Return of ization Ex | oMBMNot5is0017
Form 990 eturn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung 2 01 1
Department of the Treasury benefit trust or private foundation) y
internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements.
A__For the 2011 calendar year, or tax year beginning 07/01/11  andending 06/30/12
B Check if applicable: C Name of organization LYCOMING-CLINTON COUNTIES COMM. FOR D Employer Identiication pumber
D Address changa COMMUNITY ACTION (STEP), INC.
Deing Business As 23-1668784

D Name change

D Number and street {or P.O. box if mail is not delivered to street address) Roomy/suite E  Telaphone number

it reurn 2138 LINCOLN STREET 370-326-0587

D Terminated City or town, state or country, and ZiP + 4

D Amended retumn WILLTAMSPORT PA 17701-5549 G Gross receipls $ 32 " 670, 660

F Name and address of princlpal officer:

TERRY E ROLLER
2138 LINCOLN STREET
WILLIAMSPORT PA 17701-5549

D Application pending

H{@) s this a group relurn for affiliates? D Yes @ No
H) Are alt affiliates included? D Yes D No

If "No," attach a list. {(see instructions)

| Tax-exsmpt status: [X| soriqim | | sori ( Yy dnserno) | | aear@(er | | 527

J__ Website; B> WWW.STEPCORP.ORG

H{c) Group exemption number >

K___Form of organization: ﬁﬂ Corporafion i—i Trust m Association |—i Other B>

[ L Yearofformation 1966 i M State of legal domicile: PA

Summary

1 Briefly describe the organization's mission or most significant activities:
8 TO ENGAGE DIVERSE INDIVIDUALS, FAMILIES, AND COMMUNITIES IN THE PURSUIT OF
& . SOCIAL AND ECONOMIC SUCCESS.
5
3 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net asseis.
« | 3 Numberof voting members of the governing body {Part Vi, linetay 3 15
_3 4 Number of independent voting members of the governing body (Part VI, iinet) 4 15
E 5 Total number of individuals employed in calendar year 2011 (PartV, line 289 5 405
3| 6 Total number of volunteers (estimate if necessary) | s | 1467
7a Total unrelated business revenue from Part VI, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T\ line34 .. ... ... oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth) 38,426,246 30,568,042
é 9 Program service revenue (Part Vil bine2g) 2,457,451 1,989,698
3| 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) 7,144 112,920
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, B¢, 9c, 10c, and 116) C 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) .. ... .. 40,890,841 32,670,660
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) o 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), fines 6-10) 13,235,375 12,969,587
g 16a Professional fundraising fees (Part 1X, column {A), line 11¢} 0 0
a :
i 47 Other expenses (Part IX, column {A), lines 11a—11d, 11-24¢) 27,893,711 19,964,403
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 41,129,086 32,933,990
19 Revenue less expenses. Subtractline 18 fromline 42 ~238,245 -263,330
= § Beginning of Current Year End of Year
25 20 Totalassets (PartX,lne1e) 11,441,499 10,201,039
<3| 21 Totalliabiiies (PartX, iNe 28) ... 7,956,834 5,993,629
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3,484,665 4,207,410

Signature Block

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

Sign } Signature of officer Data
Here TRACI A LOWE CHIEF FINANCIAL OFFICER
Type or print name and fitle

Print/Type preparer's nama Preparer's signature Date Chack D i PTIN
Pald 05/07 /13] self-employad
Preparer | . .o b Firm's EIN P
Use Only

Firm's address P Phone no.

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

......................................... | {Yes | |No

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

Form 990 2011



Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . ... X|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ] Yes [X] no

If *Yes," describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant ¢hanges in how it conducts, any program
services? D Yes @ No

If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3)} and 501 (c)(4) organizations and section 4247 (a){1) trusts are required o 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 $ 5,018,575 including grants of $ } {Revenue $ )

4e Total program service expenses P 31,999,959

DAA Form 990 (o011}




Form 990 {2011) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 3
Checklist of Required Scheduies
Yes | No
1 s the organization described in section 501(c}(3} or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SCRedUIB A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 X
3 Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? If "Yes,” compiete ScheduieC,Party 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? i "Yes," complete Schedule C, Pty .~~~ 4 X
5 Is the organization a section 501 (c)(4), 501(c)(5}, 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 ;” ................................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” compiete Schedule D, Partt 6 X
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 Scheduie D, P2t~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 11 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounis not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Party .~ 10 X
11 If the organization's answer to any of the following questions is "Yes,” then compiete Schedule D, Parts Vi,
VI, VilI, X, or X as applicable. -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVt 1a| X
b Did the organization reperi an amount for investments—-cther 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, Pastvt 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pttt tic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 i "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, Part 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, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedute D, Parts X1, XIL and XU 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" 1o line 12a, then completing Schedule D, Parts X1, Xll, and Xill is optiopd 12b X
13 Is the organization a school described in section 170(b}(1)(A)(i)? If “Yes,” complete SchedweE 13 X
14a Did the organization maintain an office, employees, 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Pats landtly 14b X
15  Did the organization report on Part iX, column {A)}, line 3, more than $5,000 of grants or assistance to any
organizafion or entity located cutside the United Stales? If “Yes,” complete Schedule F, Paris lland v .~ 15 X
16  Did the organization report on Part X, 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 Wapdtyy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (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, Pt~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI1I, line 9a?
If*Yes," complete Schedule G, Part 0l 19 X
20a Did the organization operate one or more hospitad facilities? If *Yes,” complete Schedules 20a X
b I "Yes" io line 20a, did the organization attach a copy of its audiled financial stalements fo thisreturn? ... ... ... ... ... ....... 20b
Form 990 o011}
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Form 990 {2011) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 4
Checklist of Required Schedules (coniinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part [X, column (A), line 17 If “Yes,” complete Schedule |, Pats fandng 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}, ine 27 If "Yes," complete Schedule I, Pansfgndmn =~~~ 22 X
23 Did the organization answer "Yes” to Part VI, 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 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "Ne," goto line 25 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-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 2ad
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? i “Yes,” complete Schedule L., Pasty 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7
IF"Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current o7 former officer, director, trustes, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If *Yes," complete Schedule L, Pgbat. - 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, L :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): S LR S
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedue L, Pat ;v .~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedU.e L’ Part iV ...................................................................................................................... 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complele Schedule L, Partty 28c X
28 Did the crganization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedwle™ 29 X
30 Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or ransfer 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 o
sections 301.7701-2 and 301.7701-37 If "Yes,” compiete ScheduleR, Pastl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i1, 1li,
1V' and V' ”ne L 34 X
35a Did the organization have a controlled entity within the meaning of section 520)13)2 352 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Pat V, fipe2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part V1, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e sgs| X
Form 990 (2011)
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Form 980

2011) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 10 any question in this Part V

Yes | No
12 Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a | 309
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and

reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,0600 or more during the year?
b I “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O
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
account)? da |

See instructions for filing requirements for Form TD F 80-22. 1, Report of Foreign Bank and Financial Accounts.
5a Was the organizatior: a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? 6a

b If "Yes," did the organization include with every solicifation an express statement that such contributions or

gifts were not tax deductibie? 6b

7  Organizafions that may receive deductible contributions under section 170(c). -
a Did the organization recelve a payment in excess of $75 made partly as a coniribution and partly for goods

and services provided to the payor? 7a

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 personal property for which it was
required to file Form 82827
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If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, linet2 10a

b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facilites 1ob
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders .~~~ 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b iR

12a Section 4947(2)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form t0417? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ....... . ] 12b | o
13 Section 501(c){29) qualified nonprofit health insurance issuers.

a Is the organization licensed to Issue qualified health plans in more than one state?
Note. See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified heath plans 13k
c Enter the amount Df reserves On hand ................................................................ 13c : - ==
14a Did the organization receive any payments for indoor tanning services during the tax year? 142 X

t4b

DAA

Form 990 o11)



Form 990 (2011) LYCOMING-CLINTON COQUNTIES COMM. FOR 23-1668784

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response 1o any guestion in this Part VI

Section A. Governing Body and Management

ia

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

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
commitiee, explain in Schedule Q,

b Enter the number of voting members included in line 1a, above, who are independent ib [ 15
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 1 X
5  Did the erganization become aware during the year of a significant diversion of the organization’s assets? S X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decislons of the organization reserved to (or subject to appreval by) members,
stockholders, or persons other than the governingbody?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVeIMINgG BOOY?
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustee, or key employee 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 . . . . ..r ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiiates? ... 10a X
b if "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a compiete copy of this Form 980 to all members of its governing body before filing the form? i1a]| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go to linet3 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ~  12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthiswasdone 12e| X
13 Did the organization have a written whistieblower policy? X
14  Did the organization have a written document retention and destruction policy? 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? S
a The organization’s CEQ, Executive Director, or fop management offiglad X
b Other officers or key employees of the organization X
If “Yes” {o line 15a or 15b, describe the process in Schedule O (see instructions). Rt
16a Did the organization invest in, contribuie assets 1o, or participate in a joint venture or similar arrangement Bt
with a taxable entity during the year? 16a
b 1f"Yes, did the arganization follow a written policy or procedure requiring the organization to evaluate its ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S
organization's exempt status with respect 1o SUCh AIaNGEIMENtS T . o i 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required fo be filed B PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable, Check all that apply.
D Own website D Another's website Upon request
18 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements avallable 1o the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » TRACI A LOWE 2138 LINCOLN STREET
WILLIAMSPORT PA 17701-5549 570-326-0587
DAA Form 990 2ot1)



Form 990 (2011) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VI | L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and {F} if no compensation was pald.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e list the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box § of Form W-2 andfor Box 7 of Form 1089-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.
e 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 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
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

" {B) © /] (B (F)
Name ard Title Average Position Reporable Repottabls Estimated
hours per (do not check more than one compensation compansation from amount of
week box, unless persen is beth an from related cther
(describe officer and a directorftrustes) the organizations compensation
hours for CHER IR EER organization {W-2/1089-MISC) from the
related ;.'_ afa 512 _g a % {W-2/1099-MISC} organization
organizations |8 Ex Ei g ERICE SN and ralated
in Schedule % B 5 2 8 § organizations
0) gl 2 3| 2 -
(H)COMMISSIONER JEFF WHEELAND
DIRECTOR 0.00 | X 0 0 0
() COMMISSIONER JOEL LONG
DIRECTOR 0.00 [X 0 0 0
() COUNCILMAN RANDALL ALLI$ON
DIRECTOR 0.00 IX 0 0 0
@ROBERT CROSS
DIRECTOR 0.00 | X 0 0 0
(ALAN ANDERSON
DIRECTOR 0.00 |X 0 0 0
©MAJOR MARIE HARRIS
DIRECTOR 0.00 | X 0 0 - 0
(MELIZABETH MANLOVE
DIRECTOR 0.00 | X o 0 0
@©WILFRED KNECHT
DIRECTOR 0.00 | X 0 0 0
@ LORI WEIGLE
DIRECTOR 0.60 | X 0 0 0
(10 EILEEN HARLEY
DIRECTOR 0.00 I X 0 0 0
(1 KATIE MCCASLIN
DIRECTOR 0.00 |X 0 0 0
(12) LONI GAMBLE
DIRECTOR 0.00 [X 0 0 0
(13 TONY MUSSARE
DIRECTOR 0.00 | X 0 0 0
(14 TRACI A LOWE
CFO 40.00 X 88,111 0 4,406

Form 990 zo11)
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Form 990 (2011) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 8
§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
e 8 (&} D) = ]
Name ard title Average Position Reportable Raponable Estirnatad
hours per {do not check maore than ons compensation compensation from amount of
week box, unless person is both an fram related other
(describe officer and a director/trustes) the organizations compensation
hours for —— organization {W-2/1099-MISC} from the
related 23l al|8|Fi3g| ¢ (W-2/1099-MISC) organization
organizations |Faf £ | 8 E g“g E: and related
in Schedule 451 & 3 i8] organtzations
0) Tap e 215
Bal %) E
& g 3
@ a
&
(15)TERRY E ROLLER
PRESIDENT/CEO 40.00 X 82,341 0 21,652
(1 RUSSELL KIMURA
TREASURER 0.00 X 0 0 0
(1i7DAVID STONE
CHAIRPERSON 0.00 X 0 0 0
(18 LEONORA HANNAGAN
VICE CHRPRSN 0.00 X 0 0 0
(19 CAROLYN BULLOCK
SECRETARY 0.00 X 0 0 0
(20) JANET ALLING
FORMER PRES/CEO 0.00 X 192,007 0 4,314
@0
@2y
@)
@Y
@8)
1B SUBROTA . - 362,459 30,372
¢ Total from continuation sheets to Part VI, Section A ... ... ... b
d_Total (add linestbandie) ... ... > 362,459 30,372
2  Total number of individuals (including but not limited 1o those listed above) who recelved maore than $100,000 in
reportable compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustese, key employes, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, 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
AVIGURL
& Did any person fisted on line 1a receive or accrue compensation from any unretated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such persen

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. Report compensation for the calendar year ending with or within the organization's fax year.

(A}
Name and business address

B
Description of servises

)
Compensation

CONFER HOME HEALTH SERVICE LLC

327 SQUTH HOWARD STREET

SOUTE WILLIAMSPORT PA 17702 CONTRACT SRVC 306,236
CGS CHILD GUIDANCE SERVICES LILC 630 CAMPBELL STREET

WILLIAMSPORT PA 17701 CONTRACT SRVC 158,405
PARTNERS IN FAMILY & COMMUNITY DEV 4 BRIDGE STREET

TOWANDA PA 18848 CONTRACT SRVC 131,726
ALLEGHENY LUTHERAN SOCIAL MINISTRY 915 HICKORY STREET

HOLLIDAYSBURG PA 16648 CONTRACT SRVC 126,684

2 Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization B

DAA
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Form 990 (2011) LYCOMING-CLINTON COUNTIES

Stat_ement__of Revenue

(B}
Relatad or
exempt
function

A
Total revenue

©
Unrelated
business
tevenue

1S, Gifts, Grants
and Other Similar Amounts

Coniribuiions

-0 O O T

> Qo

Federated campaigns 1a

revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants {contriputions} 1e

28,290,278

All other contributions, gifts, grants,
and similar amounis not included above 1f

2,277,764

Noncash contributions inchuded in lines 1a-1f; $

Total. Add lines 1a-1f .., . . .. ... ... s

Program Service Revenue

2a

B -~ O 0 O

Busn. Code

1,492,882

363,363 363,363

99,922 99,922

33,531 33,531

1,989,698)

Other Revenue

b Less: rental exps.

10a

1]

Investment income (including dividends, interest,

and other similar amounts)

| 2

Income from investment of tax-exempt bond proceeds B

Royalties

112,920 112,920

(1) Real

(ii) Personat

Gross rents

Rental inc. or (loss)

Netrentalincome or 1I0Ss) ..........cooeiiinnn,

Gross amount from {i} Securities

(i Cther

sales of assels
other than inventory

Lass: cost or other
basis & sales exps.

Gain or (loss)

Netgainor{loss) .............................

Gross ingome from fundraising events
{notincludng $
of contributions reparted on line 1c).

See PartiV, line 18 a

Net income or (loss) from fundraising events ..

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

tLess: cost of goods soid b

&
Busn, Code |

11a

L1 = T T I -

12 Total revenue. Seeinstructions, .................... |

32,670,660 2,102,513{

0

DAA

Form 990 (2011



Form 990 {2011)

LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784

Page 10

Section 501 (c)(3} and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A} but are not
required to compiete columns (B}, (C}, and {D).

Statement of Functional Expenses

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

Do not include amounts repormd on lines 6b, Total e(;:genses Prograf‘?servlce Managgr::)ent and Funégising
7b, 8b, 9b, and 10b of Par} VIl oxpenses gensral expenses axpenses
1 Grants and other assistance to governments and ‘ G
organizafions in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
| 3 Grants and other assistance to governments,
organizations, and individuals outside the B
US. See Part IV, lines 15and 16 i
| 4 Benefits paid to or formembers o
5 Compensation of current officers, directors,
trustees, and key empioyees
6 Compensation not included above, to disqualified
persons {as defined under section 4858(f){1)) and
persons described in section 4958{c)(3)(B) =
7 Othersalariesandwages 9,126,417 8,652,141 426,848 47,428
8 Pension pian accruals and contributions (include
section 404(k) and 403({b) employer contributions) 387,742 369,759 16,185 1,798
9 Other employee benefits 2,523,082 2,449,059 66,621 7,402
10 Payrolitaxes 932,346 891,483 36,777 4,086
11 Fees for services (non-employees):
a Management -
bolegal .
¢ Accounting
d Lobbying ...
e Professional fundraising services, See Part IV, line 17
f Investment managementfees
g Other
12  Advertising and promotion 39,861 39,861
13 Office expenses 2,251,778 2,175,908 68,283 7,587
14 Informationtechnology
15 Royalies
‘ 16 Occuparcy 1,486,053 1,432,736 47,985 5,332
| 17 Travel 279,676 274,626 4,545 505
| 18 Payments of travel or entertainment expenses
‘ for any federal, state, or local public officials
| 19 Conferences, conventions, and meetings
0 meest
21 Payments to affliates
22  Depreciation, depletion, and amortization 497,288 477,288 20,000
23 swanee _
| 24  Other expenses. ltemize expenses not covered L
above. {List miscelianeous expenses in line 24e. I
line 24e amount exceeds 10% of line 25, column :
{A) amount, ist ine 24e expenses on Schedule C.) R i R ‘
a PURCHASED PROGRAM SERVICE 8,487,273 8,487,273
b = CONTRACT COSTS 5,056,965 5,001,682 49,755 5,528
| c . TRANSPORTATION COSTS 780,658 780,658
d _ RENOVATION COSTS . .. 474,976 474,976
| e Aliotherexpenses 609,875 492,509 105,629 11,737
25  Tofal functional expenses. Add lines 1 through 28 32,933,990 31,999,959 842,628 91,403
; 26 Joint costs. Complete this line only if the
| organization reported in column (B) joint costs
| from a combined educational campaign and
| fundraising solicitation. Check here B> D if
} following SOP 98-2 (ASC 958-720) . . ... .........
1 DAA

Form 990 011
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LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784

Page 11

Baiance Sheet

(A
Beginning of year

(8)
End of year

Assets

O bW -

o

10a

1
12
13
14
15
15

Cash—non-interestbearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounis receivabie’ net .................................................................
Receivables from current and former officers, directors, frustees, key

employees, and highest compensated employees. Complete Part 1 of

SChedUIe L ...............................................................................
Receivabies from other disqualified persons {as defined under section

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

employers and sponsoring organizations of section 501(c)(8) voluntary

employees' beneficiary organizations (see instructions)
Notes and loans receivable, net

Inveniories for sale or use

8,289,997

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

2,153,220

1,704,561

4,442,851

3,441,546

B (=

961,278

456,139

O |0 |~

19,672

85,191

3,710,876

Less: accumulated depreciation

3,690,015

10¢

4,579,121

74,213

11

34,731

12

13

14

15

11,441,499

16

10,201,039

Liabilities

17
18
19
20
21
22

23
24
25

26

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disquaiified persons.

Unsecured notes and loans payable to unrelated third parties

Other liabiiities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 . . ittt

5,338,140

17

3,703,090

447,447

500,270

22

2,171,247

23

1,790,269

24

14956,834

Net Assets or Fund Balances

27
28
29

30
H
32
33
34

Organizations that follow SFAS 117, check here b@ and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted net assets

QOrganizations that do not follow SFAS 117,check hereb
complete lines 30 through 34.

Capital stock or trust principal, or current funds

and

5,993,629

3,372,390

27

112,275

28

113,691

3,484,665

33

4,207,410

11,441,499

34

10,201,039

DAA

Form 990 (2014)



Form 990 {2011} LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X . EL
1 Total revenue (must equal Part VIII, column (A), line12) 1 32,670,660
2 Total expenses (must equal Part IX, column (A), line26} 2 32,933,990
3 Revenue less expenses. Subtract line 2 fomlinet 3 -263,330
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&)} 4 3,484,665
5 Other changes in net assets or fund balances {explain in Schedule®y 5 986,075
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, {ine 33,
WD BN oo 6 4,207,410
' Financial Statements and Reporting
Check if Schedule O contains a response 1o any question in this Part Xl . e, rL
| Yes [ No
1 Accounting method used to prepare the Form 990: E:] Cash Accrual D Other i :
If the organization changed its method of accounting from a prior year or checked “Other,” explain in i
Schedule O.
2a Were the organization's financial statements compited or reviewed by an independent accountarnt? 2a X
b Were the organization's financial statements audited by an independent accountant? 20| X
¢ If “Yes" to line 2a or 2b, dees 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? _2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in e
Schedule Q.
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis D Consolidated hasis D Both consolidated and separate basis
3a As aresuit 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 3a| X
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 sieps takento undergosuchaudits ... ... ... .. ... ...... 3b| X
Ferm 990 (2011)

DAA



SCHEDULE A
(Form 990 or 890-E7)

Pepartment of the Treasury
Internat Revenue Service

Name of the organization LYCOMING-CLINTON COUNTIES COMM. FOR Employer ldentification number

Public Charity Status and Public Support

4947 (a)(1) nonexempt charitable trust.
P Aftach to Form 890 or Form 990-EZ, B See separate instructions.

Complete if the organization is a section 501(c)(3) organization or a section i 201 1
i

COMMUNITY ACTION (STEP), INC. 23-1668784

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)(1)(A){i).
2 D A school described in section 170(b){1}{A){ii). (Attach Schedule E.}
3 E:] A hospital or a cooperative hospital service organization described in section 170(b){1}{A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)}{A)(ili). Enter the hospital's name,
SitY, BN SIBIET |
5 D 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 I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b}{1}(Al{v}).
7 ]E An organization that normally receives a substantial part of its support from a governmental unit or from the generai public
described in section 170(b){1){A)(vi). (Complste Part I1.}
8 D A community frust described in section 170{b)(1)(A}{vi). (Complete Part il.}
9 D 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 income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 D 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 | | Typel b [ ] Typel ¢ | | Type ll-Functionally integrated d [ | Type li-Other
e D By checking this box, | ceriify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other 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 RS that it is a Type |, Type I, or Type ili supporting
organization, check this box D
g Since August 17, 2006, has the organization écc'epiéd' anyglft or contribution fromany ofthe
following persans?
(i} A person who directly or indirectly controls, either alone or together with persens described in (i) and Yos | No
(it} below, the governing body of the supported organization? 11gi)
(i) Afamily member of a person described in (i} above? {1g(ii)
(iii) A 35% controlled entity of & person described in (i) or (i) above? Mol |
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (§iy Type of orgenization (Iv} is the crganization | {v) Did you notiy {vi}Is the {vIl) Amount of
organization {deseribed on lines 1-9 in cok. (i) listed in your | the crganizalion in  [organizalion i col. support
above of IAC section governing document? col. () of your  [{i) organized in the
(see instructions)) support? us?
Yes No Yos No Yes No
®
®
©)
D)
E)
Total f_ i

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA




Schedule A {Form 990 or 990-E2) 2011 LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 2
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 IIl. If the organization fails to gualify under the tests listed below, please complete Part l11)
Section A. Public Support
Calendar year (or fiscal year beginning in) B {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (8 Total
1i Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 26,924,478 26,962,138 29,402,812 38,426,246 30,568,042 152,283,716
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaif
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Addlines 1 through3 26,924,478 26,962, 138 29,402,812 38,426,246 30,568,042} 152,283,716
5 The portion of total contributions by i sl s
each person (other thar a
governmentai unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (ff
6 Public support. Subtract line 5 from line 4 152,283,716
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f} Total
7 Amounts from line4 26,924,478 26,962,138 29,402,812 38,426,246 30,568,042 152,283,716
8  Gross income from interest, dividends,
payments received on securities loans, .
rents, royalties and income from similar
SOUrCes . ... 3,683 2,974 3,239 7,144 112,920 129,960
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) ... ... L.
11  Total support. Add lines 7 through 10 | 152,413,676
12 Gross receipts from related activities, etc. (see instructionsy 12 11,228,884
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, checl this box and stop here .. . .. il m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, coluin¢thy ... 14 99.91%
15  Public support percentage from 2010 Schedule A, Part Ik, fine14 15 99,99 %
16a 33 1/3% support test—2011. 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 P @
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton 4 D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumsiances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” fesi. The organization qualifies as a publicly supported
T B Z O > D
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” {est, check this box and stop here.
Expiain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supporied OTQaMIZAtION | > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A {Form 990 or 990-E2) 2011 LYCOMING-CLINTCN COUNTIES COMM. FOR 23-1668784 Page 3

Support Schedule for Organizations Pescribed in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1
If the organization fails to qualify under the tests lisied below, please compiete Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) & {a) 2007 {b) 2008 {c) 2009 (d) 2010 (g) 2011 (f) Totai

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ...

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

Gross receipts from activities that are not an
unrelated trade or business under secticn 513

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

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

Total. Add lines 1 through 5

Amounts included onlines 1, 2,and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on ine 13 for the year

Add lines 7a and 7b

Public support {Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2007 (b} 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interes, dividends,
payments received cn securities loans, rents,
royalties and income from similar sources .. ..

Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in Ene 10b, whether
or not the business is regularly caried on .. ..

Other income. Do not include gain or
loss from the sale of capital assets
(BExplaininParttvVy
Total support. (Add lines 9, 10c, 1,
and12)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 {line 8, column {f) divided by line 13, column () 15 %
16 Public support percentage from 2010 Schedule A, Part 1, N 15 | e ettt i i s aaes 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (®} 17 %
18 Investment income percentage from 2010 Schedule A, Partill, inet7 18 %
19a 33 1/3% support tests—2011. 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 P D

b 33 1/3% support tests—2010. i the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . b rl

DAA

Schedule A (Form 990 or 990-EZ) 2011




le A (Form 990 or 990-E7) 2011 LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 4
AV Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part i, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instructions).

Daa Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statementis OMB o, 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b. Fces TEGRE
Intrnal Revenue Service P Attach to Form 990. B> See separate instructions, i nEpe

Name of the organization Employer identification number

LYCOMING-CLINTON COUNTIES COMM. FOR

COMMUNITY ACTION (STEP), INC. 23-1668784

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

ua L W=

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

Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control> D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wylting 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? ... ... [ ves [ [ o

Conservation Easements. Complete if the organization answered “Yes" {o Form 990, Part iV line 7.

O 0 T o

Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use {e.g., recreation or education} D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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.

"1 iHeld at the End of the Tax Year
Total number of conservation easements 2a
Totat acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) 2c
Number of conservation easements inciuded in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d

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

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

Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year

L]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B) -

() and section 170MNANBII? . ... []ves [ No
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the {ext of the footnote to the organization’s financial statements thai describes the
organization’s accounting for conservation easements.

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 (ASGC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, 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 its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubiic service, provide the following amounts relating to these items:
() Revenuesincluded in Form 880, Part VIl line 1 B
(i) Assets included in Form 990, PartX ... BS
2 Hthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts reguired to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenuesincluded in Form 890, Part VIl Ene 1 B
b Assets included in FOrm 990, Part X .. . e ir s iieieiieiiriieiiiiiiies > 5
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 890) 2011

DAA
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Schedule D (Form 990} 2011 LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a D Fublic exhibition d D Loan or exchange programs

bl |

Scholarly research e D Other

c D Preservation for future generations
4

Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in Part

XV,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be mainiained as part of the organization’s collection? ... ... . ... ...... ... D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.

is the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b if “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance ic
d Additions during the Year | 1d
e Distributions duringtheyear 1e
BOERding balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If “Yes,” explain the arrangement in Part XIV,
Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
(@} Current year (b} Prior year {6} Two years back (d) Three years back {e) Four years back
1a Beginning of year balance :
b Contributions -
¢ Net investment earnings, gains, and
iosses ....................................
d Granis or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endof year baiance =~
2 Provide the estimated percentage of the current year end halance (line 1g, column (a)} held as:
a Board designated or quasi-endowment® %
b Permanent endowment® %
¢ Temporarily restricted endowment b %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ¥Yes | No
() unrelated organizalions | 3a(i)
() related organizations | 3afii)
b If"Yes" to 3a(ii}, are the related organizations lisied as required on Schedule R? 3b

Describe in Part X1V the intended uses of the corganization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {8} Cost or other basis {b) Cost or other basis {e} Accumulated {d) Book value
{investment) (other) depreciation
1a tand 148,200 148,200
b Buidings 4,010,627 1,089,82 2,920,799
¢ leasehold improvements 386,900 117,630 263,270
d Equipment 3,690,270 2,483,418 1,206,852
e Other . ... ..o 60,000 20,000 40,000
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), ine 10{c).) . ... b 4,579,121

DAA

Scheduie D {Form 990) 2011




Schedule D (Form 290} 2011  LY¥COMING-CLINTON COUNTIES COMM,

FOR 23-~1668784 Page 3

Investments—Other Securities. See Form 990

Part X, line 12,

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

{b) Book value

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

b

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

{a) Description of investment type

{b} Book valua

(c) Method of valuation:
Caost or end-of-year market valus

&)

2

&)}

“#

(5

{6)

{7

(8)

@)

(10)

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

B

QOther Assets. See Form 990, Part X, line 15.

(&) Description

() Book value

0

@

3)

4

(5)

G)]

(7

(8)

9)

(10)

mn {b} must equal Form 880, Part X, col. (B} line 15.)

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

1. {a) Description of liability

{b) Bock value

(1) Federal income taxes

@

3

(4)

(=)

]

4]

&)

)

(19

an

Total. (Column {b) must equal Form 980, Part X, col. (B) line 25))

P

2. FIN 48 {ASC 740) Footnote. in Part XIV, provide the text of the footnote to the crganization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedute D (Form 990} 2011



Schedule D (Form 990) 2011 LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 4
Rl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) | 1 32,670,660
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 32,933,990
3 Excess or (deficit) for the year. Subkract line 2 from linet 3 -263,330
4 Netunrealized gains (losses) oninvestments 4
5 Donated services and use of faciiities 5
6 Investment expenses 6
7 Priorperiod adjustments 7
8 Other (Describe in Part XIV.) 8
9 Totaladjustments (net). Add lines 4 through 8 9
or (deficit) for the year per audited financial stafements. Combinefines3and9 . .. ... .. 10 -263,330
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 33,348,583
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Netunrealized gains on investments 2a
b Donated services and use of faciltes 2hb
¢ Recoveries of prior year grants 2¢
d Other {Describein Part XIV.) 2d i
e Addlines 2athrough 2d 2e 677,923
3 subtractline 2efrom ine 1 3| 32,670,660
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: T
a Investrment expenses not included on Form 990, Part VI, linevb 4a
b Other (Describe in Part XIV.) 4b i
< Add Ilnes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl line12) . . ..o 5 32,670,660
Park Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per-Relurn
1 Total expenses and losses per audited financial statements 1 33,611,913
2 Amounts included on line 1 but not on Form 9890, Part IX, line 25:
a Donated services and use of facflities 2a 677,923
b Prior year adjustments | .. 2b
c Othef iosses ............................................................................ zc
d Other (Describe in PartXIV) 2d
e Addlines 2athrough 2d | . ... 2e 677,923
3 Subtractline 2efromline 1 3 32,933,990
4  Amounts included on Form 890, Part 1X, line 25, but not on fine 1:
a Investment expenses not included on Form 980, Part VIIL, inevb da
b Gther (Describe in Part XIV.) 4b el
c Add ;ines 4a and 4b ...................................................................................................... 40
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) e 5 32,933,990

Supplemental Information

Complete this part to provide the descriptions required for Part i1, lines 3, 5, and 9; Part HI, lines ta 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 X1, nes 2d and 4b. Also complete this part to provide
any additional information.

DAA

Schedule D (Form 990) 2011




Schedule D {Form 990) 2011 LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 5
XV Supplemental information (continued)

Schedule D (Form 980) 2011

DAA




SCHEDULE J Compensation information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No. 1545-0047

2011

P Complete if the organizalion answered "Yes® to Form 990,
Depariment of the Treasury Part IV, line 23. ) )
internal Revenue Service P Attach to Form 990. > See separate instructions. B
Name of the otganization LYCOM I NG— CL I NTON COUNT I E S COMM - FOR Employer identification number
COMMUNITY ACTION (STEP), INC. 23-1668784

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form

980, Part VH, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

D First-class or charter tfravel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up paymenis D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of ail of the expenses described above? If "No," complete Part Il to
explain

2 Did the organization require substaniiation prior to reimbursing or allowing expenses incurred by all officers,
directors, frustees, and the CEQ/Executive Director, regarding the items checked in in@42?
3 Indicate which, if any, of the foliowing the filing organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for metheds used by a
related organization to establish compensation of the CEQ/Executive Director. Explain in Part Il
D Compensation committee D Written employment contract
D independent compensation consultant D Compensation survey or study
B Form 980 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirementplgn?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 1
If "Yes" to any of lines 4a-c, list the persons and provide the appticable amounts for each ifem in Part IH. ::F
Only section 501(c)(3) and 501{c)}{4) organizations must complete lines 5-9. f =fiié'
5 For persons listed in Form 890, Past VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
B TR NNzl ON T
b Anyrelated organization?
If “Yes" to line 5a or 5b, describe in Part ilI.
6 For persons jisted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
B TNE OT AN Za N T
b Any related Organization?
If “Yes" to line 6a or 6b, describe in Part 1l
7 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in fnes 5 and 67 If *Yes," describe in Part 1t 7 X
8 Were any amounts reported in Form 990, Pant VH, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part “I ................................................................................................................................. 8 x
9 If "Yes" toline 8, did the organization also foliow the rebuttable presumption procedure described in
Reguiations section 58.4058-6{C)7 .. . . . ...\ e, 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990} 2011
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. GMB No. 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e 00T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 1
| Department of the Treasury Form 990 or 980-EZ or to provide any additional information.
\ Internal Revenue Service _ B Attach fo Form 990 or 990-EZ.
| Name of the organization LYCOMING-CLINTON COUNTIES COMM. FOR Employer Identification number

COMMUNITY ACTION (STEP), INC. 23-1668784

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O {Form 990 or 990-EZ) (2011)
DAA



Schedule O (Form 290 or 820-EZ) (2011)

Page 2

Name of the organization

LYCOMING-CLINTON COUNTIES COMM. FOR

Employer identification number

23-1668784

~ FROM VOTING WHICH IS DOCUMENTED IN THE MINUTES OF THE BOARD.

FCRM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 990, PART XI - ADDITIONAL INFORMATION

DAA

Schedule O (Form 920 or 890-EZ) (2011)
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Form 890) 2011 LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 5§
Supplemental Information
Complete this part {o provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990} 2011



Forms Mortgages and Other Notes Payable
990 / 990-PF 2011
For calendar year 2011, or tax year beginning 07 /01/11 ,andending 06/30/12
Name Employer Identification Number

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

23-1668784

FORM 990, PART X, LINE 23

— ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) WOODLANDS BANK

{2y WOODLANDS BANK

{3 WOODLANDS BANK

{4

{8)

{6)

{

8

]

Original amount Maturity Interest

borrowed Daie of lcan date Repayment terms rate
{1 500,000 12/18/09 MORTGAGE NOTE 6.500
{2) 1,600,000 07/17/09 REVOLVING DEMAND NOTE 4.750
3) 2,000,000 08/25/10 08/25/12 ON DEMAND 4.750

Security provided by borrower

Purpose of loan

REFINANCE

REFINANCE

@ R/E 120 E WALNUT ST LOCK HAVEN PA

BRIDGE LOAN FOR CONSTRUCTION

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
(1) 443,997 404,019
{2) 1,347,250 1,301,250
3 380,000 85,000
4
5)
)
]
8
(5]
{10)
Totals 2,171,247 1,790,269




8853 Application for Extension of Time To File an
Ferm s .
Exempt Organization Return

{Rev. January 2012) OMB No. 1545-1709
Department of the Treasury ¥ File a separate application for each return.

Intarnal Revenue Sarvice

e It you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . N

= If you are filing for an Additionat (Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-fife). You can electronically file Form 8868 if you need a 3-month autornatic extension of time to file {6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Formn
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efite and click on e-file for Charities & Nonprofits.

il Automatic 3-Month Extension of Time. Only submit original {no copies needed).

poration required to file Farm 990-T and requesting an automatic 6-month extension—check this box and complete
Partloniy..........................,........ B[]
Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

A cor|

Enter filer's identifying number, see instructions

Type or Name of exernpt organization or other filer, see instructions. Employer identification number (EIN) or

print LYCOMING-CLINTON COUNTIES COMM. FOR COMMUNITY ACTION (STEP), INC. 23-1668784

File by tha Numbet, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)

due date for  [2138 LINCOLN STREET, PO BOX 3568 'l

fg&‘-’;ﬂy"s“e’e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions, WILLIAMSPORT PA 17701-5549

Enter the Return code for the return that this application is for (file a separate application for each return}) Lo
Application Return § Application Return
is For Code {lIs For Code
Form 990 0t Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2Z 01 Form 4720 0o
Form 990-PF 04 EForm 5207 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 06 Form 8870 12

® The books are in the care of #  TRACI LOWE, CFO

Telephone No. & 570-601-9533 . FAX No. b
e If the organization does not have an office or place of business in the United States, check thisbox . . , . . . . . . & d
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . thisis
for the whole group, check thisbox . . . B [].ifitis for part of the group, check thisbox . . . . B {[Jand attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time

until February 15 +20 13 _, 10 file the exempt organization return for the organization named above, The extension is
for the organization's return for:

» [ calendar year 20 or

b I4] tax year beginning July 01 ,20 11, and ending June 20 20 12

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Clinitiad retum [} Final return
(3 Change in accounting period

3a if this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0.00

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit, 3b % 0.00

c Batance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Eiectronic Federal Tax Payment System). See instructions. 3c [$ 0.00

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form B879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Motice, see Insiructions. Cat. No. 27916D Form 8868 Rev. 1-2012)




Form 8868 (Rev. 1-2012) Page 2

¢ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . B

Note. Only compiste Part |l if you have already been granted an automatic 3-month extension on a previously filed Form B868.
» If 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 {nc copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print COMMUMITY ACTION REALTY INC 23-2657924

File by the Number, sireet, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 2138 LINCOLN STRE ET, PO BOX 3568 D

fg&gr{"s‘ga City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions,  [WILLIAMSPORT PA 17701-5549

Enter the Return code for the return that this application is for (file a separate application for each returny . . . . . .
Application Return § Application . Return
is For Cede |is For Code
Form 980 01 n LT T L D PR
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of B> TRACI LOWE, CFO

Telephone No. b= 570-601-9533 FAX No. &
= If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . B[]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox . . . B [J.Ifitis for part of the group, checkthisbox . . . . ¥ [Jandattacha

list with the names and EINs of all members the extension is for.

4 lrequest an additional 3-menth extension of time until MAY 15, , 20 13
5 Forcalendaryear , or other tax year beginning JULY 01 .20 11 and ending JUNE 30 .20 12,
6 If the tax year entered in line 5 is for less than 12 months, check reason: [} initial return ] Final return
(O Change in accounting period
7 State in detait why you need the extension  ADDITIONAL TIME IS NEEDED TO ACQUIRE ADDITIONAL INFORMATION FOR A

COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. g8a |$ " 0.00

b If 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 |--

amount paid previously with Form 8868, gh |$ 0.00
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c i$ 0.00

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and bilé;%«me. correct, and pompplete, and that 1 am authorized to prepare this form.

Signature >/-\ A s é d\ twer (L% Dates 2 A { /f B

Form 8868 (Rev. 1-2012)




IRS e-file Signature Authorization
rorm 8879-EQO for an Exempt Organization OMB No. 19451878
For calendar year 2011, or fiscal year beginning ., 7 /01 L2011, andending .. 6/30 20 12 .
Department of the Treasury ¥ Do not send to the IRS. Keep for your records. 201 1
internal Revenue Service P See instructions on back.
Name of exempt organization LYCOMING-CLINTON COUNTIES COMM. FOR Empioyer {dentitication number
COMMUNITY ACTION (STEP), INC. 23-1668784
Name and title of officer TRACI A LOWE

CHIEF FINANCIAL OFFICER

Type of Return and Return Information (Whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retumn, then enter -0-
on the applicable line beiow. Do not complete more than 1 line in Part |

12 Form 990 checkhere B [X| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12 1b 32,670,660
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 890-EZ, lie 2b
3a Form 1120-POLcheckhere ® | | b Total fax (Form 1120-POL, line 22) 7 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part Vi, lines)y 4b
5a Form 8868 check here ¥ D b Balance Due (Form 8868, Part|, line 3c or Part Il, inegc}y 5b

Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
arganizaiion’s 2011 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further deciare that the amount in Part | above is the amount shown on the copy of the
organization’s efectronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and o receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and (¢) the date of any refund. if applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawai {direct debit} entry 10 the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the eniry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selecied a personal identification number (PIN} as my signature for the organization’s
electronic return and, if applicable, the crganization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only

D | authorize to enter my PIN ‘: as my signature

£A0 firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2011 electranically filed return. If § have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
EROC to enter my PIN on the return’s disclosure consent screen,

@ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency{les) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature » Date b 05 /07 /13

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN, [ 23708142353 |

do not enter ali zeros

I certify that the above numeric entry Is my PIN, which is my signature on the 2011 electronically fited return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature b Date b

ERC Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ o1y

DAA



