om 930

Bepartment of the Treasury
Int#rnal Revenue Sarvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947£a)(1t) of the hztefrnal cI?et\.ren)uu; Code {except black lung
rust or private foundation) .

P The organization may have to use a copy of this return to satisfy state reporting requirements.

bhenefit

OMB No. 1545-0047

Open'to Public
“Inspection -

A For the 2008 calendar year, or tax year beginning 7 / 01 / 08 , and ending 6 / 30 / 09
B Check fapplicable: | Please | ¢ Namoofergarizaton  LYCOMING-CLINTON COUNTIES COMM, FORID Employer identification number
Address change I“;:;f: COMMUNITY ACTION (STEP), INC. :
D Name change print or |___Doing Business As _ 23-1668784
type. Mumber and street {or P.O. box if mail is not dellvered to sirest address) Reom/sulte E Telephone number

[ 7 inita return See

Soactfic PO BOX 3568, 2138 LINCOLN STREET B70~326~-0587
D Terminalien Inpstruc- City or tow, state or countey, and ZIP + 4 G Gross receiptsy 29,074,109
[} Amencedretum | tions. |  WILLIAMSPORT PA 17701-5549

E Name and address of principal officer:
DAVID STONE, CHAIRMAN
926 FIRST AVENUE
WILLIAMSPORT PA 17701

D Agpilcation pending

| Tax-exempt status: E(] s01(c) (3 ) «(insertno) ﬂ 4947(ay 1) or [_i 527
J Website: > WWW.STEPCORP .ORG ]

H(a) 1shis a group return for

affiliates?

Hib} Are &l affifates

inciud

Yes Ne
d? Yes l No

§"No,” allach a list. (sae instructions)

H{c) Group exsmption number P

K Type of organization: l}—{l Corporation [—l Trust H Association | _i Otar P> 1 L Yearofformaton: 1966 ’ M State of legal domicile: PA
~Partl Summary
1 Briefly describe the organization's mission or most significant activittes: , . . . . e
@ /IO ENGAGE DIVERSE INDIVIDUALS, FAMILIES, AND COMMUNITIES IN THE PURSUTT oF
g B AL A B OO L S S . i PO
=
g C e e e e e e e e et e e e et e et e et e e e e et et et e e e e s
g 2 Check this box W D if the organization discontinued its aperations or disposed of mere than 25% of its assets.
o8 | 3 Number of voting members of the governing body (Part Vi, ling 42y . 3 15
g 4  Mumber of independent voting members of the govering body (Part VI, ety 4 0
S| 5 Totalnumber of employees (PatV, ine2a) T 5 | 465
E 6 Total number of volunteers {estimate ifnecessary) § | 1709
7a Total gross unrelated business revenue from Part VIll, line 12, column(cy . Ta
b Net unrelated business taxable income from Form 890-T, line 34 . s 7b 0
. Pricr Year GCurrent Year
o| 8 Contrbutions and grants (Pat Vi, finethy . 26,924,478 26,962,138
E 9 Program service revenue (Part Vill, line29) 2,223,329 2,108,997
2 | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 70 3,683 2,974
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11é) ____________________
12 Total revenue—add fines 8 through 11 (must equal Part Vi, column {(A), fine 12) ... ..., 29,151,490 29,074,109
13 Grants and similar amounts paid (Part IX, column (A), fines1-3y
14 Benefits paid to or for members (Pad IX, column (A}, line4y
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,972,399 11,014,802
2| 16aProfessional fundraising fees (Part IX, column (A), line 14y
:-’. b Total fundraising expenses (Part X, column (D), line 25) » 66,623 o e e e B L e
W | 17 Otherexpenses (Part IX, column (A}, lines 11a-11d, 116249 18,558,610 18,510,160
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 29,531,008 29,524,962
18 Revenue less expenses. Subtractine 18 fromiined2 -379,519 -450,853
5 % Beginning of Year End of Year
%—E 20 Totalassets (PartX, ne 36) 8,208,156 8,062,164
25| 21 Totalliabllties (PartX, W@ 28) | . . ... 5,610,075] 4,924,506
25| 22 Net assets or fund balances. Subtract fine 21 from fine 20 ..~ 3,598,081 3,137,658
~Partll-  Signature Block
Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, jiyjs true, correct, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer hasgany knowledge.
Sign ) anDA QA siglio
Here Signatufe of officer ~ Date !
} T ALLING PRESIDENT/CEOQ
Type or print name and title :
Paid P_reparer's } Date g}eE'ife_ck it ) E‘:‘E ?r::;riécl’ig[n‘g?mg number
. signature . ) empioyed
Preparer's T s
Use Only firm’s name (or yours } — — £ ki EIN -
if self-employed}, Phone
address, and ZIP + 4 no. >

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

U Yos LI N.o h

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

Form 990 (2008)



Foim 200 (7008) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 2
Part [lI Statement of Program Service Accomplishments (see instructions) :
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 $90-EZ? | . [ ves & No
If "Yas." describe these new services on Schedule 0, T

3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram
SENVERS? e Oves e
If "Yes " describe these changes on Schedule ©. T

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Secticn 501(c){(3) and 501(c}(4) organizations and section 4947(a)(1) trusts are required o report the amount of grants and
allocations fo others, the total expenses, and revenue, if any, for each program service raportad.

42 (Code: ) (Expenses $ 10,170,110 including grants of § ) (Revenue $ }
CnTr DEVELODMENT & BARLY LHARNIAG . s e, ) R8I §
745 DEE-SCHOOL CHILOESN DEVELODED SCHOGL READTNESS GREing;
97-0'.?3@&?.8..W‘RIE..QQ‘?‘P'.O'R:TEP.‘;g‘.TH.E-.I'é.-kblI;.Ei‘.A.S-.-T..Hﬁik..éﬁi.tb-f.s- .................................. |
PRTHARY EDGCATOR; 505 HABT & L ING DRccn e R GHEEDIS
PBAQ?;?IQ&EQﬁH;M?BQYED?S%%QQME??%@ﬁjfﬁﬁui7'é15”éﬂfiﬁﬁﬁﬁ .....................................
UNDER THEIR CARE. . ... ... s
4b (Code: )(Expenses § 9,111,970 including grants of § } (Revenue $ )
INDEPENDENT LIVING .. . . SNTUUTUT U
£ 400 SENION CITTRENS AND DHRSONS WINH BLSABILEugEg
MAXIMIZEQ“TﬁEIB;%QT;VE.%NP“INPEPﬂﬂpﬁﬁT”iiViﬁd‘“3”334 ...........................................
INPIYIPQ%PS,%NP“FQ¥;¥1$§”¥AIN?AINE§”@ﬁﬁfﬁuﬁﬁiifﬂnéﬁﬁ ...........................................
LIRERGES 1O INDHEENDENGE BY OTTIIEING SRMHBLRLRE r e oo
TRANSRORTATTON e B DITLLEING. 8 HARED-RIDE
4o (Coder )Epenses § 6,324,128 incldnggansots . ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses § 3,252,519 including grants of § ) (Revenue $ )
40 _Total program service expenses » § ... 28, 858,727 (Mustequal Part X, Line 25, column (B).)

Form 990 (z008)

DAA




Form 990 (2008) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784

Page 3
PartIV__ Checkiist of Required Schedules .
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,”
complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contrbutors? 0 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in oppositionto
candidates for public office? if “Yes,” complete ScheduleC, Pactr 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete
Schedule C, Partil . e, 4 X
5 Section 501(c)(4), 501(c)(5), and 601(c)(6) organizations, Is the organization subject to the section 6033(e)
natice and reporting requirement and proxy tax? If “Yes,” complete Schedule €, Partty 5
6 Did the crganization maintain any donor advised funds or any accounts where donors have the ightto
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D! L 6
7  Did the organization receive or hald a conservation easement, including easements o presarve open space., """""""""""""
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pat4 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” .
complete Schedule D, Part Il 8
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X |
10  Did the organization hold assats in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Patv 10 X
11 Did the erganization report an ameunt in Part X, lines 10, 12, 13, 15, or 257 if “Yes,” compiete Schedule D,
Parts VI, VIL VAL IX, or Xas applicable 1| X
12  Did the organization receive an audited financial statement for the year for which it is compieting this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, X#, andXt .~ 12| X
13 Is the organization a schooi described in section 170(b)(1{A)H)? If “Yes,” complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of teUs? 14a X
b Did the erganization have aggregate revenues or expenses of more than $18,000 from grantmaking, fundraising,
business, and program service activities outside the U.8.7 I "Yes,” complete Schedule F, Pgrel 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any )
organization or enlity located outside the United States? ¥ "Yes,” complete Schedule F, Pastt =~~~ 15 X
18  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuais located autside the United States? If Yes,” complete Schedule F, Part it 16 X
17 Did the organization report more than $15,060 on Part IX, column (A), fine 11e7? If “Yes,” complete Schedule G, Partl 17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1¢ and 8a? If “Yas,” complete Schedule G, Partlt 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If"Yes,” complete Schedule G, Parttt 19 X
20  Did the organization operate one or more hospitals? If "Yes," complete Schedwlend . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 [f "Yes,” complete Schedule |, Parts tand 8 2 X
22  Did the organization report more than $5,000 on Part IX, column (A), fine 27 If “Yes,” complete Schedule |, Paris land I 22 X
23 Did the organization answer “Yes to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedUIe J ............................................................................................................... 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 quastions
24b-24d and complete Schedule K. If "Ne," go to question 25. 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary pericd 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 BONAS? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If *Yes,” complete Schedule L, Patt 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Pttt . 25h X
26 Was alcan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified persan outstanding as of the end of the organization's tax year? i “Yes,” complete Schedule L, Partll 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustea, key employes, or
substantial contributar, ar to a person related fo such an individual? if "Yes,” complete Schedule L, Part 8l . .. ... . ... . ... ... ... 27 X

DAA

Form 990 (2008)
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Form 996 (2008) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784

Page 4
PartIV  Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or fermer officer, director, trustee, ar key empioyse: " f
a HMave a direct business relationship with the organization (cther than as an officer, directer, trustee, or - )
employee), or an indirect business relationship through ownership of more than 35% in another entity “ i
(individually or collectively with other person(s} listed in Part V11, Section A)? If “Yes,” complete Schedule L, : s
Pan IV ........................... e zaa x
b Have a family member who had a direct ar indirect business relationship with the organization? If “Yes,"
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporatian) doing business with the organization? If "Yes,” complete Schedule L, Parttyvy. 28c X
29 Did the organization receive more than $25,000 in ncn-cash contributions? if "Yes,” coinplete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified B
conservation contributions? If “Yes,” complete ScheduleM 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
1 U 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Sohedule N, PARtIL 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, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schadule R, Parts Il
LIV, and VL N8 1 34 | X
35 s any related organization a controfled entity within the meaning of section 512(b}(13)7? If “Yes,” complete
Schedule R, PartV, @ 2 35 X
36 Section 501{c){3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PantV,line2 36 X
37 Did the organization conduct more than 5% of its actividies 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
W ettt ke eeiieeieiiieieiieiiiiieiiiiii, | a7 X
: Form 990 (2008)

DAA
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Form 990 (2008) LYCOMING—-CLINTON COUNTIES COMM. FOR 23-1668784

d Page 5
- PartV Statements Regarding Other IRS Filings and Tax Compliance :
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ‘ '
U.S. Information Returns. Enter -0- if not applicable 12 | 418
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable o ) BEME -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors anci 'reportable N -
gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | | 7 S I
Statements, filed for the calendar year ending with of within the year covered by this return 2a | 465 S
b If at least one is reported on line 2a, did the organization file ali required federal empioyment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see '
instructions)
3a Did the organization have unrelated business gross income of $1,00¢ or more during the year covered by - R
;.'hIS {eturn? ...................................................................................... 3a x
b If “Yes," has it filed a Form 990-T for this year? If "Nao,” provide an explanation in Schedule O B .............. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
BCCOUMD? | 4 X
b If *Yes," enter the name of the foreign country: B | |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forzign Bank
and Financial Accounts. o o
Sa Was the organization a party fo a prohibited tax shelter transaction at any time during the taxyear? . .. . ... ... 5a X
Did any taxable parly notify the organization that it was or is a party to a prehibited tax shelter transaction? . .. 5b X
¢ If“Yes,” to guestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exemp{ Entity
Regarding Prohibited Tax Shefter Transaction? - . 5¢
6a Did the organization solicit any contributions that were not tax deductibley 6a X
h If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... 6
7  Organizations that may receive deductible contributions under section 170(c}. T
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than R E
ST 7a
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 fite FOMM 82827 Tc X
d If“Yes,” indicate the number of Forms 8282 filed during theyear = ] 7d ‘ :
Did the crganization, during the year, receive any funds, directiy or indirectly, to pay premiums cn a personal N
beﬂeﬁt Contr&Ct? .......................................................................................................... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? .. .. 7f
g For ail contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... 79
h For conkributions of cars, boats, airplanes, and other vehicles, did the organizatien file a Form 10988-C as
e P 7h
8  Section 501{c){3} and other sponsoring organizations maintaining donor advised funds and section o ’ ;,:"
509(a){3) supporting organizations. Did the supperiing organization, or a fund maintained by a sponsoring ) 1o
organization, have excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds, ot
. a Did the organization make any taxable distributions under section4966? 9a X
b Did the organization make a distribution to a donor, donar advisor, or related person? 8b X
10  Section 501(c)(7) organizations. Enter: : B
a |Initiation fees and capital contributions included on Part Vil ine12 10a
b Gross receipts, included on Form 990, Part ViIl, fine 12, for public use of club facilites 10b
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 :
12a Section 4947(a){1) non-exempt charitabie trusts. Is the organization filing Form 980 in lieu of Form 10417 12a

| 12b |

DAA

form 990 (2008)



Form 990 (2008) LYCOMING—-CLINTON COUNTIES COMM. FOR 23-1668784 Page 6

. Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes i Nao
For each "Yas” response fo lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the . O

circumstances, processes, or changes In Schedule O, See instructions.
1a Enter the number of vating members of the governing body 1a 15

b Enter the number of voting members that are Indapendent 6| 0 . : .

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?

4 Did the organization make any significant changes to its organizational decuments since the pricr Form 990 was filed?
5  Did the organization become aware during the year of a material diversion of the erganization’s assets?
4]

@ [& |o

e [alebalbe [s T

8 Did the organization contempeoranecusly document the meetings held or written actions undertaken during
the year by the following:

9a Does the organization have local chapters, branches, or affiliates? X
b If “Yes,” does the organization have writien policies and procedures governing the activities of su.c.lf; chapters ................
affiliates, and branches o ensure their cperations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? Allorgamzatlons .................
must describe In Schedule O the process, if any, the organization uses to review the Form 98¢ 10 | X
11 Isthere any officer, director or trustee, or key employee fisted in Part VH, Section A, who cannot be réa‘c:i'\léci .a\.t .................
the organization's mailing address? If *Yes " provide the names and addresses inSchedule © . ... i, 11 X
Section B, Policies :
' Yas | No
12a Does the organization have a written confiict of interest policy? ¥ "No,"go to linets .~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that c&ul& gzve .................
ﬁse to conﬂiCtS? .................................................................................. 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,;’ ...................
describe in Schedule O how thisisdone | ... 12¢] X
13 Does the organization have a written whistleblower policy? 131X
14  Does the organization have a written document retention and destruction policy? T 14 | X

15  Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Dirsctor, or top management official?
b Other officers or key emplayees of the organization? T 15b

Describe the process in Schedule Q. (see instructions)
18a Did the organization invest in, contribute assets fo, or participate in a jdint venture or similar asrtangement .. N R
with a taxable entity during the year? L e 162 X
b 1i"Yes,” has the organization adopted a written policy or procedurs requiring the organization to svaluate B
its participation in joint venture asrangements under applicable federal tax law, and taken steps to safeguard .
the organization’s exempt status with respect to such arrangements? ... .. .. . .. . oo i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is requived to e filed B PA
18  Saction 6104 requires an organization to make its Form 1023 {or 1024 if applicable), 990, and 880-T (501(c){3)s only}
available for public inspection. Indicate how you make these available. Check all that apply.
D -Own website D Another's website D Upon request
18  Describe in Schedule O whether (and f so, how), the organization makes its governing dosuments, conflict of interest
policy, and financial staterents available to the public.
20 State the name, physical address, and telephene number of the person who possesses the books and recerds of the
organization: - STER, INC. " ... . 2138 LINCOLN STREET _ .. .. .. ..

WILLIAMSPORT . PA 17701-5546 570-326-0587
Form 990 (2009

DAA



Form 990 (2008) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784

Page 7
“Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees, Enter -0- In columns (D}, (E), and (F) if no compensation was paid.
e ist the crganization's five current highest compensated employees (cther than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizaticn and any related organizations. ‘
o List all of the organization's former officers, key employees, and highest compensated employees whe received more than
$100,000 of repertabie 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 reportabie compensation from the organization and any refated organizations.
List persons in the following order: individual frustees or directors; institutionat trustees; officers; key empioyaes; highest
compensated empioyses; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) B ) o (E} (F)
Name and Title Average Position (check all that zpply) Reportable Reperiable Estimated
hours per BET S o T=xTes = compensation compansation amount of
week g% 2122 El= % from fram related other
gl |e g0z the organizations compensation
g5i8| |3 [@3" organization {(W-2/1008-MISC) from the
“gl e g{® g (W-2/1089-MISC) organization
gy F 8|3 and related
] @ 3 organizations
® 3
2
. COMMISSIONER JEFF WHEELAND
DIRECTOR 0 X 0 0 8]
. COMMISSIONER JOEL LONG
DIRECTOR 0 X 4] 0 4]
_ COUNCIIMAN RANDALL ALLISON
DIRECTCR 0 X C 0 0
RUSSELL KIMURA
DIRECTOR 0 X 0 0 0
ROBERT CROSS
DIRECTOR 0 X 0 0 0
ALAN ANDERSQON
DIRECTOR 0 X 0 0 0
. LEONORA HANNAGAN
DIRECTOR 0 X 4] 0 0
MAJOR MARTE HARRIS
DIRECTOR 0 X 0 0 0
ELIZABETH MANLOVE
DIRECTOR 0 X 0 0 0
WINFRED KNECHT
DIRECTOR 0 X Q 0 0
EILEEN HARLEY
DIRECTOR 0 X 0 0 0
KATELYNN VOERLKER
DIRECTOR 0 X 0 0 0
DAVID STONE|
CHATRPERSON 0 0 8] 0
MARSHALL CONKLIN
VICE CHRPRSN 0 X 0 0 0
CAROLYN BULLOCK
SEC TREAS 0 X 0 0 0
JANET ALLING
PRES / CEO 40 X 122,973 0 12,366

DAA,

Form 990 (2008)




Form 290 (2008) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 8
‘Part V1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) S © o) (E) )
Name and tite Average Pasitien {check all that apply) Reportable Reportable Estimated
hours per i ié: a g § g % éﬁ compensation compensation amount of
week == #|3 | % 223 from from related other
3 %L 5173 52 & the organizations compensation
szl & g|°8 organization (W2 088-MISC) from the
% =t b -?n {W-2/1089-MISC) organizaticn
B % ] and related
@ % organizations
o .
D Total i iiiiiiieeesiiiiiiiiiieieiiiiieieiiiie »> 122,873 12,366
Total number of individuzls {including those in 1a) who rgceived more than $100,000 in reportable compensation from the
organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, kay employee, or highest compensated N
employee on line 1a7 If *Yes,” complete Schedule J for such individual . e 3 X
4  Ferany individual listed on line 1a, is the sum of reportable compensation and other compensation from S B
the organization and related erganizations greater than $150,0007 If "Yes,” compiete Schedule J for such ot
GIVIGURL Lo 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes," complete Schedule Jforsuchperson . ... ... vyziszeeeeeeezeiaeeees 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) . {B) c
Narme and business address Descripfion of sarvices Compensation
LEFEVRE WILK ARCHITECHS 7A E. |PINE STREET
SELINSGROVE PA 17870 ARCHITECTURAL 256,863
THOMAS B. KELLER, CPA 401 BROAD STREET
MONTOURSVILLE PA 17754 AUDITING SRVC 100,806

2 Total number of independent contractors (including these in 1) who received more than $100,000 in

campensation from the erganization P

)
Form 990 (2008}

DAA
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Form 990 2008) LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 9
:Part VIiI Statement of Revenue -

TA) (B (C}) D)
. B Totai revenue . Related or Unrelated Revenue
et T ST exempt business excluded from tax
g e A funcfion revenue under sections
.m . revenue 512. 513 or 514
€%l 1a Federated campaigns = |_1a UL e Y I R
£3 b Membership dues 1b
E,‘“E ¢ Fundraising events 1c
%1'__;; d Related organizations | _1d
Q.E e Govemment granis {contributions) 1e 26,784,207
o? . .
-*35 f Al other contributions, gifts, grants, ST ) IR
£ d simii ts not included ab S e T e e
"go and similar amounts not included above 4§ 177,931 AT B E
STEl 9 Noncashcontbuions included in lestatt $ Lo
OF h Totat. Addfinesta—1f ... .. .................. > 26,962,138
é Busm.Code| - v o Tfe.oootio
£| 2a | TRANSPORTATION ... .., 1,459,843] 1,459,843
%] b . COMPUTER SERVICES . . .. . 329,245 329,245
2| © . HOUSING INITIATIVES 259,671 259,671
w| d  OMHER .. 60,238 - 60,238
£ e
L T T L T T IR TP
g f All other program service revenue ... . ...
| g Total. Addfines 2a—2f ... ... ...t » 2,108,597
3 Investment income (including dividends, interest, and
other similaramountsy | 4 2,974 2,974
4 Income from investment of tax-exempt bond proceeds »
§ Royalies .. . .. it >

(i) Real (i} Personal RS IR N

6a Gross Rents
b tLess rental exps.

¢ Rental Inc. or (loss}}

d Metrentalincome or{oss) .. e, >
Ta Gross amount from (i) Securities ) Other E T
sales of assets SRR

other than inventony
b Less: costorother

basls & sales exps.
¢ Gain or {loss) _ .
d Netgainorfloss).. ... .. ...coviinireie .. »
8a Gross income from fundraising events
S| (oticudng$ ...
2 of contributions reported on fine 1c).
& SeePartlV, line18 . a i
g Less: direct expenses b
¥] ¢ Net income or (loss) from fundraising events ... .., >
9a Gross income from gaming acfivities, )
SeePatlV, ¥netd a :
b less:direct expenses | b
¢ Net income or {loss) from gaming activities . .. ..., | -
10a Gross sales of inventory, less
returns and allowances -a :
b Less: costofgoodssold b g . )
Net income or {loss) from sales of inventory ... .. .. »
Miscellaneous Revenue Busn, Code
11a ........................................
e
d AII otherrevenue | .......................
e Total. Add lines t1a-11d e |

'12 Total Revenue. Add lines th, 2g, 3, 4, 5, Bd 7d, 8¢,
9c,10c,and11e ... > 29,074,109 2,111,971 0 0
Form 990 (2008)

DAA



LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784

Farm 990 (2008) Page 10
Part X Statement of Functional Expenses
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 complete columns (B), {C), and (D).
Do not include amounts reported on lines 6b, Total éﬁ;enses Prcgralgr?)sewice Managégt)ent and FuncfrDa?sing
7b, 8b, 9b, and 10b of Part Vil expanses general expenses expensss
1 Grants and other assistance to govemnments and R R
crganizations 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, i
organizations, and individuals outside the :
.8, See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key emgployees
6 Compensation nct included above, to disqualified
persons (as defined under section 4958(f(1)} and
persons described in saction 4558(c)(3)(B) .
7 Othersalafesandwages 8,281,685 7,871,732 368,958 40,985
8~ Pension plan contributions {include section 401{k)
and section 403(b) employer contributions) 366,080 345,604 18,428 2,048
9 Other employee benefits 1,579,089 1,529,721 44,431 4,937
16 Payrolltaxes 787,948 748,247 35,731 3,970
11  Fees for services (non-empioyses):
a Management .,
bolegal .
¢ Accounting ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~
g Other .
12 Advettising and promotion 40,1656 40,166
13 Officeexpenses 1,414,187 1,367,075 42,410 4,712
14 Information technology :
15 Royalties L
16 Occupancy . .. 1,204,132 1,162,081 37,846 4,205
17 Travel 218,329 214,937 3,053 339
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 nterest . .....l.
21  Payments to affiiates
22 Depreciation, depletion, and amortization 94,887 81,6677 2,898 322
23 lnsurance ...............................
24 Other expenses. ltiemize expanses not
covered above, {Expenses grouped together
and labeled miscellangous may nect exceed i :
5% of total expenses shown online 25 below))| | - 5L 1 ne oS o h e
a , PURCHASED PROGRAM SERVICE 9,437,822 9,437,822
b SUBRECIPIENT PAYMENTS 3,724,446 3,724,446
¢ . TRANSPORTATION COSTS 883,871 883,871 ;
d  CONTRACTED COSTS ... 834,187 799,218 31,472 3,497
e PYMIS ON BEHRLF OF CLIENT 349,222 349,222
f Al otherexpenses 308,901 292,918 14,385 1,598
25 Total functional expenses. Add finas 1 through 241 29,524,962 28,858,727 599,612 €6,623
26 Joint Costs. Checkhere M D if following .,
SOP 98-2. Compiete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation , ..., ... .. ... .. ...
DAA Form 990 (2008)




Form 999 (2008)

LYCOMING-CLINTON COUNTIES COMM. FOR

23-1668784

DAA

Page 11
Part X Balance Sheet
' {A) {8)
Beginning of year End of year
1 Cash—noneinterestbearing ... 1,755,199 1 1,302,695
2 Savings and temporasy cash investments 2 .
3 Pledges and grants receivable, net 3,413,255 3 2,738,433
4 Accounts receivable, Net ... 4
5 Receivables from current and former officers, dlrectois trustees, key
employees, or other related parties. Complete Part If of Schedule &~ 5
& Receivables from other disqualified persans (as defined under section T
4958(1)(1)) and persons described in section 4958{c)(3)(B). Complate ) -
Partflof Schedule L . ... 5
|7 Notosand oans recavable, e 1T 10,500/ 1
218 Inventories forsaleoruse T 289,671 s 359,031
&1 9 Prepaid expenses and deferred charges 80,772 9 102,724
10a Land, buildings, and equipment: cost basis 10a 4,517,049 TRl B i el
b Less: accumulated depreciation. Complate o Ee LT A T T e LT T
PartVl of Schedwle D 10b 1,029,549 3,580,878! 1oc 3,487,500
11 Investments—publicly traded securifies . 49,941 11 41,648
12 Investments—other securities. See Patt IV, fipet? 27,940 12 30,133
13 Investments—program-related. See Part IV, line v~~~ 13
14 Intangible 8SS81S 14
16 Other assets. See Part IV, line 11 . .. 15
16 Total assefs. Add lines 1 through 15 (mustequal ine 34) ...........o...ci. ... 9,208,156 1s B,062,164
17 Accounts payable and accrued expenses 4,379,581 17 3,290,304
18 Grants payable 651,153 18 534,861
1 9 Deferred O e e e 1 g
20 Tax-exemptbond llabilities | ... .. 20
.g 21 Escrow account liabilily. Complete Part IV of Schedule D, 2
= 22 Payables to current and former officers, diractors, tustees, key
ﬁ empioyees, highest compensated employees, and disqualified o
| persons, Compiete Part il of Schedule . . ..~~~ 22
23 Secured mortgages and notes payable to unrelated third paes 579,341 23 1,099,341
24 Unsecured notes and loans payable . L. 24
25 Other liabllities. Complete Part X of Schedulep 25
26 _Total liabilities. Add lines 17 thiough 25~ ... ... ... 5,610,075| 26 4,924,506
2 Organizations that follow SFAS 117, check here» [X]| and R T
4 complete lines 27 through 29, and lines 33 and 34, el owr | e i LT
t—t: 27 Unrestricted netassets 3,482,209 27 3,033,913
0 |28 Temporarily restricted netassets 115,872| 28 103,745
B 129 Pomanently restricted netassets 29
;f_ Organizations that do not follow SFAS 117, check herd> D R S
=) and complete Hnes 30 through 34,
& 130 Capital stock ar frust principal, or curventfunds
® |31 Paid-in or capital surpius, or land, building, or equipmentfund
2 32 Retained eamings, endowment, accumulated income, or other funds
% 33 Totalnetassets orfundbalances 3,598,081 13 3,137,658
Z [ 34 Total liabilities and net assets/fund balances ... ... . ..o, 9,208,156 24 8,062,164
- Part Xi Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980 D Cash |:| Accrual Other T T
2a Were the organization's financial statements compiled or reviewed by an independent acceuntant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b 1 X
¢ If"Yes" to lines 2a or 2b, dees the organization have a committes that assumes respensibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
3a As a result of a federal award, was the erganization required to undsrgo an audit or audits as set forth in
the Single Audit Act and OMB Clroular A1332 3a ) X
b If "Yes," did the organization undergo the required audit OTAUGIS? i | X
Form 990 2008)
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SCHEDULE A
(F?rm 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501{c¢){3} erganizations and section 4947{a)(1)
nonexempt charitable trusts,

OMB No. 1545-0047

2008

' ,_"':-iOpe-rjl to Publlc

g?g%r;pggag; agesgfﬁ?ggw » Attach to Form 950 or Form 990-EZ. » See separate instructions. 7 Inspection
Name of the organization LYCOMING-CLINTON COUNTIES COMM. FOR : Employer identification number
COMMUNITY ACTION (STEP), INC. 23-1668784

Partl

Reason for Public Charity Status (All organizations must complete this part.) {see instructions)

The crganization is not a private foundation because it is: {Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b}(1)}{A)i).
2 A school described in section 170(b}{1){A)(ii}. {Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b){(1}{A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)(ii}}. Enter the hospital's name,
city, and state: L. JETE T U U UR U RUURURNURRRRRURRS
5 D An organization operated for the benefit of a collegs or university owned or operated by a governmental unit descrbedin
section 170(b){1}{A){iv). (Complete Part11.)
6 . A federal, state, or local government or governmental unit described in section 170{b}(1}{A)(v).
7 An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1.}
8 B A community trust described in section 170(b){1)(A)(vi}. (Complete Part I}
9 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 i¢ certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Compiete Part i1.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a){(4). (see instructians)
11 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 saction
569(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ | Typel b [ ]| Tyelt ¢ [] Type t-Functionally integrated d [ ] Type ni-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation 'managers and other than one or mare publicly supported crganizations described in section
509(a)(1) or section 508(a){2).
f If the organization received a written determination from the IRS that it is a Type |, Type [i, or Type Hll supporting
organization, check thisbox []
g Since August 17, 2008, has the organization accepted any gift or contribution from any ofthe
following persens?
(i) A person who directly or indirectly controls, either alone or tegether with persons described in (i} Yes | No
and (iii) below, the governing body of the supported organization? (i)
(i) Afamily member of a person described In () above? 11gii))
{iii) A 35% controlled entity of a person described in (i) or (i) aboye? . 111a(ii)
h Provide the following information about the organizations the organization supports. -
(i) Name of supported {ii) EIN (iii} Type of crganization {iv} Is the organization | {v) Did you naiify (vi)isthe {vil) Amount of
organization {described on lines 19 in col. {i} listed in your § the organization in jorganization In col, support
: above or IRC section goveming documeni? | col. {fofyour  |{i}organized in the
(see instructions)} suppori? 1.8.7
Yes No Yes No Yes Mo
Total i

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

DAA

Schedule A {Form 990 or 990-EZ} 2008




 Scheduis A (Form 990 or 990-E2) 2008 LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784

— - - Page 2
“Partll 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 |.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » (a} 2004 {b) 2005 {c) 2006 {d} 2007 {e} 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 24,006,826 24,006,826 24,334,954 26,924,478 25,962,138, 126,235,222
2 Tax revenues levled for the organization's
benefit and either paid to or expended on
its beha!f .............................
3 The value of services or faciiities
furnished by a governmental unit o the
organization without charge = |
4 Total. Add lines1-3 -~ . _ 24,006,826 24,006,826 24,334,954 26,924,478 26,962,338 126,235,222
5  The portion of total contributions by each ERE - RERTTL R S AR
person (other than a govermnmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 1t, column () .
6 Public support. Subtract fine 5 from line 4 . 126,235,222
Section B. Total Support
Galendar year {or fiscal year beginning in) » (a) 2004 (b} 2005 {c} 2006 {d) 2007 {e} 2003 {f) Total
7 Amounts fromlined4 24,006,828 24,006,826 24,334,954 26,924,478 26,962,138 126,235,222
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar :
SOUICES 446 1,485 3,032 3,683 2,974 11,620
9 Net income 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
(ExplaininPart V) ... ...,
11 Total support. Add lines 7 through 10 ‘ : - 126,246,842
12 Gross receipts from related activities, efc. (see mstzuctlons) ______________________ I 12 19,909,977
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 boxandstophere ... ... ... . e, » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (kne 6, column (f) divided by line 11, column(f)) . 14 99.9908 %
18 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 95,9938 %

{6a 33 1/3 % support test—2008. If the organization did nof chack the box on ine 13, and lire 14 1s 33 1/3 % or more, check this box
" and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 4/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization '

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, checlk this box and stop here. Explain in Part IV how the
organizaticn meets the “acts-and-circumstances” test. The organization qualifies as a publicly supperted organization

more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here, Explain in Part [V how the
prganization mests the “facts-and-circumstances” test. The organization qualifies as a pubficly supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions

b 10%-facts-and-circumstances test—2007. If the organization did not check a box an jine 13, 183, 16b, or 173, and line 15 is 10% or

Schedule A {Form 990 or 990-EZ) 2008

DAA




" Schedule A (Form 990 or 990-E7) 2008 LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 3

- Partlll- Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. {Do net include
any "unusuad grants.") .

Gross receipts from admissions, merchandise
scld or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt puspese ... ...,

Gross receipts from acfivifies that are not an
unretated trade or business under section 513

Tax revenues levied for the crganization's
banefit and either paid fo or expended on
its behalf

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

Total. Add lines 1-5

Armounts included on lines 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 1% of
the total of lines 9, 10¢, 11, and 12 for
the yearor$5,000 ,................ ..
Add lines 7aand 7b

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {d} 2007 (e} 2008 (f) Total

9
10a

14

12

13

14

Amounts from line 6

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ... . tiiiraiianinnnes

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

Add lines 10a and 10b

Net income from unrefated business
activities not included in line 10b,
whether or not the business is regularly
carried Ol ... .. i

Other income. Do not include gain or
{oss from the sale of capital assets
{ExplaininPat V) .

Total support. {Add lines 9, 10c, 11,

and12.) - S IR ‘ : A
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 2008 (line 8, column (f) divided by Hine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A line27g ... [ 18 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c¢, column {f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, fne 27k 18 %
192 33 1/3 % support tests—2008. If the erganization did niot check the box an 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 ... .. > D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 of fine 19a, and line 16 is more than 33 1/2;%, and

line 18 Is not more than 33 1/3 %, check this box and stop here. The organization quaiifies as a publicly supported organization . | > B
20  Private foundation. If the organization did nof check a box on line 14, 19a or 19b, check this box and see instructions ... .. ... >
DAA Schedute A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 4
_Partlv Supplementaf Information, Comp!'ete this part to provide the explanation required by Part ii, line 10;
: Part II, line 17a or 17b; or Part [ll, line 12. Provide any other additional information. (see instructions)

T T I A L I S I S

Schedule A (Form 990 or $90-E2Z} 2003
DAA



Schedule B Schedule of Contributors

(Form 930, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury
fnternal Revenue Service

l OMB No. 1545-0047

2008

Name of the organization

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

Employer identification number

23-1668784

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

[l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political crganization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitabie trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or {10}

organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 99C, 990-EZ, or 990-PF that recelved, during the year, $5,000 or mere (in money or

property) from any one contributor, Complete Parts | and 1.

Special Rules

D For a section 501{¢c)}{3} organization fiing Form 9980, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170{b)(1)(A}{vi}, and received from any one contributor, during the year, a contribution of the
greater of {1} $5,000 or (2) 2% of the amount on Form 980, Part VIK, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and L

D For a section 501{(c){7), (Bj, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to chiidren or animals, Complete Parts {, I, and IIL.

D For a section 501(c)(7), (8}, or (10} organization filing Form 8390, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter hera the total contributions that were received during
the year for an exclusively religicus, charitable, etc., purpose. Do not complete any of the parts uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,600 or more

during the year.)

> 3

Caution, Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 99,
990-EZ, or 990-PF), but they must answer "No" on Part iV, line 2 of their Form 980, or check the box in the heading of their
Form 980-EZ, or on line 2 of their Form 980-PF, to certify that they do not meet the filing requirements of Schedule B {Form 990,

990-EZ, or 990-PF),

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990. These instructions will be issued separately.
ey

DAA

Schedule B (Form 990, 990-EZ, or 890-PF} {2008)




Schedule B (Form 990, 990-EZ, or 990-PF)} (2008)

Page 1 of 1 ofPartl

Name of erganization

LYCOMING-CLINTCN COUNTIES COMM. FOR

Employer identification number

23-1668784

" Partl”

Contributors (see instructions)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person
Payroll .
Noncash
(Complete Part Il if there Is
a noncash ccntrébutien.)

(@
No.

(b)

{c)

Aggregate contributions

{d)

Type of confribution

Parson

Payroll .
Noncash
{Complete Part Il if there is
a noncash contribution.)

{a)
No.

(b)

{c)
Aggregate contributions

{d)

Type of contribution

Person

Payrell

Noncash
(Complete Part I if there is
a noncash contribution.)

(a}
No.

(b}
MName, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroii

Moncash
{Complete Part Hf if there is
a nencash contribution.}

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d}
Type of contribution

Person

Payroll

Noncash
{Compiete Part Il if there is -
a nencash contribution.)

{a)
No.

(b)

{c)
Aggregate condributions

{d)
Type of contribution

Person

Payrofl

Noncash
(Complete Part |l if there Is
a nencash contribution.)

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2008)




SCHEDULE D OMB No. 1545.0047

(Form 990) Supplemental Financial Statements 2008
D;pa dment of the Treasury }Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service - answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. . Inspection B
Name of the organization : Employer identification number

LYCOMING-CLINTON COUNTIES COMM. FOR .

COMMUNITY ACTION (STEP)}, INC. 23-1668784
" Part! - 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 advisad funds {b} Funds and other accounts

1 Totalnumberatend ofyear

2 Aggregate contributions to (during year}

3 Aggregate grants from (duringyear} .. . ...

4 Aggregate value atend ofyear ..

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

funds are the organization’s property, subject to the organization’s exclusive legal ¢ontrol? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds maybe
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? D Yes D No
" Partli = Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part [V, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Praservation of [and for public use {e.g., recreation or pleasure) Presarvation of an histarically impartant land area
Protection of natural habitat Preservation of certified historic structure
Praservation of open space ’

2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year. -

‘| Held at the End of the Year
a Total number of conservation easements L 22
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(y 2¢
d Number of conservatien easements included in (¢} acquired affer 8/17/06 24

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during
the taxable year » _ _ _ _ _ '
4 Number of states where property subject to conservation easement is located »__ __ _ _ _
5 Does the arganization have a written policy regarding the periodic manitoring, inspection, violations, and
enforcement of the conservation easements It NoIdS? ..., ves  [no
6 Staff or voluntear hours deveted to monktoring, inspecting, and enforcing easements during the year ™
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hY4XB)() and section 170 AN BT . ... .
9 in Part XIV, describe how the arganization reports conservation easements in its revenue and expense staiement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
- Partlli  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
' Compilete if the organization answered “Yes" to Form 990, Part IV, line 8.

D Yes EI No

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet warks of
art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of ar,
histerical 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 includead in Form 990, Part VIIi, line 1 > 3

{ii) Assets included in Form 990, Part X t

2 If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounis required to be reported under SFAS 116 relating {o these items:

a Revenues included in Form 990, Part VIl finet » 5 _ _ _ _
b Assets included in Form 990, PattX O s _
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990} 2008

DAA




Schedule D (Form 990) 2008

LYCOMING-CLINTON COQUNTIES COMM. FOR 23-1668784

Page 2

_Partlll

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

3 Using the organization's 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
. h Scholarly research
c Preservation for future generations

'

Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

5 During the year, did the organization soiicit or receive donations of art, histarical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection?

Part XIV.

EI Yes

EINO

. Part V-

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

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

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

- 0o Qo0

2a
b

nciuded on Form 990, Part X7

Ending balance

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

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

1c

1d

e

1f

. PartV -

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

1a

“h ®c a a6 o

1]

(a) Current year

Beginning of year balance

{b) Pricr y=ar

{c) Two years back

(d)} Three years back

{e) Four years back

Contributions

Grants or scholarships . ...

Other expenditures for facilities
and programs L.

Administrative expenses

End of year balance

Provide the estimated parcentage of the year end balance held as:

Board designated or quasi-endowment P

b Permanentendowment »__ %

3a

Term endowment %

%

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

organization by:

(i} unrelated organizations

b if “Yes” to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the erganization's endowment funds.

Yes | No

3ali)
3a(ii)
3b

Part VI

. Investments—Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Description of investment

{a) Cost or other basis
{investment)

{b) Cost or other
basis (other}

{c) Depreciation

{d) Book vzlue

30,000] -

30,000

2,321,612

821,151

1,500,461

380,800

77,300

303,600

147,069

131,098

15,971

1,637,468

1,637,468

3,487,500

DAA

Schedule D {Form 990} 2008



 Schedute D (Form 990) 2008 LYCOMING~CLINTON COUNTIES COMM. FOR 23-1668784

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

Page 3

{a) Description of security or category
(including narne of security}

(b} Book value

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

30,133

CASH SURRENDER VALUER

AT 06/30/2009

Total. (Column {b) should equal Form 990, Part X, col. (B) line 12.) |

“Part VIIl  Investments—Program Related. See Form 990, Part X, line 13.

{a} Description of investment type

{b) Book value

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

Total. {Column (b} shouid equal Form 890, Part X, col. (B} line 13.) »

"PartiX © Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value

Total. (Column {b} should equal Form 8§90, Part X, ¢col, (B) line 15.)

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

{a} Description of liability

{b) Amount

Federal income taxes

Total. (Column {b) should equal Form €80, Part X, col. {B) line 25.) »

in Part XIV, provide the text of the footnote fo the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

DAA

Schedule D {Form 990)

2008
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Schedute D (Form 890) 2008 LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 4
- Part XI Reconciliation of Change in Net Assefs from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column {A), line 12y 1 29,074,109
2 Total expenses {Form 990, Part [X, column (A), fine28) 2 29,524,962
3 Excess or (deficit) for the year. Subtract line 2 fromiine ¢ 3 -450,853 .
4 Netunrealized gains (losses) oninvestments 4 -11,078
5 Donated services and use of facilities ... 5 :
6 Investmentexpenses ... 6
7 Priorperiod aGIUSTIN'S ...\ i LT ~287,158
8 Other (Describe in PartXIV) | . 8 288,666
9 Total adjustments (net), Addlines 4-8 9 ~9,570
10 Excess or (deficit) for the yeas per financial statements. Combine lines 3and 9. .. ... .. .. i i 10 -460,423
" Part Xl ~ _Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 29,705,148
2  Amounts included on fline 1 but not on Form 990, Part VIY, line 12; L
a Netunrealized gains on investments 2a -11,078|-. -
b Donated services and use of faciftes 2b 353,451
¢ Recoveries of prioryeargrants | ... . . 2¢
d Other (Describe In Part XIV) | ... 2d 288 ,666|
e Addlines Zathrough 2d 2e 631,039
3 Subtractfine 2efromline 1 . 3 29,074,109
4 Amounts included on Form 999, Part VIII, fine 12, but not on line 1: T
a Investment expenses not included on Ferm 990, Part VHI, fnevb 4a
b Other (Describe in PartXIV) | ... 4b i
¢ Add lines 4a and 4b 4c

~ _5 _Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line12.) . . oo 5 29,074,109
- Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1 30,165,571 |
2 Amounts included on line 1 but net on Form 990, Past IX, line 25; _‘_‘f'_-“_; |
a Donated services and use of fagilities . . 2a 353,451} '« " |
b Prioryear adjustments PR 2b 287,158 . |
¢ Losses reported on Form 990, Part IX, line25 2c ’ |
d Other (Describe in Part XIV) 2d i
e Addlines 2athrough 2d ... 2¢ 640,609
3 Subtractline e from e T ... L 3 29,524,962
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a |nvestment expenses not included on Form 980, Pant VIl line7b . 4a
b Other(Describe in Part XIV} 40
c Add Iines 4a and 4b .......................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part L line48y |5 29,524,962

. Part XiV  Supplemental Information
Completa this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b: Part V, line 4; Part X; Part Xl, line 8; Part X{i, lines 2d and 4b; and Part X1, lines 2d and 4b.

_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER

- Schedule D (Form 990) 2008

DAA



Schedule D (Form 990) 2008 LYCOMING-CLINTON COUNTIES COMM. FOR 23-1668784 Page 5
- Part XIV Supplemental Information {continued) . 2ge

Schedule D {Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OME No. 1545-0047
{Form 990) P Attach to Form 890. To be completed by organizations to provide 2008
additional information for responses to specific questions for the -Open to Pub!lc
E\?;iﬁ';ﬂsgagéﬁgeszﬁfggw Form 990 or to provide any additional information. InFs,pectl on -
Nama of the organization LYCOMING-CLINTON COUNTIES COMM. FOR Employer identification number
COMMUNITY ACTION (STEP), INC. 23-1668784

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

FORM 990, PART VI, LINE, .1.9. .77..ORGANIZATION'S PROCESS USED TO REVIEW FORM 930

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule O (Form 990} 2008

DAA




Schedule O (Form 290} 2008 : Page 2
Name of the organization Employer identification number

LYCOMING-CLINTON COUNTIES COMM. FCR 23-1668784

. FORM 990, PART VI, LINE 15B - COMPENSATION .?.R.Q.C?ﬁ% FOR OFFICERS . .. .

Scheduie O {Form 990) 2008
DAA
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p— Other Notes and Loans Receivable

990 / 990-PF 2008
‘ For calendar year 2008, or tax year beginning 7/01/08 | andending 6/30/09
Name Employer Identification Number

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

23-1668784

FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower

Relatienship to disqualified person

) COMMUNITY ACTION REALTY, INC.

SUBSIDIARY

(2

3

(4)

(8

(8

]

®)

)]

(10)

Criginal amount Maturity
borrowed Date of loan date

Repayment ferms

interest
rate

1) 250,000 7/01/97

ON DEMAND (0% INTEREST)

]

3

{4)

&)

)

)

8

&)

(10)

Security provided by borrower

Purpose of loan

(1) NONE

@

3)

{4)

(8)

(6)

7

(8)

9

(10)

Consideraticn furnished by lender

Balance due at Balance due at
beginning of year end of year

Fair market value
{390-PF oniy)

(1

10,500

2)

(3

(4)

&5

8,

{

8)

9

ao

Totals

10,500




" Fo,ms - Mortgages and Other Notes Payable
990 / 990-PF

2008 [

For calendar year 2008, or tax year beginning 7/01/08 | andendifg 6/30/09
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 persan

(1 M&T BANK
2 M&T BANK
(3)
@
(5)
®)
0
(8)
©)
(10)

Original amount ) Maturity Interest
borrowed Date of [pan date Repayment terms rate

@ 600,000 4/11/06 REVOLVING DEMAND NOTE 5.313
2) 500,000 7/09/08 REVOLVING DEMAND NOTE 5.375

Security provided by borrowar - Purpose of lean

b
2
3
)]
)]
6)
)
o)
9
(10)

Balance due at Balance due at
Consideration furnished by lender beginning of year . end of year

{1 579,341 599,341
) 500,000
(3)
(4)
(5)
&)
@
&
9
(10} :
Totals _ 7 579,341 1,099,341




il

081579

DL &7 200906 616 2342 K 19404-318-39538-9  A0114447

200949 033444 17701 IRSUSEQONLY 231663784 TR
Departtient of the Treasury For assistanes, call:
Internal Revenue Service * DEC 2 4 ZB{B 1-877-820-5500

OGDEN UT B4201-0074

Notice Number: CP211A
Date: December21, 2009

Taxpayer Identification Nanmber:

081579.673130.0283.006 1 AB 0.360 370 23-1668784

| | Tax Form: 990
lll!l"l!l“I!l[""!l!llI llll!]llll“ll]Illilill!lIIIII!I[" I Tax Pel'i(]d: ]]_}_11330’2009

LYCOMING-CLINTON COUNTIES

STEP INC

PO BOX 3568

WILLIAMSPORT PA  17701-8568681

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Orgamzanon
Retumn, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to February 15, 2010

If you have any questiohs, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain refurns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 refurns
annally. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
"g-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.) ,

21



" STEPIC 02/15/2010 9:25 AM

Form 8868 (Rev. 4-2008) Page 2
®  if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox . . . . . g
Note. Only complete Part |} if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
u are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

= Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Type or Name of Exempt Organization 2 1 Employer identification number
print LYCOMING-CLINTON COUNTIES COMM. FOR
Fite by the COMMUNITY ACTION (STEPR), INC.
extendad Number, street, and raom or suite ne. If a P.Q. box, see instructions.
duedatefor | po BOX 3568, 2138 LINCOLN STREET

fiing the
raturn, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. WILLIAMSPORT PA 17701

Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6089
Fom 990-BL Form 890-T (sec. 401(a) or 408(a) frust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complata Part 1 if you were not already granted an automatic 3-month extension on a previously fited Form 8868,

23-1668784
For IRS use only

® i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole graup, check this box > D . If it Is for part of the group, check this box > D and attach a

4 | request an additional 3-morth extension of ime until 05/17/10,

For calendaryear . , or ather tax year beglnninh .07/01/08 andending 06/30/09.

5
] If this tax year is for less than 12 months, check reason:
7  State In detaii why you need the extension

Ba If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax,
lass any nonrefundable credits. See instructions.
b Ifthis 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 allowed as a credit and any

amount paid previously with Form 8868, ab| $ Zg?e@ - /\‘74
¢ Balance Due. Subiract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 8¢l § Zm "/W

Signature and Verification
tinder penalties of parjury, | deciare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and befief,

it s true, cotrect, and complgte, and that | am au%ad o prepare this form.
Signature ) (/'y‘? QNNG T /dﬁ k‘\.— Tite » THOMAS B. KELLER, CPA Date b 2 / 15 / 10

Form 8868 (Rev. 4-2008)
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