IRS e-file Signature Authorization
rom 38 79-EO for an Exempt Organization OMB No- 1545-1678
For calendar year 2013, or fiscal year beginning . . ... ... 7/ 01 .., 2013, and ending . . . ... 6/ 30 20 14 X
Department of the Treasury u Do not send to the IRS. Keep for your records. 20 13
Internal Revenue Service u Information about Form 8879-EO and its instructions is at www.irs.gov/form8879e0.
Name of exempt organization LYCOMV NG CLI NTON COUNTI ES Caow FOR Employer identification number
COWLUN TY ACTION (STEP), | NC 23-1668784

Name and title of officer TRACI A LO/E
CH EF FI NANCI AL OFFI CER

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO 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 line 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 return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P @ b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 22, 159, 049
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, lne9) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8) 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to 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 (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to 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 entry 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 selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

|XI | authorize Lar son, Kel lett & Associ at €S, P. C to enter my PIN 68784 as my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2013 electronically 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

ERO 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 2013 electronically filed return.

If I 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, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ~ } Date } 05/ 07/ 15

Part lll Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | 23391558233 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed 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.

THOMAS P. MOMAHON, CPA owe 3 _05/07/15

ERO's signature  }

ERO 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.

DAA

Form 8879-EO (2013



om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter Social Security numbers on this form as it may be made public.

U Information about Form 990 and its instructions is at www.irs.g

ov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning 07/ 01/ 13 , and ending 06/ 30/ ]_.4

B Check if applicable:
Address change

C Name of organization

LYCOM NG CLI NTON COUNTI ES COW  FOR

D  Employer identification number

|:| Name change
|:| Initial return

2138 LI NCOLN STREET

COWUNI TY ACTION (STEP), INC. o~ I
Doing Business As N = ‘ 2%%4
Number and street (or P.O. box if mail is not delivered to street address) o Room/suite E ﬁleprme number

|:| Terminated

City or town, state or province, country, and ZIP or foreign postal code

[ ] Amended retum W LLAVSPCRT PA 17701 G Gross receipss 22, 159, 049
o X F Name and address of principal officer:
|:| Application- pending TERRY E ROLLER H(a) Is this a group return for subordinates? |:| Yes No
2138 LI NCOLN STREET H(®) Ave all suborcinates included? || Yes [_] No
W LLl AIVBPCRT PA 17701 If "No," attach a list. (see instructions)
| Tax-exempt status: |7| 501(c)(3) 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: U V\Y/\Y/V STEP@RF G?G H(c) Group exemption number Ul

K Form of organization: m Corporation |_| Trust |_| Association |_| Other U

| L Year of formation: 1966

| M State of legal domicile: PA

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g .. TO ENGAGE DI VERSE INDIVIDUALS, FAMLIES, AND COWLNITIES IN THE PURSUIT OF
8 CSOAAL AND EGONOM C SUCCESS |
3 00
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 18 3 15
2 4 Number of independent voting members of the governing body (Part VI, line 2b) 4 15
g 5 Total number of individuals employed in calendar year 2013 (Part V, line22) 5 385
g 6 Total number of volunteers (estimate if necessaryy 6 2436
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. .. ittt 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 26, 546, 544 21, 765, 558
aC:; 9 Program service revenue (Part VI, line2g) 2, 095, 225 383, 707
& | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 11, 138 9, 784
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... ... 28, 652, 907 22, 159, 049
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,982, 817 11,139, 282
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25)u 112, . 156 AAAAAAAA
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 16,407,132 11,129,594
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 28, 389, 949 22,268, 876
19 Revenue less expenses. Subtract line 18 from line 12 . . . 262, 958 - 109, 827
5§ Beginning of Current Year End of Year
g% 20 Total assets (Part X, line16) 8, 832, 285 6, 906, 054
<7| 21 Total liabilies (Part X, ne 26) 4,363, 277 2,580, 573
2._% 22 Net assets or fund balances. Subtract line 21 from line 20 .. .. ... ... . ... ... ... 4. 469, 008 4, 325. 481
Part Il Signature Block

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

S|gn } Signature of officer Date
Here TRAC A LONE CH EF _FI NANO AL OFFI CER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid THOVAS P. MCMVAHON, CPA THOMAS P. MCVAHON, CPA 05/ 07/ 15 | seli-employed | P00358233
Preparer | emsname 3 Larson, Kellett & Associates, P.C rmsen}  23- 2723863
Use Only 40 Choate Grcle

Firm's_address } '\/bnt our svi I | e, PA 17754 Phone no. 570' 368' 2941

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

[ [ves [ [No_

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

Form 990 (2013)



Form 990 (2013) LYCOM NG- CLI NTON COUNTI ES COW  FOR 23-1668784 Page 2
Part IlI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Ill ..............................cccoiiiii...
1 Briefly describe the organization's mission:

TO ENGAGE DI VERSE | NDI VIDUALS, FAMLIES, AND COMUNITIES IN THE PURSU T OF

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E22 . [ ves [X] no
If "Yes," describe these new services on Schedule O.

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

services? ves [X| 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses  $ 2, 401, 982 including grants of $ ) (Revenue $ 43, 802 )
4e Total program service expenses U 21, 760, 389
DAA Form 990 (2013)




Form 990 (2013) LYCOM NG CLI NTON  COUNTI ES COW  FCR 23-1668784 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partti 4

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 98-19? If "Yes," complete Schedule C,
Part Ill 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,” complete Schedule D, Part | 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| X

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit -~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat -~~~ 11c 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 16? If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X uf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XII ... 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" to line 12a, then completing Schedule D, Parts XI and XIl is optional 120 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule & 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, Patts landtv. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts tandtv. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts i andtv. 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 instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Parttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
It "Yes," complete Schedule G, Part I 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedued 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . .. ... .. ... .. ............. 20b

Form 990 (2013)
DAA



Form 990 (2013) LYCOM NG CLI NTON COUNTIES COW  FOR 23-1668784 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtt 21
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landm-~~~~~ 22
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 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 “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 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, Part 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
It "Yes," complete Schedule L Part| 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partuyy 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, Partnt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv.. .~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. ... .~~~ 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete SchedueM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedue ™~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PaIt L . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
or IV, and Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, 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
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pt VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . ... iiiiiiiii. 38| X

DAA

Form 990 (2013)



Form 990 (2013) LYCOM NG CLI NTON COUNTI ES COMM FOR 23-1668784

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis PartV ... .. ... .. .. ... . ... ... ...

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 131
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 385
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns?> 2b | X
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 $1,000 or more during the year> 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueoc 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
BCOOUMY? |||l oLttt 4 X
b If “Yes,” enter the name of the foreign country: U
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 5¢c
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 as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
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 charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ........ | 12b |
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? 13a
Note. See the instructions for additional information the organization 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 health plans 13b
c Enter the amount Of reserves on hand ................................................................ 130
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
DAA Form 990 (2013)



Form 990 (2013) LYCOM NG- CLI NTON COUNTI ES COW  FOR 23-1668784 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e |7|_
Section A. Governing Body and Management

Yes [ No
la 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 committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 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 X
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 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?> 5 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 decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning Doy ? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ..................... oo ... 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 affliates? 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| 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 ine23 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 how this was done 120 | X
13  Did the organization have a written whistleblower policy> 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization 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
organization’s exempt status with respect to_SUCh arrangementS? ... ... ... ... ..o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fleduw 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 available. Check all that apply.
|:| Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to 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: u  TRACI A LOAE 2138 LI NCOLN STREET
W LLI AVSPORT PA 17701-5549 570-326-0587

DAA Form 990 (2013)




Form 990 (2013) LYCOM NG CLI NTON COUNTI ES COMM FOR 23-1668784

Page 7

Part VII
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

la 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 paid.

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, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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.

(A (8) © (©) B F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for sSsTSs 1ol = ez o organization (W-2/1099-MISC) from the
related ;5 @ E I écg =1 (W-2/1099-MISC) organization
organizations |3 5| & g o |2 2 3 and related
below dotted g’g—’ § 7?_} gg h organizations
line) g g_‘ ~r<rg _(gn
1JOSEPH CATO
ST B 0.00
D RECTCR 0.00 [ X 0 0 0
2 ARON CARTER
TR PURY B 0.00
D RECTCR 0.00 [ X 0 0 0
@) ROBERT CROSS
TR PURY B 0.00
D RECTCR 0.00 [ X 0 0 0
@ JOHN Kl ERNAN
TR PURY B 0.00
D RECTCR 0.00 [ X 0 0 0
G W LFRED KNECHT
TR PURY B 0.00
D RECTCR 0.00 [ X 0 0 0
©JOEL LONG
RSO PUORY B 0.00
0.00 |X 0 0 0
(n ELI ZABETH MANLOYE
RSO PUORY B 0.00
0.00 |X 0 0 0
©® TONY MUSSARE
TR PURY B 0.00
D RECTCR 0.00 [ X 0 0 0
© DAVI D B. STONE
TR PURY B 0.00
D RECTCR 0.00 [ X 0 0 0
1) LONI  GAMBLE
RSO PUORY B 0.00
0.00 |X 0 0 0
ay KR STI NE COMBS
TR PURY B 0.00
Dl RECTCR 0.00 [X 0 0 0

Form 990 (2013)



Form 990 (2013) LYCOM NG- CLI NTON COUNTI ES COW  FOR 23-1668784 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) © () B) R
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s s o =~ ozl = organization (W-2/1099-MISC) from thg
related 22lal=F|& gg Q (W-2/1099-MISC) organization
organizations i = 2| o S8 3 and related
below dotted 8'§ S a $Z ” organizations
line) = | 5
g 2 ° | B8
3 % %
@2 MARI E HARRI S
VTN UOROOONN DO 0.00
D RECTOR 0.00 [X 0 0 0
w)TRACI A LONE
RRRRRRRRRRTRTR B 40.00
CFO 0. 00 X 104, 277 0 5,214
s TERRY E ROLLER
TN 40.00
PRESI DENT/ CEO 0. 00 X 95, 863 0 24, 304
15 RUSSELL Kl MURA
SRR TOROOONN OO 0.00
CHAI RVAN 0. 00 X 0 0 0
16) LEONORA  HANNAGAIN
RTINS SO 0.00
VI CE CHAI RPRSN 0. 00 X 0 0 0
a7) CARCLYN BULLOCK
VTN TUOORONN OO 0.00
SECRETARY 0. 00 X 0 0 0
as) RANDALL ALLI SON
R RTRTTRRRRUORUORUOOONN DO 0.00
TREASURER 0. 00 X 0 0 0
19
1b Sub-total ... u 200, 140 29, 518
c Total from continuation sheets to Part VII, Section A .......... u
d_Total (add lines 1b and 1€) .....\oveiiiie et u 200, 140 29,518
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization u
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INVIGUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ....oiiiiiiieeiiei i .. 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. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(u/-;)lness address Descriptio(nB)of services Comp(gsation
Rl VER VALLEY REG ONAL YMCA
CONTRACT SRVC 856, 570
BI LLTOAWN CAB CO INC
CONTRACT _SRVC 752, 100
FREY' S COW SSARY
CONTRACT _SRVC 589, 912
BOSTLEY' S PRESCHOOL CENTER
CONTRACT _SRVC 459, 147
BLESSED BEG NNI NGS
CONTRACT _SRVC 353, 348
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization u 5

DAA

Form 990 (2013)



Form 990 (2013) LYCOM NG CLI NTON COUNTI ES COMM FOR 23-1668784

Part ViiI

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

QY

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

la

- ® QO O T

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) le

20, 440, 204

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

1, 325, 354

Noncash contributions included in lines 1a-1f:

Total. Add lines la—1f...............

21, 765, 558

Program Service Revenue |21 Other Similar Amounts

2a

o -~ © o O T

Busn. Code

339, 512

339, 512

26, 317

26, 317

17,878

17,878

383, 707

Other Revenue

C Rental inc. or (loss)
Net rental income or (loss) ..........

¢ Gain or (loss)
Netgainor(loss) ....................

8a

10a

Investment income (including dividends, interest,

and other similar amounts)

u

Income from investment of tax-exempt bond proceeds U

Royalties ............................

9, 784

9, 784

(i) Real

(i) Personal

Gross rents

Less: rental exps.

Gross amount from (i) Securities

(i) Other

sales of assets
other than inventory|

Less: cost or other
basis & sales exps.

Gross income from fundraising events
(not including
of contributions reported on line 1c).

See Part IV, line 18

Net income or (loss) from fundraising events ........ u

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

Gross sales of inventory, less
returns and allowances a

¢ Net income or (loss) from sales of inventory ......... u

Miscellaneous Revenue Busn. Code

1lla

®© Q o T

12

Total revenue. See instructions. .................... u

22, 159, 049

393, 491

0

DAA

Form 990 (2013)



Form 990 (2013)

LYCOM NG CLI NTON QGOUNTIES COM FOR 23-1668784

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total gii)enses Progra:r?)service Manageﬁ)ent and Fund(lrz\)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations 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
US. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 8, 298, 853 7,882,842 346, 618 69, 393
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 332, 317 317, 642 13, 208 1, 467
9 Other employee benefits 1,745,992 1,687,771 52,142 6, 079
10 Payol taxes 762, 120 722, 368 33,109 6, 643
11 Fees for services (non-employees):
a Management
b Legal
¢ Accountng
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 58, 469 53, 443 4,523 503
13 Office expenses 1, 497, 669 1,389, 701 96, 728 11, 240
14 Information technology
15 Royalties .
6 Occupancy oo 1,477,362 1,421,324 50, 434 5, 604
7 Tavel 202, 652 197, 642 4,509 501
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 471,579 431, 706 39, 873
23 Insurance ....................................
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a . PURCHASED PROGRAM SERVI CE 6, 320, 621 6, 320, 621
b TRANSPCRTATI ON COSTS 547, 906 547, 906
¢ OHER 331, 626 283,148 43, 630 4, 848
d OONTRACT ccsts 0 221, 710 504, 275 - 288, 443 5,878
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e .. .. 22, 268, 876 21, 760, 389 396, 331 112, 156
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 u |:| if
following SOP 98-2 (ASC 958-720) .. ... ..........
DAA Form 990 (2013)



Form 990 (2013)

LYCOM NG CLI NTON QGOUNTIES COM FOR 23-1668784

Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... . D_
Q) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1,450,060]| 1 1,518,074
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3,226,123 3 1,517,952
4 Accounts receivable' L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables 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)(9) voluntary employees' beneficiary
%) organizations (see instructions). Complete Part Il of SchedueL 6
% 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 369, 532] s 95, 809
9 Prepaid expenses and deferred charges 97,121 o 38, 948
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5, 735, 970
b Less: accumulated depreciaton 10b 2,234,824 3,689, 449 10c 3,501, 146
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z. 12
13 Investments—program-related. See Part IV, line 22~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12. 15 234,125
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 8, 832, 285 16 6, 906, 054
17 Accounts payable and accrued expenses 3,329,347 17 1,821,115
18 Grants payable 403, 818 18 291, 926
lg DEferred O U lg
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
® 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L 22
—' |23 Secured mortgages and notes payable to unrelated third parties 630,112] 23 467,532
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... 25
26 Total liabilities. Add lines 17 through 25 ... oovvveee oot 4, 363, 277 26 2,580,573
Organizations that follow SFAS 117 (ASC 958), check here u and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 4,355, 313] 27 3, 889, 206
@ |28 Temporarily restricted net assets 113, 695] 28 436, 275
2|29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here u and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 4,469, 008 33 4,325,481
34 Total liabilities and net assets/fund balances ............... ... .. .. .. ... . ... 8, 832, 285 34 6, 906, 054

DAA

Form 990 (2013)



Form 990 (2013) LYCOM NG CLI NTON COUNTI ES COW  FOR 23-1668784 Page 12
Part XI Reconciliation of Net Assets

[1
22, 159, 049

1 Total revenue (must equal Part VIII, column (A), line12) 1
2 Total expenses (must equal Part IX, column (A), line25) 2 22,268, 876
3 Revenue less expenses. Subtract line 2 fromlinez 3 -109, 827
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, courn () 4 4,469, 008
5 Net unrealized gains (losses) on investments 5
6 Donated Sewlces and use Of faCI|ItIeS .................................................................................... 6
7 Investment expenses 7
8 Prior period adUSIMeNtS || .......LL\il e 8 -131, 280
9 Other changes in net assets or fund balances (explain in Schedueo) 9 97, 580
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, coumn B)) ... 10 4, 325, 481

Part XII Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl ..o |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ... 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3p | X

Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
u Attach to Form 990 or Form 990-EZ.
u Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

2013

Open to Public
Inspection

Name of the organization

LYCDVI l\G Q_l NTO\' CClJNTl ES CC]V'VI FCR Employer identification number
COMMUNI TY ACTION (STEP), INC 23-1668784

Part |

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

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

1

2
3
4

10
11

h

I

> |

I R I B

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, AN SIIE:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related 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 (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type llI-Non-functionally integrated
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 more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting

organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No

(i) below, the governing body of the supported organization? 11g(i)

i amily member of a person described in (i) above? 11g(ii)
i) A famil ber of d ibed in (i) above?

11g(ii)

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

(i) Name of supported
organization

(ii) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section

(iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify
the organization in
col. (i) of your

(vi) Is the
organization in col.
(i) organized in the

(vii) Amount of monetary
support

support? us.?

(see instructions))

Yes No Yes No Yes No

A

(B)

©

()

B

Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E2) 2013 LYCOM NG CLI NTON COUNTI ES COMWM  FOR 23- 1668784 Page 2
Part Il 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 29, 402, 812 38, 426, 246 30, 568, 042 26, 546, 544 21,765,558 | 146, 709, 202
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 29, 402, 812 38, 426, 246 30, 568, 042 26, 546, 544 21,765,558 | 146, 709, 202
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4. 146, 709, 202
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line4 29, 402, 812 38, 426, 246 30, 568, 042 26, 546, 544 21,765,558 | 146, 709, 202
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 3,239 7,144 112, 290 11,138 9,784 143, 595
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.)) .....................
11  Total support. Add lines 7 through 10 146, 852, 797
12 Gross receipts from related activities, etc. (see instructons) | 12 9, 262, 570
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here .. ... ... . i i i > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, courn(® 14 99.90%
15  Public support percentage from 2012 Schedule A, Part Il, line24 15 99.91%
16a 33 1/3% support test—2013. 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 organizaton >
b 33 1/3% support test—2012. 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 > |:|
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNZation | > []
b 10%-facts-and-circumstances test—2012. 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” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-E7) 2013 LYCOM NG CLI NTON COUNTIES COM FCOR 23-1668784

Page 3

Part Il

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

7a

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ..o
Gross receipts 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 section 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 to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

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

Add lines 7a and 7b

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) u

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b
Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on . ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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 2013 (line 8, column (f) divided by line 13, courn @) 15 %
16 Public support percentage from 2012 Schedule A, Part I, INe 15 ot 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, courin ¢ 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests—2013. 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 organizaton > |:|

b 33 1/3% support tests—2012. If 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 organizaton > H

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

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 LYCCOM NG- CLI NTCN_ COUNTI ES COMW  FOR 23-1668784 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part 1ll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2013
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service u Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

LYCOM NG CLI NTON COUNTI ES COW  FCR

COWUNITY 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 advised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value atend of year L

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

funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible Private DENe it ? .. . . et ieiiiiiii... D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year U

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

u
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section T70MANBNI? ... [ ves []No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116 (ASC 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 Xlll, the text of the footnote to its financial statements that describes these items.
b If 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
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X o u$
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

ccC
[

a Revenues included in Form 990, Part VIIl, line 1 u s
b Assets included in FOrm 990, Part X .. ... ... e, u_ $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA



Schedule D (Form 990) 2013 LYCOM NG CLI NTON COUNTI ES COVMWM  FOR 23- 1668784 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIil.
5 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 maintained as part of the organization’s collection? .. ... ............................ D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
C Beginning balance 1c
d Addiions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line21? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIlIl. Check here if the explanation has been provided in Part XII .................... ... ..............
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance =~~~
b Contributons 225, 000
¢ Net investment earnings, gains, and
losses . 9’ 283
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses - 158
g End of year balance 234, 125
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
Temporarily restricted endowment U 100 00 %
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 organizations 3a() | X
(i) related organizations 3a(i) X
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la tand 118, 200 118, 200
b Buidings 2,153, 516 156, 452 1,997,064
c Leasehold improvements 458, 626 155, 775 302, 851
d Equipment 2,894, 348 1,922,597 971,751
€ Oer oo 111, 280 111, 280
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. ... . . ... .. ... .. ... .. ... .. u 3, 501, 146

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 LYCOM NG CLI NTON COUNTI ES COWMWM  FOR 23- 1668784 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@)
@3]
(©)
@)
(©)
(6)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@)

@3]

(©)

@)

(©)

(6)

@)

®)

©

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

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

@3]

(©)

@)

(©)

(6)

@)

®)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ........... |7|_
DAA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

LYCOM NG CLI NTON COUNTIES COMM FOR 23-1668784

Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part xut.y 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Partxuty 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ..................ccoocoiiiiiiiiii.... 5
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Other |OSSGS ............................................................................ ZC

d Other (Describe in Part Xnt.y 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Partxuty 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

Part XIll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

STEP ACCOUNTS FOR UNCERTAINTY I N I NCOVE TAXES USI NG A RECOGN TI ON THRESHOLD

TAXING AUTHORI TY. MEASUREMENT OF THE TAX UNCERTAI NTY OCCURS

|F THE

Schedule D (Form 990) 2013
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Part XIll  Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15750017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Pu blic
Internal Revenue Service u Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization LYC:C]V' [\G C:L' NTG\' C:ClJNn ES COV'\/I FCR Employer identification number
COWUN TY ACTION (STEP), INC 23-1668784

Form 990, Part I1l, Line 4d - Al Oher Acconplishnent

ATTESTING TO NOTIFY THE BOARD SHOULD THEIR STATUS CHANGE. IN ADDITION, |F A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Name of the organization Employer identification number

LYCOM NG CLI NTON QOUNTIES COMWM  FOR 23-1668784

Schedule O (Form 990 or 990-EZ) (2013)
DAA



SCHEDULE R

OMB No. 1545-0047

Related Organizations and Unrelated Partnerships

(Form 990) 2013
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
e ot e Trenc . u Attach to Form 990. u Sc.ae sepalrate |hstruct|on§. Open to Public
P e Senoary u Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization LYCI]\/I |\G— CLl NTG\' CUJN-” ES CDVNI FG? Employer identification number
COWUNI TY ACTI ON (STEP), | NC. 23-1668784
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (o) © () © U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
(@)
(©)
4
©)
Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ ®) © © © ® Secion 1213
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled_entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) COVMUNITY ACTION REALTY, INC
...2138 LINCOLN STREET . 23: 2657924
W LLI AVSPORT PA 17701 REAL ESTAT PA 501 @2 N A X
@
(©)
4
©)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013

DAA



Schedule R (Form 990) 2013 LYCOM NG CLI NTON COUNTIES COW FOR 23- 1668784 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) () (d) (e) ®) ()] h) 0] [0} (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or[ Percentage
related organization domicile entity 'nczr:rf?l;:?ted' income year assets portionate amount in box 20 managing | - ownership
(state or excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No Yes| No
@
&)
©)
@)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
@) (b) (c) (d) (e) ®) @ (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 51326(%2(()?3)
(state or entity (C corp, S corp, income end-of-year assets ownership controlled
foreign country) or trust) entity?
Yes No
@
&)
©)
@)
DAA Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 LYCOM NG CLI NTON COUNTIES COW FOR 23- 1668784 Page 3

Part V Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) ib X
¢ Gift, grant, or capital contribution from related organization(s) lc X
d Loans or loan guarantees to or for related organization(S) d | X
e Loans or loan guarantees by related organization(S) | le X
f Dividends from related Organization(s) | if X
g Sale of assets to related OrgaNIZatON(S) 19 X
h' Purchase of assets from related organization(s) | 1h X
i Exchange of assets with related organization(S) | Li X
j Lease of faciliies, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) k| X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for eXpeNSes 1p X
d Reimbursement paid by related organization(s) for eXpenses 19 X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related OrQaniZatioN(S) . . .. . .. ... ...\t 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) COVWUNI TY ACTI ON REALTY, [INC d 1, 363, 830 LOAN BALANCE
2) COVWUNI TY ACTI ON REALTY, [INC K 749, 878 FW
©)
@)
(5)
(6)

Schedule R (Form 990) 2013
DAA



Schedule R (Form 990) 2013 LYCOM NG CLI NTON COUNTI ES COMM FOR 23-1668784 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@ (b) (©) (d) () ® ()] (h) 0] () (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or | unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
foreign from tax under organizations? (Form 1065)
country) | sections 512-514) Yes | No Yes | No Yes | No
()
(@)
(©)
4)
©)
(6)
@)
®)
©)
(10
1D

Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 LYCOM NG- CLI NTON COUNTI ES COW FOR 23- 1668784 Page 5

Part VIl Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013
DAA
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