. o OMB No. 1545-0047
i 990 Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) . , Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection -~
A For the 2009 calendar year, or tax year beginning 07 / 0l / Q9 , and ending 06 / 30 / 10
B Check if applicable: | Please | C Nameoforganizaton LYCOMING-CLINTON COUNTIES COMM. FOR D Employer identification number
[ Addresschange | USeIRS COMMUNITY ACTION (STEP), INC.
lahel or
D Narie change print or | Doing Business As ‘ 23-1668784
D Inital retatn tgpe- Number and street {or P.Q. box if mail is not delivered to sireet address) Rocmfsuite E Telephone number
€ | PO BOX 3568, 2138 LINCOLN STREET 570-326~0587
| emination ﬁﬁfﬂc City or town, state or country, and ZIP + 4 G Gossreceipsg 31,742,540
[ ] Amended o | tions, | WILLIAMSPORT PA_ 17701-5549 _
D Appiication pending F Name and address of principal officer: H{a) Is this a group return for o
DAVID STONE, CHAIRMAN afiictes? | | Yes [X| No
926 FIRST AVENUE \ Hib) fealafiictes ™} vas || Mo
WILLIAMSPORT PA 17701  "No,* attach a list. {see Instructions)
© 1 Tax-exempt status: F}E! 501(6) ( 3 )} & {insert no.) E —| 4947(a)(1) or { } 527
| J  Website: r WWW.STEPCORP . ORG H{c) Group exemption number I
i K Type of organization: f}il Corporafion EME Trust E"i Association E—| Other > L Yearofformation: 1 966 | M Staie of legal domicile: DA
“Partl Bummary
1 Briefly describe the organization's mission or most SIinﬁcant activilies:
2 TO ENGAGE DIVERSE INDIVIDUALS, FAMILIES, AND COMMUNITIES IN THE PRUSUIT OF
& L SOCIAL AND BCONOM I U O S, e
c
3 PP
| g 2 Check this box » |:' if the organization discontinued its operations or dispased of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part Vi, line 1a) < i, 3 15
& | 4 Number of independent voting members of the governing bedy (Partt Vi, fine by 4 0
E| & Total number of employees (Part V, ne 2a) | . . ... s | 396
E 8 Total number of valunteers (estimate if necessary) 6 1455
7a Totai gross unrelated business revenue from Part VIIl, column (C), ine12 7a
b Net unrelated business taxable income from Form 890-T, line 34 .. ... ittt in it 7b 0
Prior Year Current Year
o | 8 Coniributions and grants (Partvill, lieete) 26,962,138 29,402,812
% 9 Program service revenue (Part VIll, Bne2gy 2,108,997 2,336,489
3| 10 Investment income (Pat VINl, calumn (A), lines 3,4, and 7y ' 2,974 3,239
o 11 Other revenus (Part VIIf, column (A), lines 5, &d, 8¢, 9¢, 10g,and11e)
12 Total revenue — add lines 8 through 11 {must equal Part VI, cotumn (A), line 12) ... .. 29,074,109 31,742,540
13 Grants and similar amounts paid (Part IX, column (A), lines -3
14 Benefits paid to or for members (Part IX, column (A), ine4y
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 11,014,802 11,585,608
2] t6aProfessional fundraising fees (Part 1X, column (A}, line 110y
l!i b Total fundraising expenses {Part [X, column (D), ine 26) » 105 f 559 ______ - : -
Bl ] 17 Other expenses (Part IX, column (A), lines 11a—11d, 110=245) 18,510,160 20,069,746
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) - 29,524,962 31,665,354
19 Revenue less expenses. Subtract line 18 fromlined2 . ~-450,853 77,186
E g Beginning of Current Year End of Year
85 20 Totalassets (PartX, e 18) . ... 8,062,164 11,008,118
ﬁ?ﬂ; 21 Total liabilities (Part X, line26) 4,924,506 7,668,241
=7 22 Net assets or fund batances. Subtract line 21 from line20 3,137,658 3,339,877
Part il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bellef, it is true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign [b Sqw M i f/”ﬂ/ {

N .
Here Lra of officer Date
ANET ATLING PRESIDENT/CREO
Type or print name and tiilg, . ) o
) : f Praparer's identifying number
. Preparer's : | bate. Check if {see Instructions}
Paid anat sel L]
,_| signature ¢ employed B
Preparer's ~
Use On]y Firm's name (or yours — EIN W
if self-employed), Phone
address, and ZIP + 4 no. P
May the IRS discuss this return with the preparer shown above? (see Instructions) . . f-i Yes i——i No

EKR Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2008) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 2
Partlll Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

TO ENGAGE DIVERSE INDIVIDUALS, FAMILIES, AND COMMUNITIES IN THE PRUSUIT OF

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ... [] ves X 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
SEIVICEST [] ves X no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, far each program service reported.

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

(Expenses $ 10,168,310 including grants of § ) (Revenue § )
4e Tatal program service expenses W 30 ’ 609 7 765

Form 980 (2009)

DAA



Form 990 (2009) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784

Page 3

Part IV Checklist of Required Schedules

1 Is the organization described in section 501(c)}3) or 4947{(a)(1) (cther than a private foundation}? i “Yes,”
complete Schedule A

3 Did the organization engage in direct er indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 1
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities? If “Yes,” compiete
Schedule C, Part || '
5  Section 501(c){4}, 501(c)(5), and 501{c}{6} organizations. Is the organizaticn subject to the section 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part I
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donars have
the right to provide advice an the distribution or investment of amounts in such funds or accounis? If “Yes,”
complete Schedule D, Part |
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedute D, Part i
8 Did the organization maintain collections of works of art, historical treasures, or other simiiar assats? if "Yes,”
complete Schedule D, Part il
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedute D, Part IV
10  Did the organizaticn, directly or through a related arganization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” compiete Schedule B, Part V
11 s the orgénization's answer to any of the foilowing questions "Yes”? if so, complete Schedule D, Parts VI,
VL, VIl X, or X as applicable
o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule B, Part Vi.
» Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
-of its fotal assets reported in Part X, line 187 if "Yes," compiete Schedule D, Part V.
e Did the organization repott an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Past X, line 167 If "Yes," complete Schedule D, Part Vil
e Did the arganization report an amotnt for other assets related 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 [X.
o Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 if "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial staiements for the tax year? if “Yes,” compiete
Schedule D, Parts XI, Xil, and XIIL.

Yes | No

1| X

2 | X

12A Was the organization included in consolidated, independent audited financiai statements for the tax year? Yes

if "Yes,” completing Schedule D, Parts Xi, XII, and XIIl is optional. l 1281 X

13  Is the organization a school described in section 170(B){1)(A)(#)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $1¢,000 from grantmaking, fundra!s:ng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part [

15  Did the organization repart on Pait IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

16  Did the organization report on Part IX, cotumn (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Il

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi1, line 9a?

20  Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

13

14a

14b

15

16

17

18

19

CA T s B I - R - B F e

20

DAA

Form 990 (z009)




Form 990 (2009) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784

Page 4
PartiV  Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {A), line 17 If "Yes," complete Schedule |, Parts land . . . 21 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 27 If *Yes," complete Schedule |, Pagts tand@ 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
erganization's current and former officers, directors, trustees, key employees, and highest compensated
ermployees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exernpt bond issue with an outstanding principal amount of more than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24p through 24d and complete Schedule K. If *No,"go to line26 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disgualified person during the year? If "Yes,” complete Schedule L, Partl 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reposted on any of the organization's prior Forms 990 or
990-EZ7 if "Yes," complete Schedule L, PartT 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Patt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantiaf contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part i 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, R E
Part IV instructions for applicable filing thresholds, conditions, and exceptions}: T o
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedute L, Partivv 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete
SChEdule L' Part iV ....................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, frustee, or direct or indirect owner? If “Yes," complete Schedule L,
) Paﬁ IV ................................................................................................................... 280 X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem =~~~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” compiete Schedwled 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatiens? If “Yes,” complete Schedule N,
Part I .................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChEdme N’ Pa:t ” ........................................................................................................ 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Party 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts H,
”i‘ lV' and V' fnet . ISR 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b){13)? If “Yes,” complete
Scheduie R’ Part V’ Iine 2 ................................................................................................. 35 X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable relaied
organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federai income tax purposes? If “Yes,” compiete Schedule R,
Part V[ ................................................................................................................... 37 X
38 Did the organization compiete Schedule O and provide explanations in Scheduie O for Part VI, lines 11 and
197 Note. All Form 980 filers are required to complete Schedule O. il 38 | X

DAA

Form 990 (2009



Form 980 (2009) LYCOMING-CLINTON CQUNTIES COMM. FOR 23-1668784 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a | 323
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable b | O
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie 4
gaming (gambling) winnings to prize winners? - 1c | X
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 thisreturn 2a | 396 .
b Hf at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. {(see
instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thls return? ............................................................................................................... 3a ! X
b if"Yes," has it filed a Form 980-T for this year? i "No,” provide an explanation in Scheduleco 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
L 4a X
b If*Yes,” enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxahle party notify the organization that it was or is a party to a prohibited tax shelter transaction? sb X
¢ If*Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOhlblted Tax She{ter TFanS&Cthﬂ? ........................................................................................ sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicil any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductibie contributions under section 170{c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the paydr? ........................................................................................ 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? - 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was
required to file Form 82827 e 7c X
d [If"Yes,” indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal .
benEflt ContraCt'? .......................................................................................................... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For alf contributions of qualified intellectual property, did the organization file Form 8899 as requirgd? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
PO O T i 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509{a}(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . %a
b Did the organization make a distribution to a donor, donor advisor, or refated person? %b
10  Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VU4, liRe 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) crganizations. Enter:
a Gross income from members orshareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recsived from them.) | .. 11D
12a  Section 4247(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 40447 . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the vear ‘ 12b i

DAA

Form 990 (2009)



Form 996 (2009) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 6
PartVi. 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 in
Schedule O. See instructions.
Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governingbody -~ 1a | 15
b Enter the number of voting members that are independent " e ] O
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with N
any other officer, director, trustee, or key employee? o 2 X
3  Did the crganization delegate control over managaement duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employess to a management company or other person? 3 X
4  Did the organization 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 material diversion of the organization’s assets? 5 X
& Does the organization have members or stockholders? ~~ ~ 6 X
7a Does the organization have members, stockhoiders, or other persons who may elect one or more members
of the QoVerning Body 7a X
b Ase any decisions of the governing body subject to approval by members, stockholders, or other persons? b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: .
a Thegovemingbody?_' ............................................................. ST .o fsa X
b Each committee with authority fo act on behalf of the governing body? gh | X
9 Is there any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O ... . i innes g X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.) ‘
Yes |. No
10a Does the organization have local chapters, branches, or afflliates? 10a X
b [ "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... ... .. . ... ... ... .. ... .. ...... 10b
1t Has the organization provided a copy of this Form 90 to ail members of its governing body hefore filing the
fO!'m? .................................................................................................................... 11 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Does the organization have a written conflict of interest policy? If “Neo,” go to ine13 o 12a} X
b Are officers, directors or trustees, and key empioyees required to disclose annuaily interests that could give
rise to conﬁio‘;S? ........................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe ln SChedUIe O hDW this is done .................................................................................... 126 X
13 Does the organization have a written whistleblower poljicy? L 13X
14  Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officfial 15a | X
b Other officers or key employees of the organization ___________________________________________________________ 15p| X
If “Yes” to line 15a or 15b, describe the process in Schedule O. {(See insfructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? - SO e 16a X
b [If “Yes,” has the arganization adopted a written policy or procedure requiring the organization to evaluate '
its participation in joint venture arrangements under applicable federal tax faw, and taken steps t¢ safeguard
the organization's exempt status with respect to such arrangements? .. . ... ... e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > BA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable) 990, and 990-T (501(cX3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
D Own website D Another's website . Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubfic.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: b STER, INC, 2138 LINCOLN STREET . . .

WILLIAMSPORT PA 17701-5549 570-326-0587
DAA Form 990 (2009)




Form 890 (2009) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784

Page 7
Part VI 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. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
» List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation. Enfer -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization's current key employees. See instructions for definition of "key employee."
« 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of repartable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
I‘XE Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) © (D) G {F)
Namea and Title Average Positicn (check ali that apply) Reportable Reportable Estimated
hours per eSS Io =z o compensation compensation amount of
week s @t 3|2 |35|8 from . from related other
ssl2l8|e (582 the organizations compansation
251 & ] “j(g == organization {(W-21099-MISC) from the
SoF B 5 1 (W-2/1099-MISC) organization
E 5 ‘th _g . angd (e!a?ed
g2 % organizations
i 4]
' g
. COMMISSIONER JEFF WHEELAND
DIRECTOR X 0 0 0
. COMMISSIONER JOEI LONG
DIRECTOR Y X 0 0 0
_ COUNCILMAN RANDALL ALLISON
DIRECTOR X 0 0 0
RUSSELL KIMURA
DIRECTOR X 0 0 0
_ ROBERT CROSS
DIRECTOR X 0 0 0
ALAN ANDERSON
DIRECTOR X 0 0 0
MAJOR MARIE HARRIS
DIRECTOR X 0 0 0
ELIZABETH MANLOVE
DIRECTOR X 0 0 0
WINFRED KNECHT
DIRECTOR X 0 0 Q
JENNIFER FOX
DIRECTOR X 0 0 0
EILEEN HARLEY
DIRECTOR X 0 0 0
KATIE MCCASLIN
DIRECTOR X 0 0 0
. DAVID STONE
CHAIRPERSON X 0 0 0
_ LEONORA HANNAGAN
VICE CHRPRSN X 0 0 0
_ CAROLYN BULLOCK |
SEC TREAS X 0 0 0
JANET ALLING |
PRES / CEO 40.00 X 129,426 0 14,005

Form 990 (2009)



Form 990 (2009) LYCOMING—-CLINTON COUNTIES COMM., FOR 23-1668784 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Ay B (C) (D} {E) (F}
Name and Title Average Position (check all that apply) Reportable Reportable " Estimated
hours per —T— compensation compensation amount of
week ig z % @ e g from from related other
32 |8 | e x4 g the organizations compensaticn
ac| g7 |2 [§%] 7 arganization (W-2/1098-MISC) from the
8% 3 Z|°8 (W-2/1089-MISC) organization
=4 s | 2 and related
afl-2 | B P
T @ 4 organizations
o g 73
@ %
2
I » 129,426 14,005
Total number of individuals (including but not limited to those listed above) who received more than $‘§GG 000 in
reportable compensation from the organization » 1
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated -
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed an line 13, is the sum of reportable compensation and other compensation from L
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such o
INGVIAUAL e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated arganization for
services rendered to the organization? If “Yes,” complete Schedule Jforsuch person . . ... ... . . . .. . .. . .. .. . . . . . . . . . . ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
{A} . B) e}
Name and business address Description of services Compensation
LEFEVRE WILK ARCHITECHS 7TA E. |PINE STREET
SELINSGROVE PA 17870 ARCHITECTURAL 119,503
2 Totat number of independent contractors (including but not limited to those listed above) who received
1

DAA

more than $100,000 in compensation from: the organization

Form 990 (2009



COMM. FOR 23-1668784

Form 990 (2009) LYCOMING-CLINTON COUNTIES Page 9
Part VIl Statement of Revenue
: ' . {B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512, 513, or 514
%*E 1a Federated campaigns 1a s
gg b Membershipdues 1b
dq:?g ¢ Fundraising events 1c
‘ol d Related organizations id
g'% e Government granis {confributions) 1e 29,346,120
'%5 f Al oﬂ'.ler. confributions, giﬁs, grants,
%% and similar amounts not included above | q¢ 56,692 i
g'g g Noncashcontrbutions inciuded in lines T2t~ § T e
O% h Total. Addlinesfa—tf . . .. ... .. > 29,402,812
g ) Busn. Code
$| 2 . TRANSPORTATION .. . . 1,691,196/ 1,691,196
S| P . COMPUTER SERVICES . 350,143 350,143
S| © . HOUSING INTTIMTIVES 166,758 166,758
@ 4 OTHER 128,392 128,392
B C
? f All other program service revenue . ... .....
& | g Total.Addlines2a—2f ... .......ooovoeie.. ... > 2,336,489
3  Investment income (including dividends, interest, and
other similar ameunts) > 3,239 3,239
4 Income from investment of tax-exempt bond proceeds b
5 Rovalties ....... ... . ... ... .. .. >
(i} Real (i) Personal
6a Gross Rents
b Less: rental exps.
¢ Rental inc. or {loss)
¢ Netrentalincomeor(loss) ............. ... .. ... >
7a Gross amountfiom ™ Securities (i) Other
sales of assels -
other than inventory
b Less: cost or ather
basis & sales exps.
¢ Gain or (loss)
d Netgainor (1088} . ... ..o ot iiiiiiinaiais >
o { 8a Grossincome from fundraising events
g (rotincuding $ .. ...
S of contributions reported en line 1c).
% SeePartlV,line 18 a
= b Less:direct expenses b
© ¢ Net income or (loss) from fundraising events ... ... | 2
9a Gross income from gaming activities.
See Part |V, line19 L a
b Less:direct expenses . b
¢ Net Income or (loss) from gaming activities ... ... .. |
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
¢ _Net income or {loss) from sales of invenfory . .,.... >
Miscelianeous Revenue Busn. Code
113 .......................................
b .......................................
c ! et et s maaeaama s et mt ey ey
d Alletherrevenue . . ... ... ... ... ..
e Total Add lines 11a-11¢ >
12 Total Revenue. Seeinstructions. ................ > 31,742,540 2,339,728 0

DAA

Form 990 (2008)



Form 990 (2008}  LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 10
Part IX Statement of Functional Expenses _
Section 501{c)(3) and 501(c){4} organizations must complete ali 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 8b, Total éﬁ;enses Progra(n?)senrice Managé?n)ent and Fun ?a)ising
7h, 8b, 9b, and 10b of Part VIIi. exXpenses ganeral expenses expenses
1 Grants and ather assistance to governments and- R ’ B
organizations in fhe U.S. See Part IV, lne 21
2 Grants and other assistance to individuals in
the U.5. See Part iV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 16and 16~
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, {o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . |
7 Othersalaries andwages 8,364,440 7,877,463 438,279 48,698
8 Pension plan confributions {include section 401{k) . }
and section 403(h) employer contributions) 366,563 344,400 19,947 2,216
§ Other employee benefis o 1,933,721 1,860,424 65,967 7,330
10 Payrolitaxes 930,884 B74.,467 50,775 5,642
11 Fees for setvices (non-empioyees): :
a Management . . ... ...
bolegal . ...
¢ Accounting ..
d Lobbying ... :
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =
g Other .
12 Ad\(eﬁising and promotion 39,297 35,264 3,630 403
13 Office expenses 1,989,639 1,853,543 122,486 13,610
14 Information technology
15 Royaltes .
16 Occupancy 1,415,308 1,216,984 178,493 19,832
17 Teaver 216,864 214,600 2,029 226
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings ..
20 fnterest
21 Payments to affillates .
22 Depreciation, depletion, and amortization 93,008 91,667 1,208 134
23 [nsurance ...............................
24 Cther expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below. )
a  PURCHASED PROGRAM SERVICE 9,573,905 9,573,905
b SUBRECIPIENT PAYMENTS 4,066,412 4,066,412
¢ CONTRACTED COSTS 998,492 944,760 48,359 5,373
d TRANSPORTATION COSTS 875,667 875,667 . ,
e MISC, 459,367 438,415 18,857 2,095
f Al other expenses 341,785 341,785
25 Total functional expenses. Add lines 1 through 24 31,665,354 30,609,765 950,030 105,559
26 Joint costs. Checkhere > || if following
SOP 98-2. Compiete this line only if the
arganization reported in column (B) joint costs
from a combined educationat campaign and
fundraising solicitation . .............. .. ..
DAA

Form 990 (2009)



Form 990 (2009) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 1,302,695 1 1,486,592
2 Savings and temporary cash investments 2 .
3 Pledges and grants receivable,net 2,738,433| 3 3,862,135
4 Accounts receivable, = 4 - 7
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Compiete Part |l of )
Schedulel ] SR ST TR TU RS 5
6 Receivahles from other disqualified persons (as defined under section -
4858(f){1}) and persons described in section 4858(c)(3)(B). Complete .
[72] Part ” Of SChEdUIe L ............................................................ 6
W | 7 Motes and loans receivable,net 7 :

@ | 8 Inventories forsaleoruse 359,031 s 1,772,328
< | 9 Prepaid expenses and deferred charges 7 102,724 o 291,292
10a Land, buildings, and equipment: cost or R . R

other basis. Complete Part Vl of Schedule D 102 4,634,284 - ; o
b Less: accumulated depreciation 10b 1,122,558 3,487,500{ 10c 3,511,726
11 Investments—publicly traded securites 41,648 n 51,647
12 Investments—other securities. See Part IV, line1t. 30,133| 12 32,398
13 Investments—program-refated. See Part tv, lnev® .~~~ 13
14 intangible assets 14
15 Other assets. See Part iV, ine1t - 15
16 Total assets. Add lines 1 through 15 {(mustequalfine 34) . ......................... 8,062,164| 15 11,008,118
17 Accounts payable and accrued expenses 3,290,304| 17 3,818,632
18 Grantspayable 534,861] 18 1,770,565
1 9 DEferrEd T O e 19
20 Tax-exemptbond ffabilities 20
@ (21 Escrow or custodial account liability. Complete Part IV of Schedule D il
£ |22 Payables to current and former officers, directors, trustess, key L
'-E employees, highest compensated employees, and disquatified )
| persons. Compiete Part li of Schedulet  ° 22
23  Secured mortgages and notes payable to unrelated third parties 1,099,341 23 2,079,044
24 Unsecured notes and loans payable to unrelated third parties =~~~ 24
25 Cther liabilites. Complete Part X of Sghedilen 25
26 Total liabilities. Add lines 17 through 25 .. oo 4,924,506} 26 7,668,241
% Organizations that follow SFAS 117, check here )@ and R :
&-,’ complete lines 27 through 29, and lines 33 and 34. )
S |27 Unrestricted netassets o 3,033,913] 27 3,220,277
M |28 Temporarily restricted netassets 103,745]| 28 119,600
E 29 Permanentiy restricted netasgets 29
u:f Organizations that do not follow SFAS 117, check here >D
5 and complete lines 30 through 34, :
B |30 Capital stock or trust principal, or currentfunds 30
# |31 Paid-in or capital surplus, or land, building, or equipmentfund 3
2 32 Retained earnings, endowment, accumulated income, or other funds =~~~ 32
® |33 Total net assets or fund balances 3,137,658 33 3,339,877
Z |34 Total liabilities and net assets/fund balBNCES . .. ... .. . iiireiriey i, 8,062,164| 34 11,008,118

DAA

Form 990 (2009)



Form 990 {2009) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 12
Part Xl Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash D Accrual Other REGULATORY
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ if“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an indspendent accountant? 2c¢ | X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d [f "Yes" to line 23 or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
[] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 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 describe any steps taken to undergo such audits. .. ... ... ... .. ... .. ... 3b | X

Form 990 (2009}

DAA



SCHEDULE A Public Charity Status and Public Support OMB No. 1645-0047

{Form 990 or 990-EZ} _ ,
Compiete if the organization is a section 501(c)}(3) organization or a secfion 2 0 09
4947(a}{1} nonexempt chatitable trust. o to Publi
gfg;::“;gégg&?szﬁ?j:w P Attach to Form 990 or Form 990-EZ. P See separate instructions, rl)::psctizn ©
Name of the organization LYCOMING-CLINTON COUNTIES COMM. FOR Employer identification number
COMMUNITY ACTION (STEP), INC. 23-1668784
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b}(1HA)i).

A schooi described in section 170(b){1){A)ii). {Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii‘i).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){iii). Enter the hospital's hame,
sty and state: |
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A){iv). (Complete Part iL.)
A federal, state, or local government or governmental unit described in section 170{b)(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{(A}(vi). (Complete Part 1.}
A community trust described in section 170(b){1}{(A)(vi}. (Complete Part i) '
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2} no more than 33 1/3 % of its
support from gross investment inceme and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4). -
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry sut the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}). See section
509{(a)}{3). Check the box that describes the type of supporiing organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type II-Functionally integrated d D Type HII-Other
e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persans other than foundation managers and other than one or more publicly supported organizations described in section

508(a)(1) or section 508(a)(2).

2
3
4

] O L1

1]

10
11

]

f If the arganization received a written determination from the IRS that it is a Type 1, Type I, or Type lil suppotting
organization, check thisbox D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? '
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} Yes | No
and (iii} below, the governing body of the supported organization? 11a(i)
(i) Afamily member of a person described in (i} above? Halli)
(ili} A 35% controlled entity of a person described in {i) or (i) abovwe? 1g(iii}
h Provide the following information about the supported crganization(s).
{i} Name of supported {ii} EIN (iiF} Type of arganization {iv) Is the crganization | (v} Did you nofify (vi}isthe (it} Amount of
organization {described on lines 1-9 in col, (7) listed in your | the organization in |organization in col. - suppart
above or IRC section govering cocument? | cal ) ofyour | (yorganized in the
(see instructions)) suppor? us?
Yes No Yes No Yes | No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA



Schedule A {Form 990 or 990-EZ) 2009 LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784

Page 2
Partll Support Schedute 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)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2005 (b} 2006 (¢} 20067 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 24,006,826 24,334,954 26,924,478 26,962,138 29,402,812| 131,631,208
2 Tax revenues levied for the organization's
benefit and either paid to or expanded on
its bEhaIf .............................
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add fines 1through3 24,006,826| 24,334,954| 26,524,478] 26,962,138 29,402,812 131,631,208
5 The portion of {otal contributions by each S c ' .
person (other than a governmental unit or
publicly suppested organization) included
on ling 1 that exceads 2% of the amount
shownonling 11, column (f)
6  Public support. Subtract line 5 fromifine 4 . 131,631,208
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b} 2006 (¢) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line4 24,006,826 24,334,954} 26,924,478] 26,962,138] 29,402,812| 131,631,208
8 Gross income from interest, dividends,
paymants received on securities loans,
rents, royalties and income from similar
SOUTCES ..\ v s 1,485 3,032 3,683 2,974 3,239 14,413
9  Nef income from unrelated business
activities, whether or not the business is
regularly carriedon .., ... ... ... - : 9
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... ... .........
11 Total support. Add lines 7 through 10 ‘ 131,645,621
12 Gross receipts from related activities, etc. (see instructionsy | 12 10,562,480
13 First five years. If the Form 990 is for the organization’s first, second, third, fouth, or fifth tax year as a section 501(c)(3}
7 organization, check thisboxandstophere .. ... ... .............c.0coiuiiuauniniiiiie ittt s > lj
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (9 14 99.99%
15  Public support percentage from 2008 Schedute A, Part i, finet¢ 18 $9.99%
16a 33 1/3 % support test—2009. If the organization did not check the box on jine 13, and iine 14 is 33 1/3 % or mere, check this box
and stop here. The organization qualifies as a publicly supported organizaton . > @
b 32 1/3 % support test—2008. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3 % ¢r more, check this
box and stop here. The organization qualifies as a publicly supported organization -~~~ > [I
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organizafion meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 18a, 16b, or 174, 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . > EI
18  Private foundation. If the arganization did not check a box en line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

_ DAA

Schedule A (Form 980 or 890-EZ) 2009



Schedule A (Form 990 or 990-E2) 2008 LYCOMING—-CLINTON COQUNTIES COMM. FOR 23-1668784 Page 3

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

{Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

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

1

7a

c
B

Gifts, grants, confributions, and
mambership fees received. (Do not include

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related fo the
organization's tax-exempt purpose

Gross feceipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and sither paid to or expendad on
its behalf

The vaiue of services or facilities
furnishad by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 received
from cther than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonling 13 fortheyear
Add fines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2005 (b) 20086 {c) 2007 (d) 2008 (&) 2009 {f) Total

10a

1

12

13

14

- section 511 taxes) from businesses

Amounts from line &

Gross income from interest, dividends,

paymenis received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less

acquired after June 30, 1975
Addlines 10aand 10b

Net income from unrelated business
activities neot included in line 10b,
whether or not the business is regularly
carried on

Other income. Do net include gé]n or
loss from the sale of capital assets
(ExplaininPartivy)
Total support. (Add fines 8, 10c, 11,
and12.) .
First five years. if the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere . ... .................cc0ciieieiienn... e iiiiieiiiiiiiiiiiieiiieiiieciiiis > ]

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, celumn (f) divided by line 13, column (§) 18 %

Public support percentage from 2008 Schedule A, Part ll, line 15 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %o

Investment income percentage from 2008 Schedule A, Part ili, line 17 18 %

33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

33 1/3 % support tests—2008. If the organization did not check a box on line 14 or fine 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 organizaticn qualifies as a publicly supported arganization >

Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions >

DAA
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Schedule A (Form 990 or 980-E7) 2009 LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b: and Part Il line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA



SCHEDULED Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 09
Department of the Treasury PartlV, line 6,7, 89,10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
LYCOMING-CLINTON COUNTIES COMM. FOR
COMMUNITY ACTION (STEP), INC. 23-1668784
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
' the organization answered “Yes" to Form 990, Part |V, line 6.
(a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatend ofyear . . . ...
2 Aggregate contributions to {duringyear)
3 Aggregate grants from (dusing year)
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised .
funds are the organization’s propenly, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . e i—l Yes D No
Part il Conservation Easements. Compiete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (e.qg., recreation or pleasure) E] Preservation of an historicatly important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
2 Complete iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at tha End of the Tax Year
a Total number of conservationeasements L 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedina ... 2c
d MNumber of conservation easements included in (¢} acquired after8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» _ _ - _
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
& Siaff and volunteer hours devoted {o monitoring, inspecting, and enforcing conservation easements during the year
. _ _ _ _ _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
5
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section
170(n)@)(B)) and section T70(R)ANBXIN? ... [] Yes | | No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organlzatlon s financial staiements that describes
the organization’s accounting for conservation easements.

Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes™ to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public sarvice,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items. ’

If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items:

{) Revenues included in Form 990, Part VIli, line1 s
(i) Assets included in Form 890, Part X e, 5 _ _ _ _ _ _
2 If the organization received or held works of ast, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 890, Part VIII, line 1 | S
b Assetsinctuded in Form 990, Pact X | G
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedute D (Form 990) 2009

DAA



Schedule D {Form 990) 2008

LYCOMING~-CLINTON COUNTIES COMM. FOR 23-1668784

Page 2

~ Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

coflection items (check all that apply):

[ | Public exhibition
D Scholarly research
D Preservation for future generations

d D Loan or exchange programs

e D Other

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 solicit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than fo be maintained as part of the organization's collection?

D Yes D No

Part iV

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complele if the organization answered “Yes” to Form 990, Part

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b

- T = P 7 I

2a
b

included on Form 990G, Part X?

Ending balance

Did the organization include an amount on Form 990, Part X, line 217

if “Yes,” explain the arrangement in Part XIV.

ic

d

1e

1f

.DYes uNo

PartV

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
[

Beginning of year balance
Contributions

Net investment earnings, gains,
and losses

End of year balance

{a) Current year

(b} Prioryear - | (¢} Two years back

(d) Three years back

{e} Four years back

2 Provide the estimated percentage of the year end balance heid as:
a Board designated or quasi-endowment %

b Permanent endowment® %

¢ Termendowment®™ % :
3a

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

organization by: Yes | No
(i) unrelated organizations 3a(i
(i) refated organizations .. 3aii)
b If “Yes" to 3a(ii), are the refated organizations listed as required on Schedule R? 3b
4 Describe in Part X!V the intended uses of the grganization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investmeant {a) Cost or other basis (b) Cost or cther (c) Accumulated (d) Book value
(investment) basis {other) depreciation
ta Land 30’000 - 30’000
b Buidings 2,321,612 895,371] 1,426,241
c Leasehold improvements 380,900 90,743 290,157
d Equipment 147,068 136,444 10,624
@ Other .. .ooiiiiiiiii i 1,754,704 1,754,704
Total, Add lines fa through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(C).) ... ... . . . . i, > 3,511,726

DAA

Schedule D (Form 980) 2009



Schedule D (Form 990y 2008 LYCOMING~CLINTON. COUNTIES COMM. FOR 23-1668784 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12,

{a) Description of security or caiegory
{including name of security)

(b} Book vaiue

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

Financial derivatives

Other

Total, (Column (b) must equal Form 890, Part X, col. (B) fine 12.) »

Part VIl Investments—Program Related. See Form 980, Parf X, line 13.

{a} Description of investment type

{b) Book vaiue

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

Total. (Column {b) must equal Form 980, Part X, col. {B) line 13.) >

Part I1X Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

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

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

1. {a) Description of liability

(b} Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote {o the organization’s financiai statements that reports the

organization’s liability for uncertain fax positions under FIN 48.

DAA

Schedule D (Form 930) 2009



Schedule D (Form 990) 2008 LYCOMING~CLINTON COUNTIES COMM., FOR 23-1668784 Page 4
Part XI'  Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements '

Total revenue (Form 990, Part VIIL, column {A), fine t2y 1 31,742,540

Total expenses (Form 990, Part IX, column (A), line 25) 31,665,354

77,186

7,798

Net unrealized gains (losses) on investments
Donated services and use of facilities

117,235

TSRO RRPPRPR 125,033
Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ... .. oot 10 202,219

Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financlal statements 1 32,253,924

2 Amounts included on line 1 but not on Form 980, Part VHI, line 12;

Net unrealized gains on investments 2a 7,798

Donated services and use of facilities : 2b 386,351|-

Recoveries of prier year grants 2c

Other (Describe in Part XIV.) 2d 117,235

Add lines 2a through 2d 2e 511,384

3 Subtract line 2e from line 1 3 31,742,540

Amounts included on Form 890, Part VI, fine 12, but not on line 1:
investment expenses not included on Ferm 990, Part VLI, line 7b 4da

b Other (Describe In Part XIV.) 4b

¢ Add lines 4a and 4b . . 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Farm 990, Part | _line 12.) 5 31,742,540

Part Xlll Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 1 32,051,705

2 Amounts included on lire 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 386,351

Prior year adjustments 2b

Other losses 2c

w00 |~ | [on |fa (o0 [N
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Addlines 2athrough 2d . T 20 386,351
31,665,354

[+~ O T = 1]

X}
2]
=)
o
=
o
a
a
=
@
n
@
=+
5]
3
3
o
—
w

Amounts included on Form 990, Part IX, line 25, but not on ne 1:
Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part XiV.) 4b

c Addlinesdaand db 4c
5 Total expenses. Add lines 3 and Ac. (This must equal Form 990, Part | line 48) 5 31,665,354
Part XiV_ Supplemental Information
Complete this part to provide the descriptions required for Part Hl, lines 3, 5, and 9; Part lil, lines 1a and 4: Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X], line 8; Part Xli, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete
this part to provide any additional information.

_PART XI, LINE 8 -~ RECONCILIATION OF CHANGES - OTHER

m-h

Schedule D {Form 990) 2009

DAA



Schedule D (Form 99032009 LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 5
Part XiV  Supplemental information {continued)

Schedule D (Form 990) 2009

DAA



SCHEDULE O . Supplemental Information to Form 990 OME No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2 0 09
Department of the Treasury Form 990 or to provide any additional information. Opeh to Pubtic
Internal Revenue Servica P Attach to Form 930. Inspection
Name of the organization LYCOMING-CLINTON COUNTIES COMM. FOR Employer identification number
COMMUNITY ACTION (STEP), INC. 23-1668784

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

12,055 DIVERSE INDIVIDUALS, FAMILIES AND ...
. MAXIMIZED THEIR ACTIVE AND INDEPENDENT LIVING; 4,056 . ... ...
. FORM 920, PART VI, LINE 11a - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . . . . . ..
ATTESTING TO NOTIFY THE BOARD SHOULD THEIR STATUS CHANGE. IN ADDITION, IF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 380. o Schedule O (Form 990} 2009
DAA



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

LYCOMING-CLINTON COCUNTIES COMM. FOR 23-1668784

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL ...
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
FORM 290, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

Schedule G (Form 280) 2008
DAA
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2009
For calendar year 2009, or tax year beginning 07/01/09 ,andending 06/30/10
Name Employer Identification Number
LYCOMING~CLINTON COUNTIES COMM, FOR
COMMUONITY ACTION (S_TEP) , INC. 23-1668784

FORM 990, PART X, LINE 23 - ADDITIONAL

INFORMATICN

Name of lender

(1) M&T BANK

Relationship fo disqualiﬁed person

{y M&T BANK

(3 WOODLANDS BANK

() WOODLANDS BANK

5

{6}

{7)

(8)

S

{10)

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
() 600,000 04/11/06 REVOLVING DEMAND NOTE 5.313
) 500,000 07/09/08 REVOLVING DEMAND NOTE 5.375
(3) 500,000 12/18/09 MORTGAGE NOTE 6.500
(4) 1,600,000 07/17/09 REVOLVING DEMAND NOTE 4.750

{8

(6)

(7}

(8)

)]

{10}
Security provided by borrower Purpose of loan
&) i
2)
(3} REFINANCE
{4 REFINANCE
(5)
®
&
8
)]
(1%
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

(N 589,341
(2) 500,000
(3) 481,794
4) 1,597,250
(3
6)
)
8)
(9) _
0 N

Totals 1,099,341 2,075,044
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| Eorm 8 86,8 Applicatibn for Extension of Time To File an

Exempt Organization Return

(Rev. April 2009}
Department of the Treasury P> File a separate appfication for each return.
Internal Revenue Service

OMB No. 1545-1709

® if you are filing for an Automatic 3-Month Extension, complete only Part L and check thishox ... ... ...
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part it {on page 2 of this form),
Do not complete Part il unless yoy have already been granted an automatic 3-month extension en a previously filed Form 8868.

Ail othier corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to fiie income tax retums.

Electrcnic Filing (e-file). Generally, you can electronieally file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 980-T). However, you cannet file Form 8368
electronicaily if (1) you want the-additicnal {not automatic) 3-month extension or {2) you file Forms 990-BL, 6062, or 8870, group
returns, or a composite or consolidated Form 990-T., Instead, you must submit the fully completed and signed page 2 (Part If) of Form
8868. |For maore details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chatities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print LYCOMING-CLINTON COUNTIES COMM. FOR

File by the COMMUNITY ACTION (STEP), INC. 23-1668784

g;.lfgdjsz:‘.’r Number, street, and room or suite na. If a P.O. box, see instructions. C o

tetun see | PO _BOX 3568, 2138 LINCOLN STREET

instructions. City, town or post office, state, and ZIP code. For a foreign address, see mstructrons
E WILLIAMSPORT PA 17701~5549

Check type of return to be filed (file a separate application for each return);

fForm 990 Farm 990-T (corporation) Form 4720

Form g50-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
;F'orm 980-EZ Form 890-T (trust other than above) Form 6089
;Form 880-PF _ Form 1041-A Form 8870

!

L

TelephoneNo » 570-601-9533 . FAX No.

L the organizatien does net have an office or place of business in the United States, check this box
LN _tms is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lfthis is
for tha whole group, check this box > D . If it is for part of the group, check this box | g and attach

a list with the names and EiNs of all members the extension will cover,

1 il request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time
iuntlE 02/ 15/ 11 , to file the exampt organizatien retumn for the organization named above. The extension is

2 §If this tax year is for less than 12 months, check reason: D Initial return D Final refurn D Change in accounting period

3a Eif this application is for Ferm 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
!less any nonrefundable credits. See instructions. 3a

.f' ;'\ef 6’

b E%f this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
i{payments made. Include any prior year averpayment allowed as a credit.

$ A/Z.‘;\/EE

[ :Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
Systan:). See instructions. 3c

] . e
$ ;'g\/f} A/ L

Cautipn. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions, .

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev, 4-2009)



<. Form 8868 (Rev. 4-2009) - ] Page 2
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il and check thisbox . . . .. . . . .
Note. Only complete Part tf if yois have already been granted an automatic 3-month extension on a previously filed Form 8888.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time, Only file the original (no copies needed).
Type or Name of Exempt Organization Employer identlification number
print LYCOMING-CLINTON COUNTIES COMM. FOR
File by the COMMUNITY ACTION (STEP), INC. 23-1668784
extended Number, street, and room or suite no. If a P.Q. box, see instructions, For IRS use only

e | PO BOX 3568, 2138 LINCOLN STREET

return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions,
Instructions. WILLIAMSPORT -PA 17701~5548%
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A H Form 6069
. Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 890-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part Hf if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® Thebooksareinthecareof b TRACL A LOWE, CFO
Telephone No.» 570-601~-9533 FAXNo.® UTUUR
® |f the organization does not have an office or place of business In the United States, check thisbox » I:I
® ' |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . [fthis is
for the whole group, check this box > B . Ifitis for part of the group, check this box | |:| and attach a
list with the names and EINs of all members the extenasion is for, -
4 lIrequest an additional 3-month extension of time until 05/16/11 |
5 Forcalendaryear ,‘or other tax year beginning_ 07/01/09  anderding 06/30/10 .
&  If this tax year is for less than 12 months, check reason: Initial return D Finat return D Change in accounting period
7 State in detail why you need the extension

ADDITIONAYL, TIME XS NEEDED TO ACQUIRE ADDITIONAL INFORMATION FOR AN ACCURATE

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax,
less any nonrefundable credits. See instructions.

b [f this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any prior year overpayment allowed as a credit and any 7 / ;o
amount paid previously with Form 8868. . 8bl § / U ondes

- & Balance Due. Subtract fine 8b from line 8a. Include your payment with this form, or, if required, deposit P .o
with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. Bect § /L/JN’ —

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and staterents, and 1o the best of my knowledge and belief,

itis true, curre;t,in\gyﬂete, and that | am ;Zh)rized to prepare this form. /
i
Signatura; 4#«795-&37 &é’,&\ Tite ¥ M ’4 Date » = ’///

4 Form BB68 (Rev. 4-2009)

- DAA



