported In Part X, line 167 {f "Yes,” complete Schedule D, Pamvlj_;i{lg
e Did the organization report an amount for investments - program related in Part X;I-+e 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D. PartCVlll.
¢ Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other Liabilities in Part X, line 25? If "Yes { complete Schedule D, Part X.
o Did the organization's separate or consalidated financial statements for the tax yeag‘mclude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 if "Yes," complele Schedule D, Part X
Did the organization obtain separate, independe:t audited financial statements for the tax year? If "Yes," complete
Schedute D, Parts X1, XIl, and XHl « ¢ « » s ¢ « . o AN
Was the organization included in consolidated, 'ndependent audited financial stalements for the tax year?

LM

If "Yes," completing Schedule D, Parts XI, XIl, ana Xlll is opllonal R R R I L Y -[n12A

Is the organization a school described in section 170(b} (‘L)‘gA)(u)? I ’Yes . comp(ete Sd\edule E Lt |- . -_ e
Did the orgamzallcn maintain an office, employeas, or agents outslde o! Ire Unllad Slalas? .

c% - B

business, and program service activities oulside the bnltet. State\? lf "Yeg comgle_te_ S_ctgegqle F Part l Pe v e e
& Did the organization report on Part iX, column (A). line 3, mor2 than $5, OOO of grants or asslsgance\ to any
organization or entity located outside the United States? If* /as,” mmalete Schedule F Pan It
Old the organization report on Part IX, coiumn (A}, line 3, more uisr $5,000 o( agg gate,g,'am.‘ ar assistance
to individuals located outside the United States? If "Yes,” complete Schedu'e F. Pan lll
Did the organization report a total of moie than $15,000 of expenses for profesvuonal .undrrlsmg services
on Part IX, column (A), iines 6 and 11e? If "Yes.” complete Schedule G, Part | .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If "Yes,” complete Schedule G, PartIll « « « « « « « - - ’
Did the organization operate one or more hospiteis? If "Yes," complete Schedule H', .

? @« ® . o s 6 = g e 0 e s s .
P

‘e e 8 s e s 8 s s e e s s

e = s % o s o

ce oo 19

14b

e e o] 18

17

c e o] 18

X
X
X
X
16 X
X
X
X
X

20
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Farm 990 (2009) BEAVER COUNTY COLLABORATIVE ACTION mzmoax 61-1452918 Page 4

]Eﬂ-ﬂ.ly‘l Checklist of Required Scheduleg (continued) T -

29 Did the organization report more than $5,000 of grants and ather assistance to governments and argamzations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts Jand il = + = » » » o = o s o o = o v+ ]| 29 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 22 If "Yes,” complete Schedule |, Paftsiand{ll « « « « < o ¢« « ¢ =+ & cemee -l 22 ). 4
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about corﬁi?nsation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? i "Yes," complete Schedule J <« ¢ = s ¢ s L it a B I LI e st e s s ae e e 23 X
24a Did the organization have a tax-exempt bond lssue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? iIf "Yes,"” answer lmes ' ;
24b through 24d and complete Schedule K. I "No,” gotohnezs B I I I T IT IT IR I 7T X
Did the organization invest any proceeds of tax-exsmpt bonds beyondatemoorary period exceptron? esta e e 24b
¢ Did the organization maintain an escrow account other than a refundung escrow atany | hme dunng the‘yerr :
‘[odgfaageany1ax.emembonds? -....-.-..-.-....-‘......,....-..............-... 24c¢
Did the organization act as an "on behalf of" issuer for bends outstandmg at‘any tlme dunng ‘the' yezr? "o e e e - aenea. o] 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization ergage u”i"an‘té‘g'ic"e‘?%bénnﬁt transaction
with a disqualified person during the year? it “Yes,” complete Schedule L, Fanl -’:*’- L 1T X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed personina
prior year, and that the transaction has not been reported on any of the organlzatmn s prior Forms 990 or

Yes | No

o

990-EZ7 If "Yes,” complete Schedule L, Part | ...............:"'.............-.....-..... 25b X
26 Was aloan to or by a currant or former officer, dwector, trustee, key emplayee, l\ughly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes " complete Schedule L, Part Nl s e e o) 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee,
substantial contributar, ar a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill "."."‘."'.......'L,.':."'.-.""."'..".". 27
8 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions): | | ﬂ
a A cument or former officer, director, trustee, or Rex‘gmgjpyeev?“![ “Yes,” complete Schedule L, PartlV  + « = « = ¢« - -« . - . «| 288
b A family member of a current or former offica: dlre:lgi Jr'ustee o key employee?-If,’Yes,” complete , ..
SchedulgL,PartlV « « ¢« ¢ ¢ = ¢ ¢ o o o« R \:lr‘-e.&. L A T N T R e S <. -]
¢ An entity of which a curent or former officer, director, trustes, or\key employee of the orgamzahonu(or a

LAy

family member) was an officer, director, trustee, or d.recs or mdnrec;t owne;? i "Yes complete deeggle L_‘,.'

- -

L] A T T R R T I | 1. 1 X
Did the organization receive more than $25,000 in non-czsh contnb mons? If "Yes " complete cl;rei!ule Mo ocedesenenn 29 X
Did the organization receive contribLtions of art, historical treasuiee, or~o;her‘s;mllar assets orcualrf'rd
conservation contnbulions? If "Yes,” cemplete ScheduleM  » - - 5+ » ﬂ,“- ---’» I I IR IR ECECIC IR IS (v} X
Did the organization liquidate, terminata, or dissolve and cease operations? If * fes "é’complete Schedule N, )
Partl-.....--.-......--........-.-..-....,_m_...........-......-..-. 31 X
Did the organization sell, exchange, dispuse of, or transfer more than 25% of ils net assets? If “Yes," complete
Schedule N, Part It R R I I R I S R I X
Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes.” complete Schedule R, Part | - B S e e e s et e sl 33 X
Was the organization relatled to any tax-exempt 4r taxab’e entity? If "Yes," complete Schedule R, Parts If,
i, 1V, end V, line 1 ...............................‘,....................... 34 X
is any related organization a controlled entity witin the meaning of section 512(b)(13)? If "Yes," complete
SChedu(eRPar{V(maz-.---....-..;:“-.-.‘-.------.‘.--o-.-......-.--...--35 X
Section 501(c)(3) organizations. Did the organuzahon make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PanV Iu_ne'%h L_‘:“- R I R Y A X
Did the organization conduct more than 5% of s activities through an entity that i not a related or_ggngzghpr! .
and that is treated as a partnership for federal inceme tax ..u;posgsg if "Yes complgrte Schedule R” 2 i
Panv'.'.."..‘.."'......'B.....nglr‘\J"Ci’\"'3"-Ln‘nﬂy,nﬂ.amg‘u-l-nq s oo e e e e e o] 37 X
Did the organization complete Schedule O and provida explanat.ons in Schedule O forPant Vi, Imes 11 ang,
192 Nota. All Form 990 filers are required to complete Cchedule O IR IS “ht 2 st it s eesaesaeaesl 38 X

EEA: ",ntne'.r oy o . .9.7‘" Form 990(2009)

T e
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Form 990 (2009) BEAVER COUNTY COLLASORATIVE ACTION NETWORK N 61-1452918 Page 5
13 Enter the number reported in Box 3 of Form 1086, Amual Summary and Tmnsmrha\ of) & b "-'157:‘: v
U.S. Information Returns. Enter -0- if not applicable « « « « « « <% vl .'-".."".{;;._.L....' <1 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable  «.i ¥ o2e'ete o o « <[ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vend"rs and reportable
gammg(gamb"ng)wmnmgs[opnzewmners? ....-..--..----.\....----.---.--~.-.-.-.
2a Enterthe number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by thisreturn  « - - « « -| 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? =« « » = » « + » « «
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrefated business gross income of $1,000 or more dunng the year covered by
Ly S T T I I R T T T I I~ X
b if"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O « « « « o = « = ¢+ = = = « » «-. o 3b
4a Atanytime during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such'as ‘a‘bank account, secunties eccount, or other financial
gmun{)’).‘...--.--~s---..-.u.---.-..-...---......-..'...-..'..u.. « e} 42 X

E “

If "Yes,” enter the name of the foreign country: et a ! v

LS

See the instructions for exceptions and filing requi:ements Yér Faori TO.F 90-22. 1 eport of Forengn Bank— "
_f.‘.‘f:l..i_";:» 70y pY _x.ﬂr et e
s — ] l

and Financral Accounts. Cey T,

Was the organization a pany toa promb|ted tax shelter lrsnsadmn at any hrqe dunr‘\g lhe tax year? 1 4 <.

If "Yes,” to ine 5a or 5b, did the organization file Form 888¢-T, D'sclcsu[e bleax-Exemp!_Epmy Regardmg

Prohibited Tax Shelter Transaclion? ¢ = » ¢ o = « ¢ s v ¢ ¢ s o v 5 o » R N e

Does the organization have annual gross receipts that are normally greater than $100,0%4, and did the

organization solicit any contributions that were not tax deductible? sees -‘J.‘e R R R

If "Yes," did the organization include with every salicitation an express slalemen't that such contributions or

gifiswere nottaxdeductibie? « » « ¢« o < ¢ o e c v e st b e s e “ e v a s st e u e e

Organizations that may recelve deductible contributions under section 170(c) -

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
andservlcesprovidedtothepayoﬂ S R N I R
If "Yes,” did the organization notify the donor of the value of the goods or services provided? =« « « « « =+« «
Dud the organization sell, exchange, or otherwise dispose: of tangible personal pro'p_eﬁrty for which it was

required to file Form 82827 ......-.-.-..-.-.-..-...-.(.;.-....-.-.-...

o
»
<[4

£ (¥
<

<l

RIS i
)t "Yes," Indicate the number of Forms 8282 filed L during the,year « & = = « « v opeie v 0 0 0o LIdJ
Did the arganization, dunng the year, receive any ‘unds. dlrectly or (ndirectly, to pay premiums on a perspnat

benefitcontract? « » = ¢« v ¢« ¢« o s s = o 4 » .‘a-.-.--..-...-_........_.-‘.\‘._.-.

Pid the organization, during the year, pay premiums, dvr"c..ly or ndlrectly .ona personal benef t conlract.?, (Sacy

S

For all contnbutions of qualified ntellectuatl property, did the o-gamzatxon file Form 8899 as requared? O PR
For contnibutions of cars, boats, aiplanes. and other vehicles, did lhe.orgamzatvop fi le a, Forrn 1098 C a3r

« = e 3 = e

qu”‘d?"""'""""""'"""""Q['.Lbr‘ i,,’a.ah&l!:;{s"al‘a?'

Sponsoring organizations maintaining donor advised fur.1s and sectlo 509(a) 3 | Su ortin
Q PROLLNG

organizations. Did the supporting organization, or a donor advized fund namtamed bg a sponsorinr
organization, have excess business holdings at any time during the year? -;-f;\-‘,:)-u o"l I N
Sponsoring organizations maintaining aonor advised funds. -

Did the organization make any taxable distribuftons under section 49667 - - -,; S e e s e et s e e
Did the organization make a distribution to a donor, denor advisor, ot related person? L IR B R
Section 501(c}{7) organizations. Enter:

Inttiation fees and capita! contributions included on Part VI, line 12 + « + - » ¢ e « v e v v o« « « -| 10a

)

Gross raceipts, included on Form 990, Part VI, line 12, for public use of club facllmes =+ s e e el 10b

Soction 501(c){12) organizations. Enter:
Gross income from members or shareholders + + - « + = - « L I R I R A AR Y AR A E ]

Gross income from other sources (Do not net amounts due or paid to other sources against
amounis due or received from them.) ...----“ PR R R A A R 11b

|

((ruu- P

| - -

{a
Saction 4947(a)(1) non-exempt charitable trusts ’ ls lhe orgamzanon fiing Form 990 in lieu of Form 1041);?‘ R 12a
If "Yes," enter the amount of tax-exempt interes! rezsived of accrued during the year ess s s oeosl 12b i |
. 980 (2009
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Farm 990 (2009) BEAVER COUNTY COI.IJ\BORATIVE ACTION NE'I.'WORR " 61-1452918 Page 6
M Gavernance, Management, and Disclosure For eachYes" response to fines 2 trrough 7b below, and
. for a "No" response to line 8a, 8b, or 10b beicw, describe the circumstances processes or chanfes in
Scheduleo See instmdions R -

, . Yes | o
1a  Enter the number of voling members of the governingbody « « « + « = - - eve s oo qa 17
b Enter the number of voling members that are independent  + ¢ e« v s o ¢ o o c’v c% s v s e s ee=saq] 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

anycmerofﬁwr‘diredor'|ms(ee.°;keyemp]oyee7 ® s e e 2 e 8 e "t s s e s s e s e e s e s s eans e 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors of trustees, or key employees to a8 management company of other person? = = « « « = s + s o} 3 X
4  Did the organzation make any significant changes to its organizational documents since the prior Form 990 was filed? - - - » - 4 X
5§ Did the organization become aware during the year of a matenal diversion of the orgamzauons assets? - - o e . .. e seee] § X
6  Does the organization have members or sStockholders? « = « o s = ¢ ¢ o« s s s s e v o s s s e =s s s esssesesans| 6 X
7a Does the organization have members, stockholders, or. other persons who may e|ec( one or more members
oflhegovemmgbody?...............,...,.................................7a X
b Are any decisions of the governing body subject to npproval by members slockholders or other persons?”' T e s e v s o o TD X
8  Did the organization contemporaneously decument t‘le -neetmgs held or written act:ons undertaken durmg T .
the year by the following: , _””r L '4- . .r',;;, . P .
a Thegovemningbody? - « ¢ ¢ » ¢ o o = v s s o .....ék.p.".l.:a;-‘l.‘. a:";':cwm (.u,;-sc'.r"'.' ceecesneolBal| ¥
b Each committee with authority to act on behalf of the governing bod)’?, Srtus ;u‘”(‘?, n.uu:qse, Gre vt reerecc-.. 8| ¥

9  Isthere any officer, director, \rustee, or key employee listed in Part V), Section A, who cannot be reached

at the organization's mailing address? If "Yes,” provide the names and add?e’sses i Scheduleo R I R R R R NI SR A ) X
Section B. Policies (This Section B requests information about policies not requlred'by the internal
Revenue Code.)
. . Yes | No
I0a Does the organization have local chapters, branches, or affiliates? - - « » - e erere s s ee v 10a X

b If"Yes,” does the organization have wntten policies and procedures governing thé activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - « » « =« s e .o 10b
11 Has the organization provided a copy of this Form 830 to alt members of its governing body before filing the

form? ............................................................ 11 X
F 3
1a Describe in Schedule O the process, if any, used by the organization to review thnsfonn 990, I | Y | .
2a Does the organization have a wntten conflict of interest policy? If "No,” go to line 13) s e s e et c st e caes o] 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ma[ownﬂmﬁ?-.-.-.-.......--_.._‘4.‘.."-.' .......... .........................12b .
¢ Does the organization regularly and consistently rramtor and enforce comphance wuth the policy? If 'Yes IR I
describe in Schedule Ohowthisisdone - « - « - .' N ur,,s Wttt '.a'g":'?é v _\pcu .nq R R
E Does the arganization have a written whistleblowe. b licy? ' - « == « « » L I R LI LI

.

Does the organization have a written document retextion and destrudxon pohcy?

Did the process for determiming compensation of the 1cllowing parsons mclude a revnew and approval by

independent persons, comparability data, and contempcorangous substanhatlon of the de LJf:‘e'n"allon and deciston?
a The organization's CEO, Executive Director, or top management offi aal g
b Other officers or key employees of the organization L R I A
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instruction
a Did the organization invest in, contribute assets to, or participate in a joint venture or zimiler arrangement
Vvi[ha(mb[eemityduringtheyear? L R L R I I I T T R S I R
b If "Yes,” has the organization adopted a written policy or procedure requiring the brganizallcn to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect o SUCh arrangements?  » v o = o s o v o o o o« s s o o o s s s o s s 0 s o s

O3

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable) 990, and 990-T (501(c)(3)s only)

evailable for public ingpection. Indicate how you make these available. Check all \pal .apply.

(] ownwebsite . [] Anocther's website .‘ X]. Upon request L

Describe in Schedule O whether (and if so, how), .he organlzatlon makes its govermng documents, conﬂuct of mlerest

policy, and financial statements available o the public o \ K .

State the name, physical address, and telephone rumber ‘ot the person who possesses the books, and records of the

organization: p» VICTOR COLONNA (724)775-6001 e N

PO BOX 369 Beaver, PA 15C09 o
EEA

Form 990 (2009)
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“orm 990 (2009) BEAVER COUNTY COLLABORATIVE ACTION NETWORK 61-1452918 Page 7
_Eaﬂ__ﬁr Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
:__ Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Rapon compensation for the calendar year ending with or within the
yrganization’s tax year. Use Schedule J-2 if addmonal space’ IS needed
o List all of the organization's current officers, dnrectors lrustees (whether individuals.or argamzahons), regardless of amount
»f compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid. " .
o List all of the organization's current key employees. Sce 'nstrucimns for definition‘of."key employee (TR ¥
o List the organization's five current highest compensated employees | (other than an officer, director, trustee, or ke; employee)
wvho received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099—MISC) of more than S‘rGO 00 from the
yganization and any related organizations. B i
e List all of the organization's former officers, key employees, and hnghest compensated employees ‘who received more than
5100 000 of reportable compensation from the organization and any related’ orgamzahons .‘ .
o List all of the arganization's former directors or trustees that received, in tho capactty as a former directar or trustee of
he organization, more than $10,000 of reportable compensation from the orgamzauon and ary related organizations.
.ist persons in the following order: individual trustees or directors; institutional truslees; ofﬁcers; key employees; highest
sompensated employees; and former such persons.
] Check this box if the organization did not compensate any current officer, director, or trustee.
W ®) ©xz ©) ®) )
Name and Thle Average | Postion (check aii thet ap Raportable . Reportable Estimated
hoursper 1t all ] O[K|Hce| F compenaation compensation amount of
week nranirpt e:|l om|] o from from related other
Paeles ! (Xlare| s tho organizstions | compensation
vitcjitjc|®jeeo] o crganization (W-2/1098-MISC) fromthe
el Letiter o RS ny]l 1 | (n21009-MSC) organization
HERE ¢ ‘l e uorly i ae and felated
ANTE ,,:ms B |a ,9 :, :35 03 :, eanies:] otan organlizations
um";‘Pn T8 ’:_p.‘ 2 2 d '
by i LS G ! ol -\'»L.‘xt P
'ICTOR COLONNA lcjr KA Fafigs | s 0w R :,‘::'. f, trugiee © ,'J
‘BAIRPERSON 2.00-:)7 J;“ Lin 'EI)J N ’ 0 0
'ERARD MIKE ’ R )
"ICE CHAIRPERSON 2,07 | i eal X wadis enfiiod-est
IANDRA FRASER N (A5 T3 ER T .
ECRETARY 2.00 - ,)q.,a'Jwag 5
Y COLEMAN -xnlt e
URER 2.00 b
UTH BRICELAND
OARD MEMBER 1.00 | ¥ !
RRI DAV1S ’;
ARD MEMBER 1.00 { X -
RRL DECHELLIS 5
DARD MEMBER 1.00 X 2t
TANE DEFOUR-GAUDIO by x
DARD MEMBER <. 1.00 | x S
RRGUERITE KAKIOU | N ]
DARD MEMBER =l 1.00 [ g Al RS R
[LL MARSILIO-COLONNA i
ERD MEMBER y 1‘: 0‘40’}.(‘ 'mx‘..l. ?‘:.. PRpe -
BORAH L NEWTON 1 N LR Y O N
ARD MEMBER 1.00 o=l o=
SELLE PATILLIO ) RNl
ARD MEMBER 1.00 | x|t~ E
VID PIETRO ‘ ' NS
MEMBER 1.00 | ¥ e
ERT ROSE M
MEMBER 1.00 | x ;
Y KAY RUSSO
MEMBER 1.00 X -
A SIGNORE
MEMBER 1.00 | X -
EEA Form 990 (2009)
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Form 990 (2009) BEAVER COUNTY COLLABORATIVE ACTION NETWORK: 61-1452918 Page 8

Paﬂ Mi IL Section A. Officers, Directors, Trustees, Kay Employees, and nghsst Compensatad Emplovees (cantinued) -
. . ) ® L. .,(C) ol )] ® ®
Name and Tits Average Posilion fcheik Nl that a Reportabie Reportable Estmated
housper |1t df1 1] O] K [Hc@e| F compensation compensation amount of
R IS a5 e o e e
rsefes| 1| ¥BeS] ™ the organizations compensation
R R s B et T
seoledr (i) ae and reaes
HANHE cymisson
3 lef°
| ]
3EVERLY SULLIVAN
30ARD MEMBER 1.00 | X
JOEN MORELLI .
ZOORDINATOR 20.00 X
PAMMY MAYER . s
?ROJECT COORDINATOR 2500 |’ i X oot
SUE JAMISON 1 Y 1" o e e
YIRECTOR 20.00 | - dAd xd b
“_i chf 5 “‘-"l: R
o XY Sre [ ST N T
L 2 S Y
!.}':.h '
Al
5-{
[
g
Mo !
B A g '
I | e
e "2'.';”,‘1‘ - e p IITE LTI ’
b TotAl ¢ e -ttt e et s it s v ed e e sk P .. q 0 0
Total number of individuals (including but not mited t\ lhcse listed above) who recenved moré'iﬁan $100,000 in
reportable compensation from the organization P o Bt . lii‘f\" - ,.’- N RO 0
. ”‘:"-‘,".‘m“ "“'f"‘""::"‘:*’f“:“‘ Yes { No
Did the organization list any former officer, director or trustee, k'éy emplo,ee or hnghest comper'sated --+-
employee on line 137 If "Yes," complete Schedule J for such individual  « » T -v"»"-“““’o L I R L I X
For any individual listed on line 1a, is the sum of reportable compensation and other oonpen*‘atlon from .
the organization and related organizations greater than $150,000? if "Yes,” complete Schedute J for such Fl _
indi\udual...........-..-........-......-.--l....-.....-..-..-....... 4 X
Oud any person listed on ling 1a receive or accrue compensation from any unrelated organization for -_
services rendered to the organization? If "Yes,” complete Schedule JfOr SUChPEFSON « + « « = « o » o o o e o s 8 o s o = s s 5 X
cti e n c ]
Complete this tabie for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization. T
I @ | ®) ©
Name and business address | ) Description of services Compensation
- ]
b e -, ) T .._.._..-.,,,j ......
—t i h :
[T T S, R SR S S ey
' T T T T e T
Total number of independent contractors (including but vot iimited to those listed above) who reoewed' o -
more than $100,000 in compensation from the organization » i i '""’**‘rr*:. ';---1:'—-" i
EEA " oo Form 990 (2009)
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For!l‘l_‘990 (2009) BEAVER COUNTY COLLABORATIVE ACTION NETWORK 61-1452918 Page 9
Vv te ofR ue : _
T. . A ® ©) o
.. t Total revenue Related or Unrelated Reverup
- AR S o Wt | e
] . .S . . | L reverwe ...} .. 512, 513, or 514
1a Federated campaigns « « « +» = « « » ta . ... . pa—— o
b Membershipdues « - -« = -+« | D] _, o s e tr e e
Cargrh ¢ Fundraisingevents =+« -<+-+++.. | 16| | . s .
m lisewr v Lo Lar -. A, e _{- b n e J.-b:...——
gits, d Related organizations « + » - -+« . | 1d RN M-S SRR
;T’ e Govemment grants (contributions) - - to 27,545 foungus STECRIN B0
ther f  All other contributions, gifts, grants, . .,‘.u.:.:_.\__}.‘,, RPN
Shmitar and similar amounts not included above | 1% 4,780 L. L.y
g Noncash contributions included in lines 1a-1f- $ | '
h Total. Addlines18-11 « c v« c oo v v oo | . .,.32,285
Business Coda ;
2a MH MR LMF TRAINING 561499 .
b CONTRACTED SEMINAR INC 561499 '
eore'| ¢ SEMINAR REIMBURSEMENTS 561499 3y
Ravare d COMMUNICATIONS SERIES 561499
e b
f All other program service revenue  « « - « + « "
g Total. AdANNES28-2F = + o+ = v oo v vt ooy | . I
3 Investment income (including dividends, interest, and e
othersimilaramounts) <« « s e e v e et s P - 176 17
4 income from investment of tax-exempt bond Fifgcedds™ « « - B o i
[ Royaﬂies..-..-.-....-..-.':;".;.‘:‘i:'."::‘..} - R i
MReat | (il Personal . ok }
6a GrossRents = - -+« s o . — T ""“'\ - R [‘,'—‘ ST
b Less. rental expenses - » « - "'FTJETE?"'.* N ; A L,*S_A i
¢ Rental income or (loss) = + « —[ R "’:, fomes 1.}
d Netrental inCOMe Or (I0SS) = » ¢ « = = « o o o v s o 0 o o i-" T
7a Gross amount from sales of (i) Secunties __(i) Ganer i
assets other than inventory . -5
b Less' cost or other basis ::'_
o and sales expenses  » ¢ - - -
t ¢ Gainor(loss) + ¢ -« ¢ o
h d Netgainor(loss) « + « s s s e o css et enssscssshp
: 8a Gross income from fundrarsing N
events (notincluding $ e .
s of contributions reported on lineg 1c). e
v SegPartIV,lin@18 » « « ¢« ¢« o ¢ - v« .o 3 e
: b Less: directexpenses - -« + ¢ . - NN o
u ¢ Net income or (loss) from fundraising events, .+ < s+« + - « p
o 9a Gross income from gaming activities “Fpee & S ,r-"ff‘;-""jf:“
SeePart IV, lin@19 « =« ¢ s v = o e v v e At T R I
b Less: directexpenses = « = « ¢ s = « o 2 s b T T R (= T e e
¢ Net income or (loss) from gaming activities' > = « ~ 7T TP ‘- .
10a Gross sales of inventory, less e :T . LT :L ? t .
retums and allowances - « » ¢« -+« ¢« Q o . - i
b Less:costofgoodssokd + -t s+ c b A R
¢ Netincome or (loss) from salas of inventory « = » « o » o » o Ifleccomm—r comn
Misceflangous Revenue Business Code — s j
11a MISCELLANEOUS INCOME 900099 '
b
c
d Allotherrevenue « « s o = o o o s o = o v s "
@ Total. Addlines11a-11d -+« > e e ccovecosespp - i
12 Total revenue. Seeinstructions + ¢ ¢ ¢« = e c v s v o o P 32,461 176 [» 0o
EEA e Form 990 (2009)
e ;
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Form 990 (2009) BEAVER COUNTY COLLABORATIVE, ACTION NETWORK 'n 61-1452918 Page 10
o g
Parti1X| Statement of Functional Expenses Nox ST
. . Section 501(c)(3) and 501{c}{4) organizztions must-completa all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Totat a‘xA)pemes . ('3)5'%'cls () and F umr(g)sm9
7b, 8b, 9b, and 10b of Part VIl mg ses Emg expenses expenses
1 Grants and other assistance to governments and .
organizations in the U.S. See Part IV, ling 21  « « « « « 40,000 - 40,000 N
2 Grants and other assistance to individuals in
the U.S. SeePartlV,ln@22 » + « - ¢ o s ¢ v ¢ o o o & |:
3  Grants and other assistance to govemments, {
organizations, and individuals outside the
US. SeePartIV,lines 15and 16 = « « « « + o « = « = !
4 Benefitspaidtoorformembers « « « « « ¢ «*a d o oo ||
§ Compensation of current officers, directors, ’ S DN AN
trustees, and key employees « + ¢ ers < 0000 s i
6 Compensation not included above, to disquatified [ . . SRR
persons (as defined under section 4958(f)(1)) and ) - ey '__.‘ﬂ_‘ l _.‘ ) .‘ _, I I A
persons described in section 4958(c)(3)(B) - - - : L ’ )

7 Othersalariesandwages =« s oot s v oo o a v s w8932 |, \np - 8,932
8 Pension plan contributions (include section 401(k) ST R TR T R
and section 403(b) employer contributions) = « » - « - et ..-,,_.,...,\

9 Otheremployeebenefits « « « o ¢« « ¢ o o ¢ 0 = v v o |

10 Payrolltaxes « « = = ¢ ¢ o e s s 0 s s 2 v 0 00 n v 615 615

11 Fees for services (non-employees):
Management.-..--......-..-.-o-.
Legal « ¢« « » - -« D I N I I R I

-y . ui

.
.
0

a

b

cAccoumlng..--.-................ [
d Lobbying » » » s e a ¢ s vt o te e
[
f
g

Professional fundraising services. See Part IV, ine 17 - v
Investment managementfees « » « = =+ ¢ v o v .. '
OthEr » = « ot v s ot o s neoosacsnnnss 3,275 3,275
12 Advertising and promofion  « + =+« ¢ = 2 s 0 e'a o -
13 Ofﬁceexpenses S L R R R BRI R
14  Information technology « » = « » o« ¢ = ¢ s -~ . <o
Royalties « « « ¢ « « - « & N N S PR

-,_.---
i
1
K
‘
1

5

B Occupancy » « < = ¢ c e e st e st e s s e e o 3,029 3,829 |
7 Trave] =+ « ¢ o ¢ c ¢ a o ¢ = ¢ v 0o 02 ¢ v 6 00 a3 . U . 111: "'111!
8

- N - = e ——

Payments of travel or enterfainment expenses i ) :
for any faderal, state, or local public officials  « + + « - A il S ket ombetn

Conferences, conventions, and meetings =« « - + « + - ‘2,522 | .. . 2,221 301
© ceten | Ot e

INerest = « ¢ o o o o ¢ o s = ¢ s ¢ a s o o 0 e = s

Paymentsto affiliates « « o « = ¢« o o ¢ o o s 0 0 v o B ‘B
Depreciation, depletion, and amortization + = « « « « «
INSUTANGCE =« « = » ¢ v o o 5 0 o 6 = 2 4 a 5 2 00 a2
Other expenses Itemize expenses not

covered above. (Expenses grouped together :
and labeled miscellaneous may not exceed !
5% of total expenses shown on line 25 below.) ) f.t
BANK CHARGES AND FEES 463 |~ 463
TELEPHONE 1,383 |~ 1,383

~ o Qan o n
=

Allotherexpenses =+ ¢ ¢ o c ¢ o ¢ e e v o v 0 a s o s [ 77 "7 AT "“""f!’f‘:“

Total functional expenses. Add lines 1 through24i - « |~ ~-61,601" [— ~617300; 301 0
Joint Costs. Check here B[ Jif foliowing e B

SOP 98-2. Complete this ling only if the ' ' T e
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising SONCHatioN « ¢ « + ¢« « c o e e v ... <L

' a9

EEA Rl Dl Form 990 (2009)
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Form 980 (2009) BEAVER COUNTY COLLABORATIVE ACTION NETWORK 61-1452918 Page 11
. alan eet - '
. . . o (A) (8)
-7 Beginning of year End of year
1 Cash-non-interest-bearing - - « - » « - -+ - LRI R R A I ; 45,878 1
2  Savings and temporary cash investments - S seeeeef " L 10,411 2
3 Piledges and grants receivable, net « - « + - » . e e, e e v e et e e e ee gt 3,304 3
4 Accountsremivable,net ...-...-.---..--.—.-."-'-‘.‘“;..."—:. - ‘ 4
8 Receivables from current and former officers, directors, trustees, ke‘y .
employess, and highest compensated employees. Complete Part Il of
Sthdu[eL.--.-.-----..-..-.----....‘--.:.'. ..... i 5
6 Receivables from other disqualified parsons (as defined under :secl“i;ﬁ: N
A 4958(H(1)) and persons descrnbed mn secion 4958(c){3)(B). Complete " - .
s Partllof Schedule L. - ¢ = ¢« ¢« = « ¢ = =« & S s s s s s e s s st e e e a0 e 6
s 7 Notes and loans receivable,net - - = ¢ « o v c v e r e s s et s e e e . 7
e
t 8 Inventones forsaleoruse - -« « .+ -« - - L A R R R R 8
S 9 Prepaid expenses and deferred charges = - « » « « « - L R P I NI 9
108 Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D ¢« - - - +] 10a ' 13,389 —
b Less: accumulated depreciation « + + « < « + « v« <1 10b e 13,473 | 10c 13,389
11 Investments - publicly traded securities » « = = s v s s s 0o 0 v 0 0 e TV 000 11
12  Investments - other securities. SeePartiV,line 11 « « ¢ « o ¢ s ¢ « 0 0 0 o 0 . 12
13  Investments - program-related. See Part IV, IIne@ 11 « « o s « ¢ v o v o a a v o @ , 13
; 14  Intangibleassets = » s « » s s o 00 e TEVIIVI L 0000 e e e | 14
15  Otherassets. SEe PartIV. N8 11 = « o ¢ o = = S'e o Vie o 0 o oo v EF 0 oo o of mommhee——e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) s ev e e : v e e e ST 72,066 16 13,389
, 17  Accounts payable and accrued expenses « » =+ = 5o o 2o D 00§ o e ST 3 914 17
- 18  Grantspayable « = « » = ¢ = o ¢ ¢ 0 o o o R S R e 18
L 19 Deferredrevenu@  « ¢ ¢ ¢ ¢ « ¢ v o s o o o « R A .'_;;',f'_' v e} 19
L Tax-exempt bond liabilities « « » = o ¢ o ¢ e a0 v o0 v v v e 0000 oe e :_ 20
b 21 Escrow or custedial account liability Complete Part IV of Scheduig' D, "5 l_ 21
[. : Payables to current and former officers, directors, trustees, key oo
| i employees, highest compensated employees, and disqualified '
| t persons. Complete Part il of Schedule L+ « ¢ = = s = s = « s ¢« T 22
: le 23  Secured mortgages and notes payable to unrelated third parties R 23
, S 24 Unsecured notes and foans payab'e to unrelated thrd parties  + + < = ¢ o v o = 24
’ 25  Other habilites. Complete Part X of Schedule D = = » ¢ « = « « ¢ & t e e st e e 25
26  Total liabilities. Add ines 17 through 25 » « » » - - - R R 3,014 | 2% 0
Organlzations that follow SFAS 117, chack here P (X]and N
| completa lines 27 through 29, and lines 33 and 4. i
; U | 27 Unrestricted netassets « » » » o « -« R 27 13,389
z 28 Temporanly restricted net assets ¢« « « « ¢ o2 spe v v 00 s e e 28
A 20 Permanently restricted net assets « » ¢ scc-ore oo w0800 29
5 Organizatlons that do not follow SFAS 117, check here” B> [ ]
1 and complete lines 30 through 34, WAl T
: 30 Capital stock or trust principal, or current funds  « -7 % o -_“‘{“-f Yo w 30
¢ | 31 Paid-in or capital surplus, or land, building, o- equipment fund | R X il 3
@ { 32 Retained eamings, endowment, accumulated incor:2, or other, funds e e e e T 32
® | 33  Totalnetassets or fund balances - - <+ o« . oa s S IR NI I S Y -_‘;""‘ 70,052 | 33 13,389
34 Total liabilties and net assets/fund balances  + « « + « o s s s eme o e el [ 73,066 | 34 13,389
EEA Form 990 (2009)
. 'l: by, e ‘ -z
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R it

I — — ) —."’T"‘,“"'
. - . . N
Form 990 (2009) BEAVER COUNTY COLLABORATIVE.ACTION NETWORK .' ~ 61-1452918 Page 12
art cial S d Repottina___. . . . .. -
1 Accounting method used to prepare the Form 980° {_] Cash [2] Accmal "1 Other

oo?®

If the organization changed its methods of accounting from a prior year or checked "Ciher,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
It "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audd, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selectin process during the tax year, explain‘in
Schedule O.

i "Yes" to fine 2a or 2b, check a box below 10 indicate whether the financial sia’tements for the year were
issued on a consolidated basis, separate basis, or both:

[[] separatebasis ) Consoldated basis ]:] Both consolidated and separate basis .

3a As aresult of a federal award, was the orgamzanon reqmred to undergo an audnt or audits as set forth. m~ L.t
the Single Audit Act and OMB Circular A-133?  + =+ = = = s s e e ss st v o s s s s s o a s s s st v oovenesess| 3a X
b f "Yes," did the organization undergo the required audit or ‘audits? If the organization did not undergo the >~ -
required audit or audits, explain why in Schedule O and descnbe any steps-taken to undergo suchaudits- ,+» « ¢« =« e e« .. -] 3b
€EA "*F‘ Lot b’r vy ;ux ST Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support Lo el

Form 989 or 830-£2) 2009

. . Complete if the organization is a section 501(c)(3) organization or a section

lepartment of the Treasury 4347(a){1) nonexernpt charitable trustL Open t Public

temat Ravenue Service P Attach to Form 930 or Form 980-EZ P> See separate instructions. Inspection]

tame of o organizaion Employer identfication number '
EAVER COUNTY COLLABORATIVE ACTION NETWORK 61-1452918

Patll  Reason for Public Charity Status (All organizations must complete this part ) See instructions.

"he organration is not a pnivate foundation because i 1s; {For lines 1 through 11, check only one box )
1 D A church, convention of churches, or associztion of churches described in section 170(b)(1{A)().
2 D A school descnbed in section 170(b)(1)(A)(ii). (Atiach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iil).
4 [:] A medical research organization operated in conjunction with a hospital descnbed in section 170({bX1 )(A)(l") Enter the hospital's name,
city, and state:
5 [:] An organization operated for the benefit of a coflege or university owned or operated by a govemmenlal unit described in
section 170{b)(1){A){lv). (Complete Part 11 ) “
8 D A federal, state, or local government or governmental unit described in secuon 170(b)(1)(A)(v)
7 Ii] An organization that normally receives a substantlal part of its support from a go./ernmemal unit or from the general public
descnbed in section 170(b)(1)}(A)(vi). (Complete Part Il )
8 D A community trust described in section 170(bX1)(AXvi). (Complete Part Il )
8 D An organization that nonmally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activitias ralated to its exernpt functions - subject to certain exce_qllons, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See saection 509{a)(2). (Complete Part I1l.)
0 [:] An organization organized and operated exclusively to test for public safety. S;’e section 509(a)(4).
1 [:] An organization organized and operated exclusively for the benefit of, to perfom'\ the functions of, or to carry out the
purposes of one or more publicly supported orgamzahons described in sectlon‘sos(a)ﬁ) or section 509(a)(2). See section
509(a){3). Check the box that descnbes the type Qf suppomng jorganizaton and complele lines 11e thridigh™11h™
a [] Typel b [] Typen < 3 S m Jype III-Functlonally integrated, d [_] Type -Other
By checking this box, | certify that the organizatios 1s not.controlled directly or indirectly by one or more disquealified
persons other than foundation managers and other than cne or more, quliply.‘sqppgﬁegrqlrpéglzalions described in section

o [J

508(a)(1) or section 509(a)(2). ol L he o seclion 1700V
f If the organization received a written determination from the IRS thatitis a Type I, Type Il, or Type [l supporting

organization, check thisbox =+ ¢ « « =+ ¢ v ¢ = = & ""'::'::U"f-[ —‘:‘:L"L]’E;’T..- e s o s s s e e v e ,...-...D
g Since August 17, 2006, has the organization accepted any gift or contribulion from any of the

following persons? w1708

{i) A person who directly or indirectiy controls, either alone or together with‘pﬁrsons described in (i)

and (i) below, the governing body of the supported organization? =« « « s - ¢ c e ¢ s ¢ s e s o 00 0 oo oo s o |q9

(i) A family member of a person descitbed in () @boVe? o « o » » o ¢ = st e s e s et s s e s e a0 an s |gg

(i) A 35% controlled entity of a person descnbed in (1) or (ii) above? -« « R e T R T L S R T A
h Provide the foliowing informatlon about the supported organization(s). C

() Name of supported (6) EIN (@) Type of crganzation (iv) Is the organization (v) Did you notdy {vi) Isthe (Vi) Amount of
crganization (descnbed on lines 1-9 Incol () listedii’your | the omganization in organizaton In col. support
above or IRC section govermng document? col. (1) of your ) crganized in the
(see Instructions) ) \ oy support? us?
Yes No Yes No Yas No
Py qt
i - L7 K 1)
o i i 2
Mo e e ke yRstierzatiens d
thal, v PER M TR L NTRES o I vi
MIHCATIIN TRV
. R A R
Privacy Act and Paperwork Reduction Act Notice, see tha Instructions for EEA Schecule A (Farm 890 or 990-£2) 2009

980 or 990-E£2.




heduln A (Ferm 930 or §90-E7) 2009 BEAVER COUNTY COLLABORATIVE ACTION NETWORK 61-1452918 Page 2

2art Ji 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 1) b

action A, Public Support

lendar year (or fiscal year beginning in) » {a) 2005 - {b) 2006 {c) 2007 {d) 2008 _ {e) 2009 {f) Total

Gifts, grants, contributions, and ;
membership fees received. (Do not L SRR L ee I D
include any "unusual grants.”) - - - - . 89,595 129,741 62,875] - 62,875 32,461 377,547

' Tax revenues levied for the organization's . o - T Rl
benefit and either paid to or expended on . . . ¢
itabehatf « ¢ ¢ ¢ « ¢ ¢ o ¢ v 2 o 0 s o« , . e . ..

The value of sarvices or facilities o :
furmished by a governmental unit to the 4 - e
organization without charge = = « « - -« L
Total. Add lines 1 through3 = « « = + « 89,595 129,741 - 62,875 62,875 32,461 377,547
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 }
shownonline 11, column(f) =« - « « « «

Public support. Subtract line 5 from in 4 - 377,547
ection B, Total Support )
lendar year (or fiscal year beginning in) b (a) 2005 - (b) 2006 “(¢) 2007 (d) 2008 (e) 2009 {f) Total
Amounts fromned + + « « -+« s oot "89.,595] 129,741 ~° 62,875 . 62,875|, 32,461 377,547
Gross income from interest, dividends, SRR T, - e
payments recewved on secusnties loans, ) ) - ¢
rents, royalties and income from similar " . N T
BOUMCES * o v o ¢ s o 8 o o s 6 o0+ . 127 . . 100) . H'I“IF Y 227

Net income from unrelated business . A
activitles, whether or not the business is - ok
regularly carfiedon = - - - o o . . . - . ! -

Other income. Do not include gain or | s
loss from the sale of capital assets N
(ExplaininPartiV.) « « = ¢+ ¢ = o . « & (949) . -7 127 (822)

Total support. Add lines 7 through 10 - I 376,952
Gross receipts from related activities, etc (Se@ inStructions) « » ¢ o = « o o st s o v v o s s a v o a0 e e 12

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

organization, check this box and stop here  + « « - + « ........)D
sctiop C, Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divicled by tine 11, column (f)) P e et s s e .. el14 100.16 %

Public support percentage from 2008 Schedule A, PartH,line 14 « ¢« ¢« = « « ¢ ¢ . v et s s s s s s e s ee-|15 %

R 33 1/3% support test - 2009. If the organization did not check the box on line 13, and’line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization A R R LI I T A P[E
b 33 1/3% support test - 2008. If the organization did not check ,a box on line 13 or 16a and line 15 is 33 1/3% or m_ore.'check this

box and stop here. The organization qualifies as a pubhcly supported organization™ % - ¢ ¢ s o o .« .:':7'%“..-:':".*: L R A ) PD
. 10%-facts-and-clrcumstances test - 2009, If the o:qanization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-c rcumstarces” test, check this box znd stop hem Explam in Fart }V how the

organization meets the “facts-and-circumstances” tes” Tre organization'qualifies as a’pubficly supported orga FUZAFON e v e e e e e e e PD
> 10%-facts-and-circumstances test - 2008. if the organtzation did not check a box on line 13, 16a, 16b or 17a, aad line 151s 10% or

more, and if the organization meets the "facts-and-circum:tances” test, check thls box and stop hefe. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The cfganization quahr €s as a pubhcly Supporter. organization ¢ s - . v e o 0. v e PD
Private foundation. If the organization did not check a box on line 13, 16a, 16b: 17a, or 17b chack tYas box and see instructions  + ¢ ¢ ¢+ 4 . DD

= EEA Sehedule A (Form 890 or 990-E2) 2009

veorehat L o e, LYo andbne e
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athite A (Form 990 or 590-€7) 2009 BEAVER COUNTY COLLABORATIVE ACTION Nz-rﬁonx’ g . 61-1452918 Page 3
at i Support Schedule for Organizations De*cnbed‘m Sectlon 509(a)(2) i
. _(Complete only if you checked the box on line 9 of Part .)

ction A, Public Support Gane
endar year (or fiscal yaar beginning in) B[ (a) 2005 (b) 2005 (c) 2007 (d) 2008 (e) 2009 (N Total -

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) « e+« - 0 s 0 . - .
Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Ities furnished 1n any activity that is related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

Tax revenues levied for the organization's . . a o
benefit and either paid to or expended on T coo
Htsbehalfs« « « « - - © e ¢ ® v o o a s s a . ot L ) s 7

The value of services or facilities v e | . st e i
furnished by a governmental unit to the T SR e Al E et
organizalion without charge  « « » « - - + @ IRSECRNR RN ol L

Total. Add lines 1 throughS =« « » « « « « B kg -;‘,.-;.,-,A.y..{;-ﬂ;a,-,u far. !
; i , R AT g
Amounts included on lines 1, 2, and 3 S s SHg(ar
received from disqualified persons = « ¢« » o

Amounts included on fines 2 and 3 recelv- G|
ed from other than disqualified persons —_—
that exceed the greater of $5,000 or 1%

ction B. Total Support

of the amount on line 13 for the year « - -

Addlnes7aand7b ¢ s = » ¢ v ¢ 5 « - s

srwdar year {or fiscal year beginning in) P{ (a) 2005 (b) 2006 (€) 2007 {d) 2008 (e) 2009 (f) Total
Amounts fromlne6 « « » ¢ » « s o o o -

Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from simifar

souroes * % 4« s » e v e & = @ 0...-‘

Unrelated business taxable income (less
section 5§11 taxes) from businesses
acquired after June 30, 1976 - - - - .

Addlines 10aand 10b » » « = « = s « . -
Net income from unrelated business
activities not included in hne 10b,

whether or not the business is regularly
caried On s » ¢ ¢ ¢ o o o a . . oo v e

Publlc support (Subtract line 7¢ from

Y
——

Other income Do not include gain or N
loss from the sale of capital assets
(ExplaininPartIV.) + « = = ¢ =« s« .

Total support. (Add lines 8, 10c, 11,
and12) = ¢ s ¢ = s e 0 0 a o e e -

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c)(3)
orgamla(mnchegktmsboxands(ophem .....-.........----...-.....-..-..-..........-..--'D

ti om ort P t

Public support percentage for 2009 (Iinee column (f) dvided by ine 13, column (D) "~ « + « - - . IR B |- %
Public support percentage from 2008 Schedule A, Part-lll, lin@ 15 « + ¢ « ¢ ¢« ¢ ¢ « T0° 0 s 0 s e s s o s o 0o} 18 %
i \

Investment income percentage for 2008 (ine 10¢, column (f) divided by line 13, column(f))  « » =+ « ¢ v « « o+ o[ 17 %
Investment income percentage from 2008 Schedule A, Part lll, ling'17 ™ 7« « « » .":.-.-. e e e ,‘:":".*;"-' T 18 %

3 4/3% support tosts - 2008. If the organization did no! chack the box on line 14, and hne 151s more than 33 1/3%, ad ine
7 is not more than 33 1/3%, check this box and stop he-e. The organization qualifies as a publicly Supported erganzation  + ¢ e « s o o s « + P I:]

e e 2 .._..._._,‘L--...._.

1/3% support tests - 2008. If the orgenization did not chack o box on hne 14 or,lme 19a. and hine 116 s more than 33 1/3%, and
ine 18 is not more than 33 1/3%, check this box and stop hers. The organlzatlon,quahﬂes ds’a pubhcly supported organization  + s s e s o o o P D

vatp Foundation: if the organization did not check a box on lina 14, 193, or 19b, check 'this box #hd spu nstructions REEERLERS 2|
! - EEA’ Schedue A (Form 850 or 890-£2) 2009




. " . OMB No_1545-0047
SCHEDULE.D Supplemental Financial Statements '
(Form 990) : » Complets if the organization answered "Yes,” to Form 989, 2009
. . Partiv,line 6,7, 8,9, 10, 11, or 12. - -

) Open to Public
mesmy ] P> Attach to an!\ 990. P> See separate instructions. he?wﬂ
Name of the agardzation . - | Emeloyeridentfication nurter
BEAVER COUNTY COLLABORATIVE ACTION NETWORK - - 1 61-1452918

tPart1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Pad IV, line 6.

a) Donor avisedfunds . " () Funds and other accounts
Totalnumberatend ofyear « » « ¢ ¢ v ¢ ¢ s o 0o .- -
Aggregate contributions to (during year) « ¢ » - ¢
Aggregate grants from (during year) - - - c + .+ - ' -
Aggregate value atend ofyear =« « o v ¢ o =« o - T
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal COntrol? =+ ¢ = s = ¢ s ¢ o s o v o v 0 0 u v [:]Yes C]No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not far the benefit of the donor or donor advisor, or tor any ather

purpose conferring impermissible private benefit? L R T I R R AR R R ELYes |:1No

art Conservation Easements, Complete if the orgamzation answered "Yes" to Form 990, Part IV, ine 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that zgply)

N b WN A

D Preservation of land for public use (e.g , recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat - ] Préservation of a certified historic structure
D Preservation of open space FTIS: S el
2 Complete ines 2a through 2d if the orgaanization held a quallf‘ éd conservation coitiibution In the form of 'ir:é‘r’\'éﬁ “:'h
easement on the last day of the tax year. C YO & ,j_z-. ! K e T
‘ﬂ::{,-" '::c.'é . 3”‘"{ .réaﬁ:;;;;“ Held at the End of the Tax Year
a Total number of conservation easements « = - » « « « - - T R -__2a
b Total acreage restricted by conservation easements - « -« » TTE Y Sl 080 SRR ETE . 4] 2
¢ Number of conservation easements on a certified histonic s ructure’inciudeéd R (d) TR e e o] 2¢
d Number of conservation easements included In (c) acquirc dkaﬁer 8/17/06™ '-*".". SISV e e s | 2d

3  Number of conservation easements modified, transferred, released, extlr.gurshed ‘oF tefminzted by the organization during
the tax year P T
4  Number of states where property subject to conservation easement is located ‘b,\ .
§ Does the organization have a wntten policy regarding the periodic monitoring, rggpec‘non. handling of
violations, and enforcement of the conservation easements Hhalds?  « » « < s o « ¢ ¢ o o o s o o s o o o s o v o oo anos DYes DNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
S T
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservaﬁqﬁ_‘ easements during the year
>s -
8  Does each conservation easement reported on line 2(d) above satisfy the requrremems of section
170(h)(4)(B)(1) and section 170(h)(4)(BY1)? =+ = ¢ « s o =+ o s s o o s s s s ;«- T T DYeg DN°
9 InPart XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of lhe footnote to the orgamzallon,s financial slalements,lhat descnbes

the organization's accounting for conservation easements )
artll!l  Organizations Maintaining Collestions: of Art, Hlstorrcal Treasures or Other ‘Simllar Assets.
Complete if the organizalion answered "Yes" to Form 990, Paft IV, line 8; L Ay g

1a  (fthe orgamzahon elected, as perrmﬁed under SFAS 115, not to' repon in cts revenue statement pnd balance shzet works of

provrde in Pant XIv, lhe text of the footnote to its financiat slatomen.s lhq_t descnbes lhese rtems ,

b If the organization elecied, as permitted under SFAS 116, to repon iniis fevenue statement ard balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educaticn, or.-researc! in furtherance of public service,
provide the following amounts relating to these items; BT
() Revenuesincluded In Form 990, PartVIILliN@ 1 =« « ¢« = o « ¢+ ¢ t s s c s s s e e e s s s e coscceesse PG
(ii)Assetsincludedinf:omggopedx.-.....-.-.----'...........--..-.--.--- [ X3
if the organization received or held works of ant, historical treasures, or other srmrlar assetls for financial gain, provide the
following amountis required to be reporied under SFAS 116 relating to these nems

a Revenues included in Form 990, Part VIl iime-1 « « « © s e v e v v e v s ettt asccrnocrccscc- P§

-

b Mselsincludedeormggo,Panx-....................._!.................. | X

r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Scheduic D (Farm 990) 2008
L
. rev
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ecdule D (Form 990) 2009 BEAVER COUNTY COLLABORATIVE ACTION- NETWORR e . e 61-1452918 Page 2

[} rganizations Maintaining Collecti of Art.Historical Trgasgreg.g[ Qther Similat Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check ary.of the, followjrig the* are a significant use of its

collection items (check all that appty) o - ”
a D Public exhibition d [:] Loan or exchange programs
b [} Scholarly research o [ ] Other )

c [:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIv.
5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintamned as part of the organization's coflection? - » « +» e+« s« . -- [ ]Yes [|No
Eﬁ.li.'ﬂ Escrow and Custodial Arrangements. Complete if organiization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOM 990, PamX? « « = « = e o o v s s s o s nnnsoeancnteennnannsos
b If "Yes," explain the arrangement in Part XIV and complete the io[low:rl\g table:

RN NS tee

c Begmningbalance « + s ¢ o o v o 0 s v r e e a0 a e e I I L SN --1¢

d Additionsduningtheyear - - s « « v =« v s o ¢ s s v ¢ . - 1d

e Distributions duringtheyear =« » « ¢ » o = o s o v e v o0 1e

f Endingbalance « = « « = « « o s st s s i et e o0 T 1f

2a  Du the organization Include an amount on Form 990, Part X, line 212 1« = = ,-m e [lves [_]No
b If "Yes." explain the arrangement in Part XIV.

PartV [ Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.

' {a) Cument year () Prior year ) Two years back | (d) Three years back | (e) Four years back
la Beginningofyearbalance « « » ¢+ + - o o o ) [
bCOnUIbUtIONS""""""""r— ’_'
¢ Netinvestment earnings, gains, and losses -« !
d Grants or scholarships « ¢ « « « s s s 2 s« s ]
e Other expenditures for facihities Zoth i

andprograms ® 8 8 s a s v u o 4 e s e ?_:.F;-'
f Administrative expenses « ¢ « + v 0 0w a) ‘
g Endofyearbalance = « « o » o« s o 0 o of" T 7T T e ]
2 Provide the estimated percentage of the year end balance held as:, L :
a Board designated or quas-endowment P R : -
b Permanent endowment » % R n EAE o
c Term endowment » % T e o 2 T
La Are there endowment funds notn 'he possession of Lite 1 -ganization;that are held and admnmstered for tl*-z
organization by Ol N L ) Yes | No

(1) unrelated organIZations « « = « « < s o s o e o s e e 4 e QWAL A S ™)
e e e e s e e e e e e e e o |3afi)

t
v

(n)re\a{edo[ganaahons ....-.-.q-..--....--.-.--.‘
b If"Yes"tlo 3a(u) are the related organizations Ilsled as requured on Schedule }\"

P
-1
12
-

@ s'e s s e e 8 e s s s b b o e e s 3b

P [ investments - Land, B ings, and Equipment. Se&Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basls l:;(b) Cost or other () Accunmulated {d) Book value
(investment) basls (other) depreclation
Land =« o ¢ « ¢ 2 ¢ o s s o s s s v 0 s e e b .
bBu||d|ngs..--.-...-....-...'.- e
Leasehold improvements « s « = ¢ « s ¢ 2 ¢ ¢ o o e
EQUIPMENL = « & ¢ = ¢ s s o 0t sttt e o n e 14,910 N 14,910
@ Others « « « ¢« e v c e v e e v oo - STMIE - {1,521) (1,521)
I‘i‘- Add lines 1a through 1e. (Column (d) must equal Form 990, Past X, column (B), line 10(¢) ) vesssesecaee P 13,389
TS e T EEA o Scheduie D (Form 990) 2009
o -t 4 .
188 waids c!"" crend e Ltete Ve fi-e
P P Y .- vy
t P D




Schedule D (Form 990) 2009 BEAVER COUNTY COLLABORATIVE ACTION NETWORK 61-1452918 Page 3
art V. Investments - Other Securjties, See Form 990, Part X, fing 12. "~~~ _ _
. - (a) Description of secunty or category (b) Book vatue (=j Method of vatuation:
(nciuding name of security) Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, cot (B) line 12.)

>

art VI ves ts - am

ated. See Form

990, Part X, lin@3.

. ic) Method of valuation:

(a) Descnption of investment type {b) Book value ..

v A et e~ - Cost or envi-of-year market value

A , o .
Total.  (Column (b) must equal Form 990, Part X, col (B) line 13 ) > ) '
Other Assets, See Form 990, Part X, line 15 T
(a) Description ) ®) Book value
ST A
3 Tt

otal. (Column (b} must equal Form 990, Part X, col. (B) line 15)

Eart X I Other Liabilities., See Form 990, Part X, line 25.

(a) Descnption of hability

ederal Income taxes

(Column (b) must equal Form 990, Pant X. cal (B) Iine 25.)

»

S e s pene

FIN 48 Footnote In Pant XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports (hr

ganization's iabihty for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009




—— @
s

et 4N wooL

Total adjustments (net). Add lines4through8 - - = » e o v e - o™ v oo U 00 o0 0V

10 Excess or (deficit) for the year per audited financial statements: Combme lines3and 9 - «-ee

. - .:'/ P . -

. . Vd
Schedue D (Form 990) 2009 BEAVER COUNTY COLLABORATIVE ACTION NETWORK 61-1452918 Page 4
‘Part:Xl econcilia Change i ssets from Form 990 to Fin lal Statem
4 Tolal revenue (Form 990, Part VI, column (A), i@ 12) = « = o ¢ v o ¢ 4 e e e s o 6 o e o v oo oeweaon 1
2  Total expenses (Form 990, Part IX, column (A),liN@ 25) = » + ¢ o = ¢ s ¢ 4 are e o = s s s s s s 0 0 000 2
3 Excess or (deficit) for the year. Subtract ine 2 fromiine1 < « » ¢ ¢ o « = & R R R R L 3
4  Netunrealized gains (losses)oninvestments « « « = ¢ =« v =t s s s o v e te v ot b et m o0 e e e 4
§ ODonated services anduse offacilities « ¢ s v v s s st v sttt it i e Ll s s 5
6 |nves{mentexpenses..........-.--.._....--........‘-.1.4......-...-.... 6
7 Priorpeﬁodadjustmems e a et e e .......-.._..........'....... 7
8 Other(DescribeinPart XIV.) <+ « ¢ o o o o o v v o v titinaane s 0 a0 ae v = s s ae 8
9 9

10
er Retu

1)}

Total revenue, gains, and other support per audited financial statements

Amounts inciuded on line 1 but not on Form 990, Part Vill, lme 12: - - i L “

a Netunreahzedgamsomnvestments R R R I ACEL IR IR I 2a
b Donated services and use of faCilities ¢ « « = ¢ s e v v e v et 2b '
¢ Recoveries of prior year grants ---~"--"'""""""_‘:.:' 2
d Other(DescribeinPart XIV) =« « < - s s o 0 0 v s v st ot oeoceoosas, 2d
@ Addlines2athrough2d « « ¢ ¢ + ¢ c c o o s o e o e o v s s o e s n oo e o s oo nno o soanennn 20

et s et e e s 3

3 Subtractline 2efromtiined « ¢ ¢« ¢+t c sttt i vttt i e

4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ine7b = « « « + + o ¢ . 4a
Other (Descibe NPart XIV) » ¢ « -« v s ¢ ¢ o e e o v 0 o et a a0 an 4b

o o

¢ Add lines 4a and 4b -..-.....---.o.-..--...---..."..‘......-......-.-

§ Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) .,' R

Total expenses and losses per audited financial Statements o = « « » = = » ¢ ¢ o ¢ o o o s o v o o 0 0 oo

dc
5

| Part X X!l Peconciliation of Expenses per Audited Financial Statements With Exggnggg per Return
1

2 Amounts included on line 1 but not on Form 990, Part IX, Ime 25 . . ~.--.-~.‘-_~.-'L-..-.

a Donated services and use of facililies « = « « = « o =+ o o v 5 o AT

b Profyearagjus'ments = « s« = - s s o s e s cm o w0l ' e i

C Otherlosses + o e« = = o o o o s o « o s 5 8 o a 2a s s o ae ';'_“:7_':“:""

d Other (Descrbe nPart XIV.) = ¢« v o oo v oo e v v oo ety " e !
® Addhnes2athrough2d = « =« =« o = o oo v o v 00 s . re - I I 20
3 Subtracl];n3291r0m||ne1......-.-...--..-...-5_..._ v, S e e e e emeee 3
4  Amounts included on Form 990, Part IX, line 25, but not on tine 1: R §

a Investment exnenses notincluded on Form 990, Part VIl line 7b  « o « « & W% o ¢ }_4?

b Other(Describe mPatXIV) - -« vt v v o vt e svrevsasrnesss o | 4D )
C AddInesdaantddh = « s o v o = = s v o 4 s a & 6 o 8 % 8 8 s a = 5 =8 28 e e s s e a0 s e e e e ma0e 4c
5 Totalevpenses Add hnes 3 and 4¢ (This tnust equal Form 990, Part |, line 18) R IR I 5
Part XIV: Srrplemental Information -

bomplete this part 1o provige the descriptions required for Part il lines 3, 5, and 9; Part 11!, lines 1a and 4; Part IV, lines 1b
nd 2b, Part V, ine 4, Part X, line 2, Part X!, ine 8, Part XJl, lines 2d and 4b: and Part XIII hnes 2d and 4b. Also complete
his part to provide any additional information

N .""r"'.""“ T e
LY P I . ..

PR S P xq*wé-v--qa

EEA Schecule D (Form §50) 2009
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SCHEDULE

(Form 990) Supplemental Information to Form 990

. Complete to provide information for responses to specific guestions on
Form 930 or to provide any additional information.

Department of the Treasury

Intemal Revenwe Service P Attach to Form 990.

OMB No. 1545-0047

2009

Name of the arganization
BEAVER COUNTY COLLABORATIVE ACTION NETWORK

Employer &

Open to Publicy
l|nspection
mentification smber

61~1452918

01. Officer, directors, etc. family relationship (Part VI, line 2)

VICTOR COLONNA, CHAIRPERSON AND JILL MA.RSILJfO—COLONNA, BOARD MEMBER ARE'

(i
<,
;

woag -4

HUSBAND AND WIFE

A

02. Form 990 governing body review (Part VI, lina 11)°

n

WAS REVIEWED AT MEETING PRIOR TO SENDING

03. Governing documents, etc, available to public (Part VI, line 19)
-
ALL DOCUMENTS, ETC ARE AVAILABLE TO PUBLIC UPON REQUEST -
o
A X
b e ont ¢ USEAND
- e -- ~ e e
:.}I. I \
e A e e e
Tl Tl

< 7 Ta

R

P NS

7

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930
EEA

Schedue O (Form 890) 2009




| . . Federal Supporting Statements | 2009  pgo1
Name(s) as shown on return ) . ' FEIN
BEAVER COUNTY COLLABORATIVE ACTION NETWORK _ .. 61-1452918

Form 990, Schedule D, Part- VI, Line 1le
Investments - Other

Statement #Dle

3 R~
oad

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
FURNITORE AND FIXTURES (L,521) — 0 o - (1,521)
Total (1,521) 0 ] (1,521)
PR AL R RS YL
ran ot DT

BTATMENT.LD




