rom 990

Depariment

Intemna!l Revenue Service

of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the internal Revenue Code {except black lung
benefit trust or private foundation)
B> The organization may have to use a copy of this return to satisfy state reporting requirements.

2010

QOpen to Public:

545.0047

Inspectioni

A __For the 2010 calendar year, or tax year beginning

07/01/10

. and ending

06/30/11

B Check if applicable:
Address change

D Name change
D Initiat retum
D Terminated

D Amendegd refum
EI Application pending

C Name of organization

LYCOMING-CLINTON COUNTIES COMM. FOR
COMMUNITY ACTION (STEP),

INC.

D Employer identification number

Doing Business As

23-1668784

2138 LINCOLN STREET

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

Rocm/suite E Telephone number

570-326-0587

City or town, state or country, and ZIP + 4
WILLIAMSPORT

PA 17701-5549

GCrssreceiplsy 40,890,841

F Name and address of principal officer;

DAVID STONE, CHAIRMAN
926 FIRST AVENUE
WILLIAMSPORT

PA 17701

H{a) Is this a group refum for affliates? |:| Yes @ No

H(b) Are alf affiliates inciuded? |:| Yes D No
If "No," attach a list. (see instructions)

| Tax-exempt status:

[X] sor0m | | sone (

) 4 (insert no.) [_| 4947(2)(1) or |—| 527

J_ website: p WWW. STEPCORP . ORG

H{c) Group exemption numbes B

K Fom of organization:

l_}—cl Corporation |_—| Trust r_l Association r_l Gther B>

]L Year of oimaton; 1966

| M Siate of legal domicie:  PA

i Part.l

1 Summary

1 Briefly describe the organization's mission or most significant activities:

TO ENGAGE DIVERSE INDIVIDUALS,

8
£
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of vofing members of the governing bedy (Part Vi, line 12 3 15
2 4 Number of independent voting members of the governing body (Past V1, line 1) 4 15
‘E 5 Total number of individuals employed in calendar year 2010 (PantV, line28 5 429
E 6 Total number of volunteers (estimate if necessary) 6 | 1647
7aTotal unrelated business revenue from Part Vill, colernn {(C), lipg 12~ 7a
b Net unrelated business taxable income from Form 890-T, Ine 34 . .. ittt e e e, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VWL, ne th) 29,402,812 38,426,246
2| O Program service revenue (Part Vi, line 29y 2,336,489 2,457,451
% | 10 Investment income (Part VIll, column (A), lines 3, 4, and 78) 3,239 7,144
E | 11 Other revenue {Part VHll, column {A), lines 5, €d, 8¢, 9¢, 10c,and 116}
12 Total revenue — add ines 8 through 11 {must equal Part VIIl, column (A), Bine 12) . 31 ; 742 ; 540 40 ’ 890 ’ 841
13 Grants and similar amounts paid (Part IX, column (A), lines -3y
14 Benefits paid to or for members (Part IX, column {A), fine 4)
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,595,608 13,235,375
& | 16aProfessional fundraising fees (Part IX, colurmn (A), line 119y
:-’. b Total fundraising expenses (Part IX, column (D), ine 25) » 121,874 Ll
W 47 Other expenses (Part IX, column (A), lines 11a~11d, 116249 20,069,746 27,893,711
18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, line 25} 31 y 665 ‘ 354 41 " 129 , 086
19 Revenue less expenses. Subtract line 18 from line 12 . . .. 77,186 -238,245
=Y Beginning of Current Year End of Year
gé 20 Total assefs (Patt X, lne16) 11,008,118 11,441,499
=<7 21 Total liabiities (Part X, lne28) 7,668,241 7,956,834
25 22 Net assets or fund balances. Subtract line 21 fromline20 3,339,877 3,484,665
Part Il Signature Block

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

} Signature of officer

Sign Date
Here } TERRY E. ROLLER PRESIDENT/CEQ
Type or print name and fitle

FrintType preparer's name Preparer's signatuse Date Check D if| PTIN
Paid THCMAS B. KELLER, CPA THOMAS B. KELIER, CPA self-empioyed | P01200934
Preparer Firm's name b THOMAS B. KELLER ' C.P.A, Firm's EIN P 23-2206182
Use Only 401 BROAD STREET

Firm's address b MONTOQURSVILLE, PA 17754-2315 phoneno. D 710-368-1950

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

[X[ ves | | o

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

Form 990 (2010}



Form 990 (2010) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 2

=Partdll:  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i ... X

1 Briefly describe the organization's mission:
TO ENGAGE DIVERSE INDIVIDUALS, FAMILIES, AND COMMUNITIES IN THE PURSUIT OF

2 Did the organization undertake any significant program services during the year which were not listed on the
piorFom S0 oros0Ez? T [ ves (%] no
If "Yes," describe these new services on Schedule O,

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

services? D Yes 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 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. {Describe in Schedule O.) .
(Expenses § 7,357,100 including grants of $ } (Revenue § )
4e Total program service expenses b 39,910,343
DAA Form 990 (2010




Form 990 (2010) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 3
Part 1V Checklist of Required Schedules
) Yes | No
1 s the organization described in section 501(c}(3) or 4947(a)}(1} (other than a private foundation)? If “Yes,"
complete Schedule A 1 X
2 Is the organization required to compiete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedue G, Part .~~~ 4
5 Is the organization a section 501{c)(4), 50%(cH5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C,
Part iil ................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts whete donors have
the right fo provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part 1 g
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 Schedule D, Pat4 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
g Did the organization report an amount in Past X, line 21; serve as a custedian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV L X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes,” complete Schedule D, Paty 10 X
11 If the organization's answer o any of the following guestions is “Yes," then complete Schedule D, Parts VI, Sl =
VH, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
compiete Schedule D, Part VI 1Ma| X
b Dig the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part~vyp .~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes," complete Schedule O, Pty ... 11c X
d Did the organization raport an amount for other assets in Part X, line 15 that is 5% or more of its total asseis
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X 11e X
f 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 48 (ASC 740)? If "Yes,” complete Schedule D, Part X =~ 11f X
12a Did the organization obtain separate, independent audited financial statemenis for the tax year? If “Yes,” complete
Schedule D, Parts XI, XHL, and XUl 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Paris XI, X!l, and Xili is optional 12b X
13 Is the organization a school described in section 170(Y(1)ANID? If “Yes,” complete Schedulee 13 X
14a Did the organizafion maintain an office, empleyees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the United States? If "Yes,” complete Schedule F, Parts fand IV 14b X
15  Did the eorganization report on Part 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, Parts land iV~~~ 15 X
16  Did the erganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts Ht and v, .~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines € and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  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, Partil 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
i "Yes" complete Schedule G, Part I 18 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schede =~~~ 20a X
b If "Yes" to line 20a, did the organization attach its audited financiai statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must atfach audited financial statements (see instructions) ... ........... ... .. 20b

DAA

Form 990 (2010)



Form 980 (2010) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784

Page 4

“Part V. Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance {o governments and organizations

In the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Pasts landt -
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), fine 27 If "Yes,” complete Schedule |, Pats i gndt .~
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25

¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

25a Section 501{c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction -

with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior

year, and that the fransaction has not been reported on any of the organization’s prior Forms 980 or 990-E27

If"Yes,” complete Schedule L, Part 1|
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, Partt
27 Did the organization provide a grani or other assistance to an officer, ditector, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il
28 Was the organization a pary to a business transaction with one of the following parties {see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pat i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' L 28b X
¢ An entity of which & current or former officer, director, frustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes," complete Schedule L, Patty ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedue® 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedue™ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? 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 Schedule N, Part It 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partl 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts li, 1],
iV, and V’ L 34 X
35 Is any related organization a controfled entity within the meaning of section 512(B)(13? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled enfity within the meaning of section 512(b)(13)? If "Yes," complete Scheduie R,
PartV,Ine 2 [ves [X] o
36  Section 501(c)(3) organizations. Did the organization make any transfers t¢ an exempt non-charitable
related organization? if “Yes," complete Schedule R, Part V, tpe2 -~ 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 freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi .................................................................................................................. 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and
18?7 Note. All Form 90 filers are required to complete Schedule O L . et it asaeses 38 | X

21

Yes

No

22

23

24a

24b

24¢

24d

26a

25b

26

27

DAA

Farm 990 (2010)



Form 990 (2010) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784

= Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

5a

Ga

(1]

=g+ SR B =

12a

13

14a

Statements, filed for the calendar year ending with or within the year covered by this return 2a 429

Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it fled a Form 980-T for this year? If “No,” provide an explanation in Schedule O

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 cother financial

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party nofify the organization that it was or is a party o a prohibited tax shelter ransaction?
If "Yes” to line 5a or 5, did the organization file Form 8886-17
Does the organization have annual gross receipts that are nommally greater than $100,000, and did the

organization solicit any contributions that were not tax deduetible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were mot tax deductble? |
Organizations that may receive deductibie contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided fo the payor?

1c

2h

3a

3b

ga

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring erganizations maintaining donor advised funds and section 509(a){3) supporiing

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?
Sponsecring organizations maintaining donor advised funds.

7h

Section 50t{c)(12) organizations. Enter:
Gross incorne from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .., ... ... ... I 12b l

12a

Section 501(c}{29) gualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additionsal information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a

X

14b

DAA

Form 998 (2010)



Form 990 (2010) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784

Page 8

“Part Vi

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

0. See instructions.

Check if Schedule O contains a response to any question in this Part VI .. ... ... .. ..

Section A, Governing Body and Management

1a
o]

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a | 15

Enter the number of voting members included in line 1a, above, who are independent b | 15

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes?
Did the organization delegate control over management duties customnarily performed by or under the direct
supervision of officers, directors or trustees, or key employees fo a management company or other person?

Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body?

Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? if "Yes " provide the names and addresses in Schedule O . ... ... ...

o |

IBIERREIEIE

Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue

Cod

10a

13
14
15

16a

Does the organization have local chapters, branches, or affliates?
If “Yes,” does the organization have writlen policies and procedures governing the activities of such

chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ..., ................
Has the organization provided a copy of this Form 990 to ali members of its governing bedy before filing the

form? ...................................................................................................................
Pescribe in Schedule O the process, if any, used by the organization fo review this Form 990.

Does the organization have a written conflict of interest policy? ¥f *No," goto ire 13 ...
Are officers, directors or trustees, and key employees required to disciose annually interests that could give

rlse to COI’]fliCtS" ..........................................................................................................

Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,"
describe in Schedule O how this is done

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?

The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization
If "Yes” to line 15a or 15b, describe the process in Schedule O. {(See instructions.}

Did the organization invest in, contribute assets fo, or participate in a jeint veniure or similar arrangement

with a taxable enfity during the year? |

I§ “Yes,” has the organization adopted a written policy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect fo suCh AMANGEMENtS ? . . . i

No

10a

10b

11a

12a

12b

12¢

13

14

VIIVIIVIRIVIRIVY [V

15a

15b

16a

160

Section C. Disclosure

17  List the states with which a copy of this Forms 990 is required to be filed» ®&A
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcab%e), 990, and 990-T (501(c}3)s only) available

for public inspaction. Indicate how you make these available. Check all that apply.

Own website D Another's website @ Upon request

19  Bescribe in Schedule O whether {and if so, how), the organization makes its governing .documents, conflict of interest policy,

and financial statements available to the public.
20 - State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B TRACI A LOWE 2138 LINCOLN STREET

WILLIAMSPORT PA 1’7'701 5549 570-326-0587

DAA Farm 980 @o19)



Form 990 (2010) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 7

: Part. VU Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List 2l of the crganization's current key employees, if any. See insfructions for definition of "key employee.”

o 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any reiated organizations.

o 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
cornpensated emplovees; and former such persons.

lﬂ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trusiee.

A} e (€) )] {E) (F}
Name and Title Average Position (check all that apply){ Reportable Reportable Estimated
hours per 5SS 1o =eD = compensation compensatior: from amount of
week 2| @R |2 35| 8 from related other
(describe 35| £ 8| o 158 % the organizations compensation
hows for |85 | § 3 8% " organization (W-21089-MISC) from the
related T B 2 g {W-211098-MISC) arganization
organizations al = 3 3 and related
in Schedule 3 & = organizations
Q) 1] B
(1 COMMISSIONER JEFF WHEELAND .
DIRECTOR 0.00 {X 0 0 0
) COMMISSIONER JOEL LONG
DIRECTOR 0.00 |X 0 0 0
@ COUNCILMAN RANDALL ALLISON
DIRECTOR 0.00 |X 0 0 0
4 RUSSELL KIMURA
DIRECTOR 0.00 | X 0 0 0
® ROBERT CROSS |
DIRECTOR 0.00 IX 0 0 0
© ALAN ANDERSON |
DIRECTOR 0.00 | X 0 0 0
mMAJOR MARIE HARRIS
DIRECTOR : 0.00 X 0 0 0
©® ELIZABETH MANLOVE :
DIRECTOR 0.00 |X 0 0 0
© WILFRED KNECHT
DIRECTOR 0.00 [X 0 0 0
110y LORI WEIGLE
DIRECTOR 0.00 | X 0 0 0
it EILEEN HARTEY
DIRECTOR 0.00 |X 0 0 0
(12 KATIE MCCASLIN
DIRECTOR 0.00 | X 0 0 0
(13 DAVID STONE .
CHATRPERSON 0.00 X 0 0 0
(14 LEONCRA HANNAGAN
VICE CHRPRSN 0.00 X . 0 0 O
(15y CAROLYN BULLOCK
SEC TREAS 0.00 X 0 -0 0
16y JANET ALLING
FORMER PRES/CEQ 40.00 XX 133,666 0 15,675

DAA Form 990 2010



Form 990 (2010) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 8
UPart VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} ®) (C} D) (E) F)
Name and Title Average Pesition {check all that apply) Reportable Reportable Estimated
hours per —_T = compensation compensation from amount of
week 22l z|8|7i38] ¢ from related other
{describe o |8 | lE5 3 the organizations compensation
hours for 45| 8 =L organizasion (W-2/1089-MISC) from the
related S B g &8 (W-2/1098-MISC) organization
organizations § 3 il é and related
in Schedule ol @ g organizations
0} 8 &
g
n ]
ey
Q9
Q0
@
@)
@)
@4
@)
26)
@0
1
b SUBORL ... .. 4 133,666 15,675
¢ Total from continuation sheets to Part VI, Section A .. ... ... .. b
| d_Total (addlines1band 1€) ... ... ..ot P 133,666 15,6875
| 2  Total number of individuals {including but not fimited fo those listed above) who received more than $100,000 in
reportable compensation from the organization b 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

4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual
for services rendered to the organization? iIf “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensaiion from the organization.

Name and bgéx)ness address Descriptio‘r?%f services Comp(glzx)salion
; MSG/QUANDEL 3003 § FRONT STREET _
% HARRISBURG PA 17110 CONTRACTOR SRV 3,382,401
‘ LEFEVRE WILK ARCHITECHS TA E. PINE STREET
‘ SELINSGROVE PA 17870 ARCHITECTURAL 155,592
THOMAS B KELLER CPA 401 BROAD STREET
MONTQURSVILLE PA 17754 AUDIT SERVICES 101,138

2 Total number of independent contractors (including but not limited 1o those Jisted above) who )
received more than $100,000 in compensation from the organization P 3

DAA

Form 990 (2010




Form 990 (2010) LYCOMING-CLINTON COUNTIES COMM. FQOR 23-1668784 Page 9
Part VIl Statement of Revenue
‘ - Total revenue REIE(HBE)E! or Re\sg)wue

exempt excluded from tax
function under sections
L S Sl revenue 512, 513, or 514
.."éig 1a Federated campaigns 1a 5
gg b Membership dues 10
~§ ¢ Fundraising events 1c
B d Related organizations 1d
u::“% e Govemment grants (contrbuions) 1e 38,376,246
Sy f Aloter contibutons, gifls, grants,
__3% and simifar amounis not included above 1f
g'g g Noncash centribufions included in fines 1a-1f:
OF% b Total. Addlines ta=tf ... .. .. ... ... 38,426,246
2 Busn. Codej: S
€| 2a  DWEPENDENT ITVING . . 1,810,830] 1,810,830
21 b COMPUTER SERVICES . . . ... 397,405 397,405
€| © .  HOUSING INITIATIVES 244,397 244,397
E d OTHER ... 4,819 4,819
Bl 8
21 f Al other program service revenue ... ... ..
€| g Total Addlines2a-2f ... ... > 2,457,451
3 Investment income (including dividends, interest,
and other similar amounts) |2 7,144 7,144
4 Income from investment of tax-exempt bond proceeds B
5 Royalties ... ..o
(i) Real (& Personal
6a Gross Rents
b Less: rental exps.
¢ Rental inc. or {ioss)
d Netrental income or {l0ss) . ...................... | o
7a Gross amount from (3 Securities (i) Other
sales of assels
ofhar thar invantory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss) ‘
d Netgainor(ioss) ... ... .. ... ... . ..., B
o | 88 Gross income from fundraising events
g| (otinckdng $
% of contributions reported on line 1c).
x SecPatlV,lne18 a
£| b Less: direct expenses b
O | ¢ Netincome or {loss) from fundraising events ....... b
9a Gross income from gaming acfivities,
SeePat IV, finet® a
b Less: direct expenses =~ b
¢ Net income or {loss) from gaming activiles ... B
10a Gross sales of inventory, less
retuns and allowances =~~~ a
b less: cost of goods sold =~ b
¢_Net income or {loss) from sales of inventory ... .. .. |
Miscellaneous Revenue Busn. Code
113 ........................................
h .......................................
c L T T T T T T R
d Aliotherravenue . .. .. .. .. ... .. ...
e Total Add lines 11a-1%d . . .. P
12  Total revenue. See insfructions. ... ............... B 40,890,841 2,464,595 0

DAA

Form 9_90 (2010)



Form 990 {2010}

LYCOMING-CLINTON COUNTIES COMM., FOR 23-1668784

Page 10

LPartIX:

Statement of Functional Expenses

Section 501(c)(3} and 501(c){4) organizations must complete all columns.

All other organizations must compiete column {A) but are not required to complete columns (B}, (C}, and (D).,

Do not include amounts reported on lines 6b,
7h, Bb, 9b, and 10b of Part VIl

{A)
Total expenses

B)
Program sesvice
expenses

(C)
Management and

(B)
Fundraising

1

10
11

@ =09 o 6 o N

12
13
14
15
16
17
18

19
20
21
22
23
24

- & O T m

25

Granis and other assistance to governments and
orgarizations in the .S, See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line22
Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not inclided above, to disgualified
persons {(as defined under section 4958{f)(1}) and
persons described in section 4958{c)(3)(B)
Other salaries and wages
Pension plan contrbutions (include section 401(k}
and secfion 403(b) employer contributions)
Other employee benefits
Payrolftaxes ...
Fees for services (non-employees):

Management

Lobbying .
Professional fundraising services, See Part IV, line 17
Investment management fees
Other )

Trave' ...................................
Payments of travef or enterfainment expenses
for any federa), state, or local public officials
Conferences, conventions, and mesetings

Interest

Depreciation, depletion, and amortization

Insuraﬂce ...............................

Other expenses. ltemize expenses not covered

above {List miscellaneocus expenses in line 24F. If

line 24f amount exceeds 10% of fine 25, column

(A) amount, list line 24f expenses on Schedule O.)
PURCHASED PROGRAM SERVICE

Total functional expenses. Add lines 1 through 24F

general expenses

expenses

9,484,073

8,887,426

536,982

59,665

405,034

377,627

24,666

2,741

2,258,782

2,170,868

79,123

8,791

1,087,486

1,017,969

62,565

6,952

50,211

48,447

1,588

176

2,930,444

2 724,516

185,335

20,593

1,465,770

1,398,408

60,626

6,736

257,666

253,913

3,378

375

91,667

91,667

9,630,227

9,630,227

7,890,135

7,835,514

49,159

5,462

3,458,205

3,458,205

1,444,660

1,444,660

389,863

286,033

93,447

10,383

284,863

284,863

41,129,086

39,910,343

1,096,869

121,874

26

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

DAA

Form 990 e10)



Form 990 (2010} LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 11
- Part- X, Balance Sheet ‘

(A) {B)
Beginning of year End of year
1 Cash—nondnterest bearing 1,486,592 1 2,153,220
2 Savings and temporary cash investmests 2
3 Pledges and grants receivable, pet 3,862,135 3 4,442,851
4 Accounts recelvable‘ net ......................................................... 4
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated empioyees. Complete Part il of

SChEGUIe L .....................................................................
6 Receivables from other disgualified persons (as defined under section

4958(H)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and spensoring organizations of section 501(c)(®) voluntary

employees' beneficiary organizations (see instructionsy .~~~ 6

% 7 Notes and loans receivable, net 7
@ | 8 Inventories forsale oruse 1,772,3281 s 961,278
<! o Prepaid expenses and deferred charges 7 291,282 ¢ 85,191
10a Land, buildings, and equipment: cost or e A o Gy
ofher basis. Complete Part VI of Schedule D 10a 4,904,239 - M -
b Less: accumulated depreciaon 10b 1,214,224 3,511,726/ 10¢ 3,690,015
11 Investments—publicly traded securites 51,647 11 74,213
12 Investments—other securities. See Partt WV, fine 14 32,398] 12 34,731

13  Investments—program-related. See Part i, fne 1. 13

14 Intangible assets . 14

15 Other assefs, See Part , ety 15
16 Total assets. Add lines 1 through 15 (must equalfine 34) .. ... ..o, 11,008,118/ 1s 11,441,499
17 Accounts payable and acorued expenses 3,818,632, 17 5,338,140
18 Grants payable 1,770,565 18 447,447

19 Deferred revenue

20 Tax-exempt bond liabilities

@ 21 Escrow or custodial account liabilty. Complete Part M of Scheduwe D
_- g 22 Payabies to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
| 3| CompletePartliof Schedule L ...
X 23 Secured mortgages and notes payabie to unrelated third parties 2,079,044 23 2,171,247
§ 24 Unsecured notes and ioans payable to unrelated third partes 24
Y 25 Other liabilties. Complete Part X of Schedued 25
26 Total liabilities. Add lines 17 through 25 ... ... oo et iie s et 7,668,241 25 7,956,834

Organizations that follow SFAS 117, check here b [zl and complete

lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets e 3,220,277} 27 3,372,390
28 Temporarily restricted netassets 119,600] 28 112,275
28 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here b and

complete lines 30 through 34,
3¢ Capital stock or trust principal, or curentfends .~~~
31 Paid-in or capifal surplus, or fand, bullding, or equipmentfund
32 Refained eamings, endowment, accumulated income, or other funds

33 Total net assets or fund balances 3,339,877 33 3,484,665

34 Total liabilities and net assets/fund balances . ... ... 11,008,118 34 11,441,499
Form 990 (o10

MNet Assets or Fund Balances

DAA



Form 990 (2010) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784

Page 12

i PartXl:  Reconciliation of Net Assets ‘
Check if Schedule O contains a response to any question in this Part Xl

1 Total revenue (must equal Part VHl, column (A), kine 12) 1 40,890,841
2 Total expenses (must equal Part IX, column (A), fme 25) 2 41,129,086
3 Revenue less expenses. Subtract line 2 from fine 1 3 -238,245
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 3,339,877
5 Other changes in net assets or fund balances (explain in Schedue 0} 5 383,033
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33,

COMMN (B)) Lo\ vyt oo e e e 6 3,484,665

~Part Xll. Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xli

1 Accounting method used to prepare the Form 990; I:I Cash |z| Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial stalements audited by an independent accountant?

¢ [f“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 independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financlal staternents for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis |____| Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

2 | X

3a | X

3b| X

DAA

Form 990 (o010}



SCHEDULE A
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Compiete if the organization is a section 501(c}{3) organization or a section
4847(a}{(1) nonexempt charitable trust,

B Attach to Form 990 or Form 880-EZ, P See separate instructions.

2010

. Open to Public
* Inspection

Name of the organization

LYCOMING-CLINTON COUNTIES COCMM. FOR
COMMUNITY ACTION (STEP), INC.

Employer identification number

23-1668784

: Part:l,

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only ona box.)

1

oW N

10
11

h

[T] I I R

A church, convention of churches, or association of churches described in section 170(b)(1}AXi)
A school described in section 170(b)(1}{A)}{if). (Attach Schedule E.) _ )
A hospital or a cooperative hospital service organization described in section 170(h)}1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(AXiii). Enter the hospital's name,

city, 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 .)

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 If)

A community trust described in section 170{b)(1}A)vi}). {Complete Part il.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions—subject to cerain exceptions, and (2) no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part 1Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1th.

a D Type | b D Type H [ Type lii-Functionally integrated d D Type IH-Other

By checking this box,’| certify that the organization is not controlled directty or indirectly by one or more disqualified persons
other than foundation managers and ofher than one or more publicly supported organizations described in section 509(a){1)
or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type iI, or Type Hl supporting
organization, check this box

Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirecily controls, either alone or together with persons described in (i) and
(i) below, the governing body of the supported organization?
{if) A family member of a person described in (j) above?

Provide the following information about the supported organization(s).

Yes | No

190

11g0)

11nii)

(i) Name of supported (i) EIN (iti) Type of organization {iv} Is the crganization | () Did you notify (v} Is the (vii) Amount of
organization {described on lines 1-8 in col. (i} listed in your | fhe organizafion in |organization in col. support
above or IRG secticn goveming document? col. ) cf your () omganized in the
{see instructions) ) suppor? us?
Yes No Yes No Yes No
(A)
B
<
D)
(E})
Totat

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010



Schedule A {Form 990 or 990-E7) 2016 LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784

cPartll

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part |Il.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in} b (a) 2606 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.”} 24,334,954 26,924,478 26,962,138 29,402,812 38,426,246 146,050,628
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalff
3 The value of services or faciiities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 24,334,954 26,924,478 26,962,138 29,402,812 38,426,2461 146,050,628
5 The portion of total contributions by S ' Pl : * e :
each persen {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4 146,050,628
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2006 {b) 2007 {c} 2008 (d) 2009 {e) 2010 (f} Total
7  Amounts from fne4 24,334,954 26,924,478 26,962,138 29,402,812 38,426,246| 146,050,628
8  Gross income from interest, dividends,
payments received on securities loans,
rents, rovalies and income from simitar
sources . 3,032 3,683 2,974 3,239 7,144 20,072
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... ... ...
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 . 1 146,070,700
12 Gross receipts from related activities, etc. (see instructions) I 12 11,272,687
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}(3}
organization, check this box and StOP here . ... ... 0o i iiiii.l.. B |_|
Section C. Computation of Public Suppori Percentage
14 Public support percentage for 2010 (line 6, column () divided by line 41, colern ¢ty 14 99.99%
15 Public support percentage from 2008 Schedule A, Part If, linet4 15 99.99%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization B IE
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a pubficly supported organization B D
17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 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 supporied
OfGANIZAION > []
b 10%-facts-and-circumstances test—2000. if the erganization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2610




Schedule A {Form 990 or 990-E7) 2010 LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 3
~Partlll:  Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part il.
If the organization fails to gualify under the fests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ¥ {a) 2006 {b) 2007 {c) 2008 {d) 2008 {e) 2010 {f) Total
1 Gilts, grants, contributions, and membership '

fees received. {Do not includes any "unusual
grants") ..o

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related %o the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated frade or business under section 513

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

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

6 Total. Add lines 1 through 5
7a Amounts included on fines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addines Yaandvb
8  Public support {Subtract line 7c from
re6) ..
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from simitar sources ...

b  Unrelated business taxable income (less
section 511 taxes) from businesses
acguired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 19b, whether
or nof the business is reguiarly carried on . . .

12 Other income. Do not include gain or
ioss from the sale of capital assets
(ExplaininPartivy

13  Total support. (Add lines 8, 10c, 11,

and12) -
14  First five years, if the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here ... | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, colybon (9 ...~~~ 156 %
16 Public support percentage from 2009 Schedule A, Parf HE, ine 15 16 %
Section D, Computation of investment income Percentage .
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () . . ... 17 %
18 Investment income percentage from 2009 Schedule A, Part I, inet? 18 %
19a 23 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ne ]

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =~~~ P D

b 33 113% support tests—2008. If the organization did not check a hox on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization H

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

Schedule A (Form 990 or 990-EZ) 2010
DAA



Schedule A (Form 990 or 990-EZ) 2010 LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 4

- Part V. Supplemental Information. Complete this part to provide the explanations required by Part |}, line 10;
Part I, line 17a or 17b; and Part |il, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 980-E2) 2010



SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047

(Form 990) b Complete if the organization answered “Yes,” to Form 990,
Department of the Traasury Part iV, line 6, 7, 8, 9, 10, 11, or 12.
Internai Revenue Service B Attach to Form 990, B See separate instructions.
Name of the organization Employer identification number
LYCOMING-CLINTON COUNTIES CCMM. FOR
COMMUNITY ACTION (STEP), INC. 23-1668784
“Partls: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
' organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year
2 Aggregate contributions to (during yeary
3 Aggregate grants from (during year)
4 Aggregate value atend of year
5 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? . . 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 purpeses and not for the benefit of the donor or donor advisor, or for any cther purpose

conferming impermissibie private Deme iy e e et et ieiaeiiiieiiei.s D Yes D No
Paffll::  Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

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

-|Held &t the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure included in @ .. . .. . 2¢

d Number of conservation easements included in {c} acquired after 8/17/06, and not on a
historic structure listed in the Nationat Register 2d

2 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year b

§ Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
PS
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h}(4}(B)
(i) and section 170(h){4)(B)(ii)?
8 In Part XIV, describe how the organization reports conservation easements in ifs revenue and expense statement, and
balance sheet, and include, ¥ applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical freasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under SFAS 116 {ASC 958), to report in ifs revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenues included in Form 980, Part VI, line 1
(i) Assets included in Form 990, Part X ... ®%
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues inclided in Form 880, Pari VI, line 1 [

b Assets inciuded in Form 890, Pam X . . ..o i iiiiii. B 3
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D (Form 980) 2010
DAA
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LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784

Schedule D (Form £90) 2010

Page 2

i Part:ll:

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs

b Scholarly research e Other

[ Preservation for future generations )
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,

5 DPuring the year, did the organization soficit or receive donations of art, historical treasures, or other similar )
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... .. ... ... .. .. .. ... .. D Yes I___I No
= Part:M:  Escrow and Custodial Arrangemenis. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.
; 1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PatX? []ves [ Ino
1 b If “Yes," explain the arrangement in Part X\ and complete the following fable:
Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year 1e
FOENding Dalance 1f
2a Did the organization include an amount on Form 990, Part X, line 212 D Yes D No
b If "Yes," expiain the arrangement in Part XV,
“PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back  [(d) Three years back| (e) Four years back
1a Beginning of year balance . : : :

b Contributions

losses

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment B
b Permanent endowment >
¢ Term endowment b

"

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3ali)
() related OMGANIZANONS | . ... . .. ... 3a(ii
b if "Yes® to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
ZPartVE:  Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of invesiment (a) Cost or other basis (b} Cost or other basis (¢} Accumulated {d) Book value
{investment) {other) depreciation
fa tand L 30,000 30,000
b Buidings . 2,226,612 969,592 1,257,020
¢ leasehold improvements 380,900 104,187 276,713
d Equpment - 147,068 140,445 6,623
e Other .. ... .. . . ..o 2,119,659 2,119,659
Total. Add lines 1a through fe. (Column {d) must equal Form 990, Part X, column (B), line 10(c}Y . . .. ... ... ... ... P 3,690,015

DAA

Scheduie D (Form 990) 2010



Schedule D (Form: 990) 2010 LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 3
“ Part VIE:  Investments—Other Securities. See Form 990, Part X, line 12.

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

Total. (Column (b) must equai Form 990G, Part X, col. (B) line 12.) .

s~ Part VIII: Investments—Program Related. See Form 990, Part X, line 13. .
{a) Description of investment type (b) Book value (c) Methed of valuation;

Cost or end-of-year market vaiue

{
@
3
{4
{8)
&)
{7
8
9
(10}
Total. (Column (b} must equal Form 890, Part X, col. (B) line 13.) b
o Part X  Other Assets. See Form 980, Part X, line 15.
(a) Description {b) Book vaiue

4
2
)]
)
£5]
()
]
8
©
(10)
Total. (Column (b} must equal Form 880, Part X, col. (By ine 15.)
- Part. X Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Amount
(1) Federal income taxes
2
3
4)
5
(6)
{7y
(8
©)
{10)
a1
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) b :
2. FiN 48 (ASC 740} Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for unceriain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2010




ScheduIeD(Form 990) 2010  LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784

Page 4

L Part:XE:

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

QW O ~NO N AW N -

Ll

Total revenue {Form 990, Part VHi, coiumn (A), line 12)

1 40,890,841

Total expenses (Form 990, Part IX, column (A), Ine 28)

41,129,086

Excess or (deficit) for the year. Subtract line 2 from line 1

-238,245

Net unrealized gains (losses) on investments

18,078

Donated services and use of faciites

364,855

W o i~ |th |t | & (W (N

383,033

10 144,788

Part Xil-

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

“o9 0000

o L)

¢ Add lines 4a and 4b

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

1 47,204,608

Amounts included on line 1 but not on Form 990, Part Vill, line 12: :
Net unrealized gains on investments 2a 18,078}

Donated services and use of facilities 2b 5,930,734

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 364,955!

6,313,767

Amounts inciuded on Form 930, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 980, Part Vi, line 7b 4a

Other (Describe in Part XiV.) 4bh

4c

3 40,890,841

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part | dine 12y 5 40,890,841
i Part: Xlll: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 47,059,820
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: il

a Donated services and use of facilies 2a 5,930,734

b Prioryearadjustments 2b :

¢ Otherlosses 2¢c

d Other (Deseribe in Part XIVLY 2d

e Addlnes 2atrough 20 . 5,930,734
3 Subtractiine 2efrom ine 1 41,129,086
4 Amounts included on Form 990, Part IX, Jine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 70~ 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b

5

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

5 41,129,086

- Part. XIV:' Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, fines 1a and 4: Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, fing 8; Part XN, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.

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

- CAPITLIZATION COSTS FINANCED WITH GRANT FUMDS $

DAA

Schedule D (Form 980) 2010
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+Part: XiV Supp[emental Information (coniinued) ‘

|
|
8
|
3

Schedule D (Form 950) 2010
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SCHEDULE J
{Form 990}

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
‘Compensated Employees )
B Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury . A
" P Attach to Form 990. ¥ See separate instructions.

Internal Revenue Service

OMB No. 1545-0047

- Open To Publi

2010

c.

LYCOMING-CLINTON COUNTIES COMM. FOR
COMMUNITY ACTION (STEP), INC.

Name of the organization

Employer identification number

23-1668784

~Partli  Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for & person listed in Form
890, Part Vi, Section A, line 1a. Complete Part Hl to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnificaficn and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part iif to
explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, frustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
Compensation commiitee
Independent compensation consuiiant
Form 990 of other organizations

Written employment contract
Compensaticn survey or study
Approval by the board or compensation committee

4 Buring the year, did any person listed in Form 990, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangerment?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {il.

Only section 501(c)(3) and 501(c)(4} organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

If “Yes" to line 5a or 5b, describe in Part [H.

6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of.

a The organization?

If “Yes" to line Ba or 6b, describe in Part 1.

7 For persons listed in Form 9390, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if “Yes,” describe in Part il

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to & confract that was subject
to the initial contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part 1

9 If "Yes" fo line 8, did the organization also follow the rebuttabie presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

1b

4b
4c

EIEES

altel :

6a

6b

7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 9%0.

DAA

Schedule J (Form 990} 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE No. 15450047

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 201 0

Form 980 or $90-EZ or to provide any additional information. i
Intarmal Bevenus Servce. B Attach to Form 990 or 990-EZ. %252330'.’1“""
Name of the organization LY COMING-CLINTON COUNTIES COMM. FOR Employer identification number
COMMUNITY ACTION (STEP), INC. 23-1668784

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

HOUSING OPTIONS: $4,677,717

DECREASED DEBT, INCREASED SAVINGS, OR ACQUIRED OTHER

13,136 DIVERSE INDIVIDUALS, FAMILIES AND

FORM 990, PART VI, LINE 11B - CRGANIZATION'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. 1IN ADDITION, IF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ. Schedule O {Form 830 or 990-EZ) (2010)
DAA



Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784

A BOARD MEMBER HAS A CONFLICT OF INTEREST WITH AN ACTION ITEM, THEY ABSTAIN

. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

Schedule O (Form 980 or 990-E2) (2010)
DAA
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Scheduie R (Form 990) 2010 LYCOMING-CLINTON COUNTIES COMM, FOR 23-1668784 Page 5
_Part Vil Supplemental information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2010



990 / 990-PF

For calendar year 2010, or tax year beginning

Mortgages and Other Notes Payable

07/01/10 . andending

2010
06/30/11

Name
LYCOMING-CLINTON COUNTIES COMM., FOR
COMMUNITY ACTION (STEP), INC.

Employer Ildentification Number

23-1668784

FORM 990, PART X, LINE 23 - ADDITIONAL

INFORMATION

Name of lender

Retationship to disqualified person

()  WOODLANDS BANK

2y WOODLANDS BANK

(3 WOODLANDS BANK

6]

(8)

(&

]

(8

)]

Original amount Maturity

Interes

horrowed Date of loan date Repayment terms rate !
1 500,000 12/18/09 MORTGAGE NOTE 6.500
@ 1,600,000 07/17/09 REVOLVING DEMAND NOTE 4.750
@) 2,000,000 08/25/10 | 08/25/12 ON DEMAND 4.750
&)
&
{6)
4]
@&
®
{19

Security provided by borrower Purpose of loan

0] REFINANCE
) REFINANCE

@ _ R/E 120 E WALNUT ST LOCK HAVEN PA

BRIDGE LOAN FOR CONSTRUCTION

)

165)

@

]

)

()]

{(16)

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
) 481,794 443,997
2 1,597,250 1,347,250
3 380,000
G)]
)]
)]
0]
8
)]
{19
Totals 2,079,044 2,171,247
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