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SCANNED MAR 12 2018

rm 390

Department of the Treasuty
Internal Revenue Service

» 1

1

Return of Organization Exempt From income Tax

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

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

OMB No 1545-0047

2008

Open ta Puhlic
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Checkif * Please | C Name of organization D Employer identification number
appicable | iseirsiSOUTH CENTRAL COMMUNITY ACTION

orores® | oo o PROGRAMS, INC.

temee | ™° | Doing Business As 23-2020123

et See Number and street (or P O box if mail is not delivered to street address) | Room/suite | E Telephone number

Temn- |SP%6|) 53 NORTH STRATTON STREET 717-334-7634

fenended | tons | City or town, state or country, and ZIP + 4 G_Gross receipts 11,398,705.
[_Jopphes- GETTYSBURG, PA 17325 H(a) Is this a group retum

Pendnd ' £ Name and address of prncipal officezMEGAN SHREVE for affiliates? [ JvYes No

SAME AS C ABOVE H(b) Are al affiliates included? ] Yes [__INo

| Tax-exempt status: 501(c) { 3 )< (nsert no. D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: » WWW.SCCAP.ORG . H(c) Group exemption number B>

K_Type of arganization. Corporation [ | Trust [ | Association [__] Other P

[ L Year of formation 1976

M State of legal domicile PA

i Part}] Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: TO PROVIDE VARIOUS PROGRAMS FOR
g THE UNDERPRIVILEGED.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
8| 5 Total number of employees (Part V, line 2a) | 5 145
‘g 6 Total number of volunteers (estimate if necessary) . 6 178
E 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Fo e | S ——— . 7b 0.
H E]:I V t l) Prior Year Current Year
9 8 Contnbutions and grants (Part VIIl, line 1h) © _—! ’~) 9,309,482, 11,017,878.
€| 9 Program service revenue (Part Vll, line 2g) e -,FGFB 29 2010 )I 395,776. 352,911.
é 10 Investment Income (Part VI, column (A), Iines 3{ &} &nd R 7,529. 6,889.
11 Other revenue (Part VIil, column (A), lines 5, 6d, B, 11 @) —meed = 60,031. 20,359.
12 Total revenue - add lines 8 through 11 (must eqyal P HJBIE A!Eiié*[l! 2) 9,772,818, 11,398,037.
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) 5,694,976.
14 Benefits patd to or for members (Part IX, column (A), ine 4)
@ | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,833,669. 3,435,725.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P 467.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) _ 6,792,096. 1,838,505.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,625,765.] 10,969,206.
19 Revenue less expenses. Subtract line 18 from line 12 147,053, 428,831.
5§ Beginning of Year End of Year
8S)20 Total assets (Part X, line 16) 2,859,155. 3,908,362.
<3| 21 Total liabilities (Part X, line 26) . 1,922,617. 2,552,075.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 936,538. 1,356,287.
| Part It | Signature Block -
Under penalties of penury, | declare that | have examined this rjturn, 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 basgd on all Information of which preparer has any knowledge
sign })( /20 (, j X 297109
Here Signature of officer, Date
MEGAN SH’éEvg EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's } Date ggﬁck if Preparer's identiying number
Preparer's f_lgffatu e DOUGLAS L. BERMAN employed P> [::]
Use Onty | vomst- " PARENTEBEARD LLC EN D
:gg—;nsplzzgd)- SUITE 200, 221 WEST PHILADELPHIA STREET
ZP+a YORK, PA 17401 Phoneno. » (717) 846-7000 \\p
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [:] No %
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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SOUTH CENTRAL COMMUNITY ACTION

Form 990 (2008) PROGRAMS, INC. 23-2020123 Page2
[ Part lll [ Statement of Program Service Accomplishments (see instructions)

1 Bnefly desctiberthe organization's mission:

TO ~P\ROVIDE VARIOUS PROGRAMS FOR THE UNDERPRIVILEGED.

2 D the organization undertake any significant program services durnng the year which were not listed on

the prior Form 990 or 990622 .. . . ... .. . . . S L Eves XIno
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? . |:|Yes D—ﬂ No

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

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code. )(Expenses$ 5,936,486 . including grants of $ 0. )(Reverue $ 277,765.)
DAY CARE SERVICES - PROVIDES DAY CARE ASSISTANCE TO NEEDY INVIDIDUALS -
ALSO PROVIDES DAY CARE SERVICES TO CHILDREN IN GETTYSBURG, PA. (5,852
RECIPIENTS SERVED)

4b (Code: )(Expenses$ 1,517,753 . including grants of $ 0. )(Revenue $ 0.)
WEATHERIZATION PROGRAMS - WEATHERIZING HOMES OF NEEDY INDIVIDUALS.
(2,326 RECIPIENTS SERVED)

4¢c (Code: )(Expenses$ 1,517,052. including grants of $ 0. )(Revenue $ 68,846.)
EMERGENCY SERVICES - EMERGENCY RENT, FOOD, AND SUPPLIES FOR NEEDY
INDIVIDUALS. (44,353 RECIPIENTS SERVED)

4d Other program services. (Describe in Schedule O.)
(Expenses$ 1,316,211 . including grants of $ } (Revenue $ 6,300.)
4e_ Total program service expenses P> $ 10,287,502, (MustequalPartiX Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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SOUTH CENTRAL COMMUNITY ACTION

Form 990 (2008) PROGRAMS, INC. 23-2020123 Page3
[Part IV Checklist of Required Schedules
< A Yes | No
1 Isthe organlzat’lon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A __ 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 1| X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes? lf Yes complete Schedule C, Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advnce
on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part1 ... 6 X
7 Dd 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 i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," comp/ete
Schedule D, Part lll . . . s e e e e e e e, 8 X
1 9 Dud the organization report an amount Iin Part X Ime 21;serveas a custodlan for amounts not llsted in Part X; or provude
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Dd the organization hold assets in term, permanent, or quasi-endowments? /f "Yes,® complete Schedule D, PartV . . 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vil, Vill, IX, or X as applicable . .. ... ... . ... ... . o e 11 X
12 Did the organization receive an audited financial statement for the year for whxch lt is completmg thlS return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XIl, and Xl 121 X
13 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busnness
and program service activities outside the U.S.? If °Yes, " complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon ofr entuty
located outside the United States? If “Yes," complete Schedule F, Part Il ... .. .. ... .. o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdmduals
located outside the United States? If *Yes, " complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes complete Schedule G Partl X 17 X
18 Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes," complete Schedule G, Partill . 19 X
1 20 Did the organization operate one or more hospitals? /f *Yes, * complete Schedule H e, . 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1? If *Yes," complete Schedulel Parts Iand II 21 X
22 D the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and lll _ 2| X
23 Did the organization answer “Yes" to Part Vil, Section A, questions 3, 4, or 5? If "Yes,* complete Schedule J e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
IF"NO", GO tO QUESHION 25 || .......occociveit coeieveeieeee oot ie + eeieieeanes et e e e e o et feee eieee e aenarene ere eeeeeeneens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . ... 24¢
d Did the organization act as an “on behalf of“ issuer for bonds outstandlng at any tlme dunng the year’? ............... .. 124d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | o e e e —— e, | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dlsquallf ied person from a
prior year? If *Yes,* complete Schedule L, PArt] . ... .. . ... ... .. o e e e e < - 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualifi ed
person outstanding as of the end of the organization's tax year? /f "Yes,“ complete Schedule L, Part!l . .= .. .. . .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
1 contributor, or to a person related to such an individual? If "Yes, * complete Schedule L, Part il 27 X
Form 990 (2008)
608
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SOUTH CENTRAL COMMUNITY ACTION

Form 990 (2008) ___PROGRAMS, INC. 23-2020123 Page4d
[Part IVTCheckllst of Required Schedules (continued)

]

Yes | No
28 During the tax ;/ear, did any person who s a current or former officer, director, trustee, or key employee’
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business refationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV I 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If "Yes," complete Schedule L, Part IV = . . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entlty (ora shareholder ofa professmnal
corporation) doing business with the organization? If *Yes,* complete Schedule L, Part IV | . . B 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,* complete Schedule M . 2| X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . o Let X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If 'Yes comp/ete
1 Schedule N, Part I e e e e+ e 32 X
33 D the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,* complete Schedule R, Part! ... ... . .. . ... .. . . ... e X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il lll, IV, and V, line 1 X
Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 X
Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related organlzatlon?
If *Yes,* complete Schedule R, Part V, line2 . ... .. e 36 X
37 D the organization conduct more than 5% of its actlvmes through an entlty that is not a related orgamzatlon
and that 15 treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI .. .. . . 37 X
Form 990 (2008)
i
s
4
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SOUTH CENTRAL COMMUNITY ACTION

Form 990 (2008) PROGRAMS, INC. 23-2020123 Page$
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
e Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Infermation Returns. Enter -0- if not applicable . . . .. ]1a 304
b Enter the number of Forms W-2G included in line 1a. Enter -O- If not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . ) . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
1 filed for the calendar year ending with or within the year covered by this return . 2a 145
b If at least one 1s reported on line 2a, did the organization file all required federa!l employment tax returns? ..... i 20 | 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)
8a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? . 3a X
b If “Yes," has tt filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . | 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country" P>
1 See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shetter transaction at any time during the taxyear? ... ... .. ... .. . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shefter transaction? . .. ... .. 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . e e e e e e e . |L5e
6a Did the organization solicit any contnbutrons that were not tax deductlble? JE . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . e e . e 6b
7 Organizations that may receive deductlble contrlbutlons under sectuon 170(c) oo
i a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? L 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? R Y -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 R e e e e e . 7c | X
d If “Yes," indicate the number of Forms 8282 ﬁled dunng the year L. I I 7d | 0 -
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . R Y - X
f Did the organization, during the year pay premlums dlrectly or mdrrectly. ona personal benef t contract? ___________________ 7f X
1 g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... ... ... 79
R h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred? i 7h X
i 8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) !
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have ' :
excess business holdings at any time dunng the year? . . .. . e eeee evere et e e e | B
9 Section 501(c)(3) and other sponsoring organizations malntammg donor advrsed funds : *
a Did the organization make any taxable distnbutions under section 49667 . .. .. .. ... ... s ey e e #
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... ... TR i |
10 Section 501(c)(7) organizations. Enter: N/A |
a Initiation fees and capital contributions included on Part Vill, tine 12 . . e ... | 10a
' b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facnlmes ______________ 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shargholders | .. L e e . pl1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e e e e e i 11b
12a Section 4947(a)(1) non-exempt charutable trusts |s the orgamzatron ﬁlmg Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A N .
Form 990 (2008)

[y

832005
12-18-08
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SOUTH CENTRAL COMMUNITY ACTION

Form 990 (2008) PROGRAMS, INC. 23-2020123 Pageb
I Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intermal Revenue Code.)
Section A. Govérning Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a *“No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body .. . . . 1a 15
b Enter the number of voting members that are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busnness relatronshlp with any other
officer, director, trustee, or key employee? . . . . 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect superwsnon
of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied? . 4 X
6§ Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . . | 7a X
b Are any decistons of the govermng body subject to approval by members stockholders or other persons? i . 7b X
8 Did the organization contemporaneously document the mesetings held or wntten actions undertaken during the year
by the following: .
a The governing body? . R .. C e 8a | X
b Each committee with authonty to act on behalf of the govemmg body‘? T, . oL gb | X
9a Does the organization have local chapters, branches, or affilates? | . . . . | % X
b If "Yes," does the organization have wntten policies and procedures governing the actlvmes of such chapters aff Ilates
and branches to ensure their operations are consistent with those of the organization? . ... |Lsb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? Al organlzatrons must
describe in Schedule O the process, if any, the organization uses to review the Form990 = | i . 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f *Yes, " provide the names and addresses in Schedule O R . 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? /f *"No,"gotolne 13 | ... . 112a1l X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
t0CONMlICS? ... e e e e e e 12b| X
¢ Does the organization regularly and consrstently momtor and enforce compllance wrth the pohcy? If "Yes," descnbe
in Schedule O how thisisdone . | . ... ... .aen o e e e oL N2e X
13 Does the organization have a written whrstleblower polrcy? e e N I K] X
14 Does the organization have a written document retention and destructlon pollcy? e 17l X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent . 1. .l
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: - -
a The organization's CEQ, Executive Director, or top management official? ... ... .. .. ... . ... . ... .. .|15a X
b Other officers or key employees of the organization? ... ... ... . ..... ... ... . .. . ... .. 15b | X
Descnibe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng the year? . e e . 16a X
b If *Yes," has the organization adopted a wntten pollcy or procedure requmng the organrzatlon to evaluate its partrcnpatlon '
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arangements? . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
D Own website III Another's website [X] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
CHERYL FROELICHER, FISCAIL, MANAGER - 717-334-7634
153 N. STRATTON STREET, GETTYSBURG, PA 17325

e0s Form 990 (2008)




! SOUTH CENTRAL COMMUNITY ACTION

Form 990 (2008) PROGRAMS, INC. 23-2020123  Page?
|_Part VII] 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.

® 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.

® 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.

® 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 refated organizations.

® 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

1 A) (B) ©) (»)] (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week £ the organizations compensation
s |s £ organization (W-2/1099-MISC) from the
g2 s |2 (W-2/1099-MISC) organization
= |2 g f'f_ = and related
2|2 (85 |E2E organizations
2|z |E|Z |85|e
ROBERT L. ELLER
PRESIDENT 0.20(X X 0. 0. 0.
- LARRY MILLER
VICE PRESIDENT 0.20(X X 0. 0. 0.
RICHARD HARLEY
TREASURER 0.201X X 0. 0. 0.
WILLIAM G. HANNE, PH D
SECRETARY 0.201({X X 0. 0. 0.
STEPHEN W. JACOBS
1 BOARD OF DIRECTORS 0.20[X 0. 0. 0.
HOLLY SUTPHIN
BOARD OF DIRECTORS 0.20(X 0. 0. 0.
JACQUIE HOLLABAUGH
BOARD OF DIRECTORS 0.20[X 0. 0. 0.
REMIGIA SANDOVAL
BOARD OF DIRECTORS 0.201X 0. 0. 0.
JOYCE SHUTT
BOARD OF DIRECTORS 0.20(X 0. 0. 0.
DONNA KRIGER
BOARD OF DIRECTORS 0.20(X 0. 0. 0.
DARLENE STANCIL
BOARD OF DIRECTORS 0.20(X 0. 0. 0.
RICHARD C. WYNN
BOARD OF DIRECTORS 0.20(X 0. 0. 0.
MARY ANN K. OYLER
BOARD OF DIRECTORS 0.201X 0. 0. 0.
WAYNE GRIMES
s BOARD OF DIRECTORS 0.20(X 0. 0. 0.
" LARRY BEAM
BOARD OF DIRECTORS 0.201X 0. 0. 0.
: MEGAN SHREVE
EXECUTIVE DIRECTOR 40.00 X 63,703. 0. 0.
CHERYL FROELICHER
FISCAL MANAGER _40.00 X 51,336, 0. 3,300,
832007 12-18-08 Form 990 (2008)
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SOUTH CENTRAL COMMUNITY ACTION

Form 990 (2008) PROGRAMS, INC. 23-2020123 Page8
Lart Vil I Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
“ (A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
51z 5 organization (W-2/1099-MISC) from the
£ |B - |2 (W-2/1099-MISC) organization
g g g Eg and refated
g % é ,E, fﬁ';: E organizations
1b Total .. . | 4 115,039. 0. 3,300.
Total number of mdlvuduals (mcludlng those in 1a) who received more than $100,000 in reportable
compensation from the organization > 0
Yes | No
3 D 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 indvidual ... . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon v .o
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such indwidual ... . ... . ... .. 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, * complete Schedule J for such person . 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) ® ©
Name and business address Description of services Compensation
KINDERCARE LEARNING CENTER
871 STANLEY AVENUE, CHAMBERSBURG, PA 17201 ICHILD CARE SERVICES 539.,164.
YWCA OF GETTYSBURG
909 FAIRFIELD ROAD, GETTYSBURG, PA 17325 CHILD CARE SERVICES 448,357,
BRIGHT BEGINNINGS CHILD CARE OF WAYNESBORO
410 HAMILTON AVENUE, WAYNESBORO, PA 17268 |ICHILD CARE SERVICES 217,432.
KIDZVILLE STATION, LTD, 3301 LINCOLN WAY
EAST, PO BOX 144, FAYETTEVILLE, PA 17222 CHILD CARE SERVICES 198,215.
EAGLE CONSTRUCTION COMPANY ICONSTRUCTION
701 S. ANTRIM WAY, GREENCASTLE, PA 17225 ICONTRACTOR 195,640.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 13
Form 990 (2008)

832008 12-18-08

8

2008.05040 SOUTH CENTRAL COMMUNITY ACT 090801



SOUTH CENTRAL COMMUNITY ACTION

|
\ Form 990 (2008) PROGRAMS, INC. 23-2020123 Page9
; | Part VIl | Statement of Revenue
} ‘ -. (A) ® © Re\(llgziue
| . Total revenue Related or Unrelated excloded foom
‘ . exempt function business tax under
| revenue revenue sections 512,
513, or 514
1 a Federated campaigns . |1al 20,434.
b Membership dues B 1b
¢ Fundraising events . ic
! d Related organizations . . 1l1d
e Government grants (contnbutlons) 1e 5. 835,054,
£ All other contributions, gifts, grants, and
similar amounts not included above _ 1f 5,162 390,
g Noncash contributions included in lines 1a-1f $ 6 5 3 1 1 6 8 .
h Total. Add lines 1a-1f | 2 11 017 878,
Business Code
8| 2a DAY CARE FEES 624200 282,265, 282,265,
I %4 b RENTAL INCOME 532000 70,646. 70,646.
§3 d
ik
| a f All other program service revenue _ |
| g _Total. Add lines 2a-2f . > 352,911.
‘ 3  Investment income (including dlwdends interest, and
other similar amounts) . » 6,947. 6,947.
i 4 Income from investment of tax- exempt bond proceeds >
| 5 Royalties . | 2
(i) Rea! (i} Personal ' '
6 a Gross Rents
b Less: rental expenses
¢ Rental income or {loss)
‘ d Net rental income or (loss) e eee .
‘ 7 a Gross amount from sales of | (i) Secunties (i) Other . o ) N
! assets other than inventory - } - o . .
‘ ] b Less: cost or other basis . . e
| ] and sales expenses 58. - : / O B
{ | ¢ Gain or (loss) -58. 2 L .
‘ d Net gain or (loss) . N -58. -58.
| o| 8 a Grossincome from fundraising events (not L N - - :
} g including $ of - , - ".ﬁ
; é contributions reported on line 1c¢). See N
5 Part1V,line 18 a| 13,381. ! )
| g b Less: direct expenses . b 610. ; . :
\ ¢ Net income or (loss) from fundralsmg events » 12,771, 12,771.
. 9 a Gross income from gaming activities. See ’ Co
- Part IV,lIne 19 .. .. a
b Less: direct expenses . b
¢ Net income or (loss) from gammg actlvmes | 2
10 a Gross sales of inventory, less retums
and allowances . . ... ... ... ... a
b Less:costofgoodssold ... ... . b
¢ Netincome or (loss) from sales ofinventory ... .. . P
. Miscellaneous Revenue Business Code . .
. 11 a MISCELLANEOUS REVENUE | 900099 7,588. 7.588.
b
c
d All other revenue . et e e e e e e
e Total. Add lines 11a-11d > 7,588. .
12  Total Revenue. Add ines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 8¢, 10c, and 118 > 11,398,037, 352,911. 0. 27,248.
2 0e00 Form 990 (2008)
9
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SOUTH CENTRAL COMMUNITY ACTION
Form 990 (2008) PROGRAMS, INC.
[Part IX] Statement of Functional Expenses

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

23-2020123 Page10

14220203 757320 09080

2008.05040 SOUTH CENTRAL COMMUNITY ACT 090801

10

Do not include amounts nli (A) (B) (C)
T 3o i ant 10m of Parem oo | TouoWonses | Pogmmiorcs | Managomemtang | Funduiong
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, hne 21
2 Grants and other assistance to individuals in
the U.S See Part IV, ine 22 . 5,694,976. 5,694,976.
3 Grants and other assistance to governments
organizations, and individuals outside the U.S.
See Part IV, ines 15and 16
4 Benefits paid to or formembers | |
5 Compensation of current officers, directors,
trustees, and key employees 122,732, 110,298, 12,434.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)( 1)) and
] persons described in section 4958(c)(3)(B)
7 Othersalanes and wages . .. 2,796 ,587.] 2,478,895. 317,692.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) |
9 Other employee benefits 272,301. 254,701. 17,600,
10 Payrolitaxes . .. 244,105, 216,162, 27,943.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 43,071. 43,071.
d lobbying ... . ...
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees
g Other 433,527. 422,819, 10,708.
12 Advertising and promotlon 8,778. 8,778.
13 Officeexpenses.. ... . ... 492,982. 388,123. 104,392. 467.
14 Information technology = ... .. .. ... .

1 15 Royalties . .. . . . .

N 16 Occupancy 378,972. 335,244, 43,728.
17 Travel e e e e 55,032. 52,245. 2,787.
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ... .. ... ... 42,414. 24,297. 18,117.
21 Payments to affiliates .
22 Depreciation, depletuon and amortization o 208,259. 155,985. 52,274.
23 Insurance . . . ... . 54,882. 42,773. 12,109.
24  Other expenses. Itemlze expenses not covered e '
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a MISCELLANEQUS 73,432. 62,604. 10,828,
b STAFF TRAINING/RECRUITM 45,572. 38,018. 7,554,
¢ BAD DEBT EXPENSE 1,584. 1,584.
d
e

i f All other expenses
25  Total functional expenses. Add hines 1 through24f | 10,969 ,206./ 10,287,502. 681,237. 467.
26 Joint Costs. Check here p> LI following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
832010 12-18-08 Form 990 (2008)
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SOUTH CENTRAL COMMUNITY ACTION

Form 990 (2008) PROGRAMS, INC. 23-2020123 Page 11
[Part X [Balance Sheet
T G (B)
. Beginning of year End of year
1 Cash - non-interest- -beanng B 1
2 Savings and temporary cash mvestments 66,278, 2 41,131,
3 Pledges and grants receivable, net 319,521.] 3 628,041,
4  Accounts receivable, net ) 196,094.} 4 358,447,
5 Receivables from current and former ofﬁcers dlrectors. trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L L. 6
13 7 Notes and loans recewvable, net | . 7
@ | 8 Inventories for sale oruse . o 77,440.] 8 97,264.
< | 9 Prepaid expenses and deferred charges ________ L 74,224. 9 92,536.
10a Land, buildings, and equipment: cost basis 10a 4,122,6717. ’
b Less: accumulated depreciation. Complete - -
Part Vi of Schedule D | . . .. |L10ob 1,544,051, 1,990,546.! 10c 2,578,626,
11 Investments - publicly traded secunties o o . 135,052.] 11 112,317.
12 Investments - other securities. See Part IV, line 11 B e 12
13 Investments - program-related. See Part IV, line 11 e e e e 13
14  Intangible assets . ce e e e e e e e 14
15 Other assets. See Part IV, I|ne 11 . . . 15
___| 16 Total assets. Add lines 1 through 15 (must g]ggl line 34) _ 2,859,155, 16 3,908,362,
17 Accounts payable and accrued expenses .. . ... .. . ... .. 715,597, 17 1,182,646.
18 Grantspayable ... ... ... .. e e e e e e 18
19 Deferredrevenue . . .. ... . . ...... Lo o . 275,251.0 19 206,713.
20 Tax-exempt bond liabilities = | . e . 20
2 21 Escrow account liability. Complete Part IV of Schedule D . el ] i ‘_ 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees, 3t ’ r
_'.3 highest compensated employees, and disqualified persons. Complete Part || ’ oL
- of Schedule L - . 22
23 Secured mortgages and notes payable to unrelated third partxes 884,339, 23 999,433.
24 Unsecured notes and loans payable ... ... ... 24
26  Other liabilities. Complete Part X of Schedule D _ . 47,430.] 25 163,283.
26 Total liabilities. Add lines 17 through 25 ) 1,922,617.] 26 2,552,075,
Organizations that follow SFAS 117, check here P [Z] and complete M “: = .
H] lines 27 through 29, and lines 33 and 34. D X
:&; 27  Unrestricted net assets . | - 669,977.] 27 1,089,300.
& 28 Temporarily restncted netassets . ... ... 266,561, 28 266,987.
T 29 Permanently restricted net assets . ... 29
2 Organizations that do not follow SFAS 1 17 check here P |:| and '
] complete lines 30 through 34.
£ [30 Capitai stock or trust principal, or current funds . . .. . .. . ... ... 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund . 31
4% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances __ ... ... 936,538.| 33 1,356,287.
Total habilities and net assets/fund balances . 2,859,155, a4 3,908,362,
rPart X1] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash m Accrual |:] Other
2a Waere the organization’s financial statements compited or reviewed by an independent accountant? . ... ... 2a X
b Were the organization's financial statements audited by an independent accountant? _ . ... . .. ... .. ... ... 2 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt
Actand OMB Circular A-1337 || . s s e e s e e e e e 3a | X
b_!f "Yes," did the organization undergo the required audit oraudits? ... .. . ... 3 | X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMENo Tesen

{(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts.

af::,:,m;::::&:;:vﬁw P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. o'ﬁ:;:c':igz“c
Name of the organization SQOUTH CENTRAL COMMUNITY ACTION Employer identification number
PROGRAMS, INC. 23-2020123

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) (see nstructions)

The organization 1s not a pnvate foundation because it 1s: (Please check only one organization )

L)
]

& WN

4]

]
]
7 x1
]
1

10
11

o0

el ]

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii). (Attach Schedule H)

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

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

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnibed 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 contnbutions, 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 the Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
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 lj Type | b I:l Type Il c |:| Type Hli - Functionally integrated d |:| Type 1l - Other

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).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type ll|
supporting organization, check this box | T i . |:|
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? .. ... .. .. ... e e e e e e . | 11gfi)
(ii) A family member of a person described in () above? ..., ...l U [ & 1 (1)}
(iii) A 35% controlled entity of a person described in(Jor () above? .. .. .. ... ... .. 11g(iii)
h Provide the following information about the organizations the orgamzatlon supports
. . iii) Type of iv) Is the organization| (v) Did you notify the Is the .
Name of supported ii) EIN (ii) Type t“’) s the organization| (v) Did y (vi) vii) Amount of
@ organizati‘:J[r)] @) (desc(rjlrbg: dng:tlli?!r;s 19 7 col. (i) isted in your| organization in col. 8’)03%'%"'2‘:3% '{:“ig!’ ( )suppon
- overning document?| (i) of your support?
above or IRC section governing (i) ofy Po us.?
(see instructions)) Yes No Yes No Yes No
Jotal N 1 : ~
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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SOUTH CENTRAL COMMUNITY ACTION

Schedule A (Form 990 or 990-E7) 2008 PROGRAMS, INC. 23-2020123 Page2
[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 y}ear (or fiscal year beginning in)p> {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.”) 6,588 718, 7,284,334, 7,921 315, 9 309 482, 11 017,878, 42,121,727,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total.Add lines1-3 . 6,588 718, 7,284 334, 7,921,315, 9,309,482, 11 017 878, 42,121,727,

5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, ' ‘. .

column (f)
6 Public Supnort Subtract line § from line 4_ : " - o : . 42 121 727,
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 ({d) 2007 (e) 2008 (f) Total
7 Amounts fromlned4 = . . 6,588,718, 7,284 334, 7,921,315, 9 309,482, 11,017 878, 42 121 727,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 2,437. 9,425. 6,632. 9,390. 6,947.0 34,831.

8 Net income from unrelated business
activities, whether or not the
business is regularly carmed on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV)) 5,881. 3,554. 3,811.{ 53,868. 7,588. 74,702,
11 Total support. Add lines 7 through 10 MK ' - - * - S 42 231 260,
12 Gross receipts from related activities, etc. (see instructions) . 12 I 1,846,458.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . e . e e e e . .l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . ... ... .. ... .. |14 99.74 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f .. ... 15 99.43 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i L > lI]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 1643, and l|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... . . ... ol s s e
17a 10% -facts-and-circumstances test - 2008. 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 organization ... ... .. . ... ... » [___I
b 10% -facts-and-circumstances test - 2007. 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

N

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... ..... .. > [___l
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ..., [ 1

Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ine 9 of Part1.)

Section A. Public Support
Calendar year {or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Addlines1-5 .
7a Amounts included on hnes 1,2, and
3 recewved from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtracthine 7c from line § ) ) . L
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from |nterest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAdd lines 10aand 10b = .

11 Net income from unrelated busxness
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin Part IV.) --.........

13 Total support (add lines 9, 10c, 11, and 12) - B - B .. .
14 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 .. . L e o . I
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13,column () . . .= . . . .. .. (18 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27gq ... ... ... .. . . .. .. . 116 %
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, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ilne 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 qualffies as a publicly supported organization ... ... ... .. > [:I

b 33 1/3% support tests - 2007. 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 organization ... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... . . . P ]

Schedule A (Form 990 or 990-EZ) 2008
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SOUTH CENTRAL COMMUNITY ACTION

Schedule A (Form 990 or 990-E7) 2008 PROGRAMS, INC. 23-2020123 Pages
| Part IV I Supplemental Information. Complete this part to provide the explanation required by Part Il line 10; Part Il, ine 17a or 17b;
or Pdrt IH, ine 12. Provide any other additional information. (see instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQOUS INCOME

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
15
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Schedule D Supplemental Financial Statements O&Hﬁg

(Form 990)

Department of the Treasury P> 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

Name of the organization SOUTH CENTRAL COMMUNITY ACTION Employer identification number
PROGRAMS, INC. 23-2020123

[Partl | 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 at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atend of year | . |
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ... .. .. e, D Yes D No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? [ lves [ Ino

{Part Il ~| Conservation Easements. Complete i 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).
(:l Preservation of land for public use (e.g., recreation or pleasure) [:l Preservation of an historically important land area
l:] Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution 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 | = . T U, e .| 2a

b Total acreage restncted by conservation easements . X e 2b

¢ Number of conservation easements on a certified histonc structure |nc|uded in (a) T, 2c

d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the taxable
year p>
4 Number of states where property subject to conservation easement is located P>
6 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . .. ... .. . . e e E] Yes D No
6 Staff or volunteer hours devoted to monitonng, mspectlng, and enforcmg easements dunng the year b
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170MMANBNN? . ... . . . o e e e o Ldves [lno
! 9 In Part XIV, describe how the organization reports conservatlon easements in rts 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.
| Bér‘-_t_‘lllr,| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
i treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
‘ the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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 VIll, line 1 . ... . ... . | 3
(ii) Assetsincluded in Form990, PartX . . .. L. > 3
2 If the organization received or held works of art, historical treasures, or other slmllar assets for ﬁnancral garn prowde
the following amounts required to be reported under SFAS 116 relating to these items:
3 a Revenues included in Form 990, Part VIl Ine 1 . .. . .. e e v P8
b Assetsincluded in Form 990, Part X . ... . . i e e e e e . . P 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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SOUTH CENTRAL COMMUNITY ACTION

Schedule D (Form 990) 2008

PROGRAMS ,

INC *

23-2020123 Page?2

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or'garjizahon’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a Public exhibition
b I:l Scholarly research
c Preservation for future generations

d I:I Loan or exchange programs

e

‘:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets

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

.DYes

I:]NO

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

1a
on Form 990, Part X?

[y
-3

Beginning balance R
Addrtions durnng the year
Distnbutions during the year
Ending balance

crg’-oo.o

If "Ye!

Did the orgamzatlon include an amount on Form 990 Pan X, Ime 21? X
5," explain the arrangement in Part XIV.

If "Yes," explain the arrangement in Part XIV and complete the followmg table

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

. DYes

DNO

Amount

1c

id

1e

1f

I:lNO

[PartV

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

Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships

Other expenditures for facilities
and programs .
Administrative expenses

End of year balance

[ < T » B -

-

Board designated or quasi-endowment P>
Permanent endowment P>

1a?
T o

| (a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

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

%

%

Term endowment P>

%

3a
by:
(i) unrelated organizations
(ii) related organizations

b

If "Yes" to 3a(i), are the related orgamzatlons Ilsted as requxred on Schedule R?

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

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

Yes | No

| 3a(i)
| 3afii)

[Part Vi

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

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Depreciation

(d) Book value

Land .

Buildings . e e e
Leasehold improvements . .
Equipment

Other

2,713,827.

682,555,

2,031,272,

219,435.

123,158.

96,277.

999,415.

738,338.

261,077,

190,000.

190,000.

Total. Add lines 1a-1e. (Co/umn (d) should equal Form 990, Part X, column (B), line 10(c).)

.

— 2.578,626.

832052
12-23-08
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SOUTH CENTRAL COMMUNITY ACTION

Schedule D (Form 990) 2008 PROGRAMS, INC.

23-2020123 Page3

[ Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
. (including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b} should equal Form 990, Part X, col (B) line 12.) B> -
lgl?art Vlll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) hne 13.) p»
‘Part:IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

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

"Part X.| Other Liabilities. See Form 990, Part X, ine 25.

(a) Descnption of liability (b) Amount
Federal income taxes
DUE TO STATE GOVERNMENT 62,815.|-
SECURITY DEPOSITS 2,895.

CAPITAL LEASE OBLIGATIONS

| 47,084,

CASH OVERDRAFT 50,489.
Total. (Column (b) should equal Form 990, Part X, col (B)lne 25). . ... P 163,283.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liabilty for uncertain tax positions

under FIN 48.

832053
12-23-08
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SOUTH CENTRAL COMMUNITY ACTION

Schedule D (Form 990) 2008 PROGRAMS, INC. 23-2020123 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenus (Form 990, Part VIIl, column (A), ine 12) L . 1 11,398,037.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 10,969,206.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 428,831.
4 Net unrealized gains (losses) on investments 4 -9,082.
5 Donated services and use of facilities 5
6 Investment expenses __ . 6
7 Pnor period adjustments 7
8 Other (Descnbe in Part XIV) . . . L 8
9 Total adjustments (net). Add lines 4-8 . 9 -9,082.
10 Excess or (defictt) for the year per fi nancial statements Combine lines 3 and 9 10 419,749.

[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . .11 111,393,240.
2 Amounts included on hne 1 but not on Form 990, Part VIli, ine 12:

a Net unrealized gains on investments L o 2a

b Donated services and use of facilities . . . ... .. . L 2b 3,675.

c Recoveres of prioryeargrants . . ... ... oo . 2c

d Other(DescribeinPartXIV) . . . .. ... oo . Lad 610.

e AddInes2athrough2d .. . .. . . .o e e | 20 4,285,
3 Subtractine 2e fromline1 . _ . . ]ls111,388,955.
4 Amounts included on Form 990, Part Vill, lme 12 but not on I|ne 1 ’

a Investment expenses not included on Form 990, Part VIII, ine 7b o 4a

b Other (DescribeinPartXIlV) . . .. ... . .. ... ...... .. . . L4b 9,082.

c Addlines4aandab . . ) L 4c 9,082.

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12) _ 5 |1 11,398,037,
rPart Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . ... . . . L 1110,973,491.
2 Amounts included on line 1 but not on Form 890, Part IX, fine 25:

a Donated services and use of facilities _ _ o 2a 3,675.

b Prior year adjustments | e e e e 2b

¢ Losses reported on Form 990, Part IX Ime 25 . .. L . 2c

d Other (Describe in Part XIV) o o 2d 610.

e Addlnes2athrough2d e e, e e 2e 4,285.
3 Subtractline2efromine t = . . . . U 3 110,969,206.
4 Amounts included on Form 990, Part IX line 25 but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b | . F

b Other (Describe in Part XIV) e e et e 4b

c Addlines4aand4b . e e e 4c 0.

Total expenses. Add lines 3 and 4e. (This should quiFom 990, Part LN 18) .« oo o o oo .. 5 |1 10,969,206.

(. Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X|, line 8; Part XII, ines 2d and 4b; and Part XIlI, lines 2d and 4b.

PART X: SOUTH CENTRAL COMMUNITY ACTION PROGRAMS HAS ELECTED TO

DEFER THE APPLICATION OF FIN 48. FOR THE YEARS ENDED JUNE 30, 2009 AND

2008, SOUTH CENTRAL COMMUNITY ACTION PROGRAMS HAS ACCOUNTED FOR UNCERTAIN

TAX POSITIONS, IF ANY, IN ACCORDANCE WITH STATEMENT OF FINANCIAL

ACCOUNTING STANDARDS NO. 5, ACCOUNTING FOR CONTINGENCIES.

PART XITI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENTS EXPENSE: 610.

Schedule D (Form 990) 2008
832054
12-23-08
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SOUTH CENTRAL COMMUNITY ACTION
Schedule D (Form 990} 2008 PROGRAMS, INC. 23-2020123 Ppages
[ Part XIV[ Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

NET UNREALIZED LOSSES ON INVESTMENTS: 9082.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL, EVENTS EXPENSE: 610.

Led

Schedule D (Form 990) 2008
832055
12-23-08
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SOUTH CENTRAL COMMUNITY ACTION

Schedule | (Form 990) 2008 PROGRAMS, INC. 23-2020123 Page?2
[Part IV]| Supplemental Information

ELIGIBILITY REQUIREMENTS WITH A REPORT FORWARDED TO THE EXECUTIVE DIRECTOR.

Schedule | (Form 990) 2008
832201 10-27-08
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' SCHEDULEM NonCash Contributions oMo s 00a
(Form 990)
. P> To be completed by organizations that answered 2008
5.?53,';'“:25 ;:u,:%gvei;u,y v "Yes" on Form 990, Part 1V, lines 29 or 30. Open to P_ublic
it P> Attach to Form 990. Inspection
Name of the organization GSQOUTH CENTRAI, COMMUNITY ACTION Employer identification number
PROGRAMS, INC. 23-2020123
{Part1 | Types of Property
(a) (b) (c) (d)
Checkif | Number of Revenues reported on Method of determining
applicable [contnbutions| Form 990, Part VI, line 1g revenues
1 Art-Worksofart .
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 57,280 .DONOR ASSIGNED
6 Cars and other vehicles _ X 4 8,150.BLUE BOOK VALUE
7 Boats and planes
i 8 Intellectual property
9 Securities - Publicly traded . ...
10 Securities - Closely held stock .
11 Securties - Partnership, LLC, or
trust interests o
12 Securities - Miscellaneous L.
13 Quallfied conservation contnbution
(historic structures) e
14 Qualified conservation contnbution (other)
156 Real estate - Residential
16 Real estate - Commercial L
17 Realestate- Other . . o X 1 302,531 .FATR MARKET VALUE
18 Collectibles . ... e e
19 Foodinventory . . . .. ... L X 75,000 284,637 . COMPARABLE STORE PRICE
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts | | .
. 23 Scientific specimens
4 24 Archeological artifacts . .
25 Other P ( MISCELLANEQUS ) X 19 570 .COMPARABLE PRICES
26 Other » ( )
27 Other P ( )
28  Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding Period? | .. . ... ... ... o e e e 30a X
b If “Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . | 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONBADULIONS? ..o oo eeeeceees oeteeeeeeeen oe eevten e eeversaetess + eeaeesasesessesesasssseraenes see & teas sesssssssesmansesns  seess 32a X
b If "Yes," describe in Part |l ’
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part II.
y LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2008
832141
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
‘s additional information for responses to specific questions for the Open to Public
3::.;’,‘:,'",:2::,::2?;3?;“ . Form 990 or to provide any additional information. Inspection
Name of the oyganization SOUTH CENTRAL COMMUNITY ACTION Employer identification number
PROGRAMS, INC. 23-2020123

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NUTRITIONAL INFORMATION AND HEALTH CARE - INCLUDING WIC PROGRAMS.

EXPENSES § 1039775. INCLUDING GRANTS OF $ 0. REVENUE $ 6300.

HOUSING - NEW CONSTRUCTION & REHABILITATION.

EXPENSES § 276436. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED IN DETAIL

BY THE FISCAL MANAGER AND THE EXECUTIVE DIRECTOR. ELECTRONIC COPIES OF THE

FORM 990 ARE PROVIDED TO THE BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EMPLOYEES AND BOARD MEMBERS ARE

REQUIRED TO COMPLETE AND SIGN A CONFLICT OF INTEREST FORM ANNUALLY. THE
SIGNED FORMS ARE KEPT ON FILE.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE DETERMINES
COMPENSATION USING COMPARABLE DATA FROM OTHER COMMUNITY ACTION AGENCIES IN
PENNSYLVANIA. SCCAP ALSO DOES SALARY SURVEYS EVERY TEN YEARS (09/10 IS THE

NEXT SCHEDULED SURVEY) WITH SIMILAR SIZE EMPLOYERS/AGENCIES. THE EXECUTIVE

COMMITTEE MAKES SALARY RECOMMENDATIONS FOR THE EXECUTIVE DIRECTOR AND

FISCAL MANAGER AT THE TIME OF THE ANNUAL EVALUATION, THOSE RECOMMENDATIONS

ARE DOCUMENTED IN THE EVALUATION DOCUMENT. DOCUMENTATION OF COMPENSATION

DECISIONS FOR THE EXECUTIVE DIRECTOR AND FISCAL MANAGER (ALL CSBG SUPPORTED
POSITIONS) IS IN THE WORKPLAN FOR CSBG FUNDING. A SPREADSHEET WITH CURRENT
RATES, HOURS, AND PERCENTAGE INCREASE CLEARLY STATED FOR EACH POSITION IS

SUBMITTED TO THE FUNDING SOURCE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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SCHEDULE O Supplemental Information to Form 990 Y Y Y78

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Depart T v additional information for responses to specific questions for the Open to Public

o O e yeasury s Form 990 or to provide any additional information. Inspection

Name of the organization SOUTH CENTRAL COMMUNITY ACTION Employer identification number
PROGRAMS, INC. 23-2020123

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATMENTS

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE FINANCE/AUDIT COMMITTEE IS RESPONSIBLE FOR REVIEW OF THE DRAFT

AUDIT AND SELECTION OF THE INDEPENDENT AUDITING FIRM. THE FISCAL

MANAGER IS RESPONSTBLE FOR THE OVERSIGHT OF THE AUDIT PROCESS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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Form 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury™

Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox = . .. | 4 @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previousty filed Form 8868.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pattlonly . . . .. . . ... . . L N

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fullty completed and signed page 2 (Part il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print SOUTH CENTRAL COMMUNITY ACTION
by PROGRAMS, INC. 23-2020123

tle by the

auedatetor | Number, street, and room or suite no. If a P.O. box, see instructions.

fimgyour | 153 NORTH STRATTON STREET

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GETTYSBURG, PA 17325

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

I_){—_] Form 990 {—_—I Form 990-T (comporation) D Form 4720
D Form 990-BL ':' Form 990-T (sec. 401(a) or 408(a) trust) l:] Form 5227
|:| Form 990-EZ I:! Form 990-T (trust other than above) D Form 6069
[ Form 990-PF I Form1041A (1 Formss7o

CHERYL FROELICHER, FISCAL MANAGER
® Thebooksareinthecareof » 153 N. STRATTON STREET - GETTYSBURG, PA 17325

Telephone No.p» 717-334-7634 FAX No. >
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . | 4 D
® |[f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If thls 1s for the whole group, check this

box P [:l . f tis for part of the group, check this box P D and attach a hst with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 , tofile the exempt organization return for the organization named above. The extension
is for the organization's retumn for:

» [ Jcaendaryear ____ or
p [X] tax yearbeginning _ JUL_ 1, 2008 ,andending_ JUN 30, 2009
2  |f this tax year is for less than 12 months, check reason. D Inttial retum D Final return [___l Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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