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

OMB N0 1545 0047

Return of Organization Exempt From Income TaxD rtm t lth Treasury - - I
intiigiariai iggvgniieeservice * The organization may have to use a copy of this return to satisfy state reporting requirements OPC" I0 Public IUSPCCIIOII

For the 2008 calendar year, or tax year beginning 7/0 1 , 2008, and ending 6/30 , 2 00 9
B Check if applicable PI D Employer Identification Number

Adaresschange ii-$2iZiiLi* ST. CLAIR COUNTY o.A.Y. PROGRAM, INC. 63-1211993
Name Change gfarlg 470 10TH STREET, P. O. BOX 1653 E Telephone number5"  ALInitial return specific Y

Instruc­
tions.TerminationAmended return G Gross receipts S 1 , 1 33 , 7 1 9 .

Applicaglon pending F Name and address of principal officer "(0) IS INS B QYOUD felllm l0f BHIIIBICS7 Yes X No
SAME AS C ABOVE H(b) Are all affiliates incIuded7 yes No

i Tax-exe-mpisiaios IXI50i(c) (3 )-(merino) I I4947(a)(i)or I I527
II "No," attach a list (see instructions) E H

J WebSite: * WWW . STCLAIRDAYPROGRAM . COM H(c) Group exemption number *
K Type of organization I ICorporation I ITrust I I Association I I Other* IL Year of Formation IM State of legal domicile
IPartI I Summary

Act vt es & Governance
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I

Number of voting members of the governing body (Part VI, line Ia)
Number of independent voting members of the governing body (Part VI, line Ib)

I Total number of employees (Part V, line 2a)
*- 6 Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, line 12, column (C)
b Net unrelated business taxable income from Form 990-T, line 34

Check this box * Ij-if the organization discontinued its operations or disposed of more than 25% of its assets
3
4
5
6

I-I

7a 07b 0

1 Briefly describe the organizations mission or most significant activities -YQQ*I-*-I-L QQULIQELLJILIQ - - - - - * - - - - - - - -- ­

COCK)

Prior Year Current Year
8 Contributions and grants (Part VIII, line Ih)

8

938,805 . 1,120,992

VOI1U

9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 558 . 5,000

Re

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, IOc, and Ile) 9,649 . 7,727
12 Total revenue - add lines 8 through II (must equal Part VIII, column (A), line 12) 949,012 . 1,133,719
13 Grants and similar amounts paid (Part IX, column (A), lines I-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

In

560,850 . 616,788

S68Expen

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
Professional fund ising ine Ile)
Total fundraisin x ens r 2 A , I

302,895 . 377,191
863,745 . 993,979
85,267 . 139,740

cr
nC00

End of Year

ata

. 470,246

A00
Bu n

Total liabilities (Part X, line 26)

at
nd

1516a , n ,
b g p   7 (D , li:Ie 5) *17 Other expenses ( art IX, column (A), lines 11a o, iif-240

18 Total expenses oIne#I1I?*i1fI7I2rn61stZdaIiQI P Q , column (A), line 25)
19 Revenue less ex nss Subtract line 18 from I ,: 2

QI  - I Beginning of Year- 20 Total assets (Part X lin i 339, 155
21 15, 359 . 6,710

N
Fu

I 22 323,796 . 463,536Net assets or fund balances Subtract line 21 from line 20
Si nature Block

E

art II

knowledge and belief, it is

/*DSign
Here

* DAVID GRAY
Type or print name and title

Under penalties of perjury. eclare U-iat I have amined this return, including accompanying schedules and statements. and to the best of mytrue. correct, and mple eclaratio ol pre rer (other than oltice is based on all information ol which preparer has any knowledge*/  J/ ? . 3 I .Signatur of oflic Date
Date Preparer"s identifying numberCheck *I (see instructions)sell­

employed * EI
X.Paid P , iQv*4 ,I

Pre- I $.$ni?iJ?5 * Josi-3 *I , *III //T/0 P00223181
Elgeer S Firm"s name (or  v 7 O TPA,ours if elf . 240, Zmioyeiii, ,Po B0 -f Ein - 26-3931384n y adclless. and - ­ZIP+4  AL   Phoneno *
May the IRS discuss this return with the preparer shown above? (see instructions) IXI Yes I I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEE/Aoi i2i. i2/22/os Form 990 (2008)



Form990(2008) ST. CLAIR COUNTY D.A.Y. PROGRAM, INC. 63-1211993 Page2
i IPart Ill I Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organizations misslon
YOUTH COUNSELING

2

3

4

Did the organization undertake any significant program servlces during the year which were not listed on the priorForm 990 or 990-Ez# El Yes No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? lj Yes No
lf "Yes," describe these changes on Schedule O
Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 5Ol(c)(3)
and 50l(c)(4) organizations and section 4947(a)(l) 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 -ij) (Expenses S 871 Z 488 . including grants of $ ) (Revenue S )
.SQQIQAL .ADQQSIMFLNI -1 DPTY. IEEBTMEBT .PBQGLRLM EQR IBQUBLED. FLDQLELSE EPLTE -UL STL- -Q1-BLK .... - ­
COUNTY

4b (Code 3) (Expenses $ including grants of S ) (Revenue S )

4c (Code ) (Expenses S including grants of S ) (Revenue S )

4d Other program services (Describe in Schedule O )(Expenses S Including grants of $ ) (Revenue S )
4e Total program service expenses v S 871 , 488 . (Must equal Part /X, Line 25, column (B) )

BAA TEE/ioio2L i2/24/08 Fofm 990 (2008)
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i Form990 (2008) ST. CLAIR COUNTY D.A.Y. PROGRAM, INC. 63-1211993 Page3
lPart IV. IChecklist of Required Schedules

1 ls the orgagiization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completeSchedule

2 ls the organization required to complete Schedule B, Schedule of Contributors? . . . .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part l

4 Section 501(c)(3) organizations Did the organization engage"in lobbying activities? lf "Yes," complete Schedule C, Part ll

5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations. Is the organization subiect to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part Ill

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part l

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? lf "Yes," complete Schedule D, art ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part /ll

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part l V

10 Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D, Parts Vl,Vll, Vlll, IX, or X as app//cable .
12

prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and Xlll
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U S ?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? lf "Yes," complete Schedule F, Part l

15
or entity located outside the United States? lf "Yes, complete Schedule F, Part Il

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes," complete Schedule F, Part /ll

17
18

19 Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes," complete Schedule G, Part /ll
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H
21 Did the organization report more than $5,000 on Part IX, column (A), line I? lf "Yes/complete Schedule l, Parts I and ll

22 Did the organization repoit more than $5,000 on Pan IX, column (A), line 2? If "Yes/comp/ete Schedule l, Parts l and /ll

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes," complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer questions 24b-24d an
complete Schedule K lf "No, "go to question 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization receive an audited financial statement for the year for which it is completing this return that was

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes, " complete Schedule G, Part l
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part ll

d

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

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

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? lf "Yes," complete Schedule L, Part l

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? lf "Yes,"complete Schedule L, Part l

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations tax year? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantia
contributor, or to a person related to such an individual? lf "Yes, " complete Schedule L, Part Ill

Yes No

.L

14a

19

24a
24b

-221 X Lix.4 X
-511-.
6 X
7 X
8 X
9 X10 X

11 X

12 X13 XDX
14b X
15 X

XXXDCDCXX

16
17
18

20
21222
23 X
XX

24d

25a

25b

27

24C

*ix*
#SPH
26 X

X

BAA

TEE/101 031. io/13/os

Form 990 (2008)
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1 Form990 (2008) ST. CLAIR COUNTY D.A.Y. PROGRAM, INC. 63-1211993 Page4
lpari iv. lcheckiist of Required schedules (com/need)

28 During the tax year, did any person who is 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 relationship through ownership of more than 35% in another entit (individually or collectively -- -*­
with other person(s) listed in Part VII, Section A)? lf "Yes," complete Schedule L, Part lt),

3 b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes," complete
Schedule L, Part /V

c Serve as an officer, director, trustee, key employee, partner, or member of an entit (or a shareholder of a professional

29

30

31

32

33

34

35

36

37

corporation) doing business with the organization? lf "Yes," complete Schedule L, Pyart /V

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part/

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule , Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part l

Was ,the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll, /ll, /l/, and/me
V,

ls any related organization a controlled entity within the meaning of section 512(b)(l3)? lf "Yes," complete Schedule R,
Part V, /ine 2

Section 501(c)(3) organizations. Did the oganization make any transfers to an exempt non-charitable relatedorganization? If "Yes," complete Schedule , Part V, l/ne 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and tha
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

tis

Yes No

28a

28b

28c

37

SX­
L

-SX
29 X
so X
31 X
32 X
as X
34 X
35 X
se X

X
BAA

TEEAOIO4-L 12/18/08

Form 990 (2008)
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t Form990(2008) ST. CLAIR COUNTY D.A.Y. PROGRAM, INC. 63-1211 993 Page 5
IPart V. IStatements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U Slnformatlon Returns Enter -0- if not applicable 1a
bEnter the number of Forms W-2G included In line 1a Enter -0- if not applicable . . m
c Did the organization comply with backup wlthholdlng rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

0
O

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, flled for the
calendar year ending with or wlthln the year covered by this return 2a To

Yes

2b lf at least one is reported on line 2a, dld the organization file all required federal employment tax returns? .
Note. If the sum of Innes la and 2a is greater than 250, you may be required to e-f/le this return (see instructions)

3a Dqld the org)anizatlon have unrelated business gross income of $1,000 or more during the year covered byt is return
b lf "Yes" has it filed a Form 990-T for this year? If "No, " provide an explanation /n Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country *
See the instructions for exceptions and fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes," to question 5a or 5b, did the organization flle Form 8886-T, Disclosure by Tax-Exempt Entlty Regarding
Prohibited Tax Shelter Transactron?

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

b lf "Yes," dld the organization include with every solicitation an express statement that such contrlbutions or gifts were notdeductible? .
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provlde goods or services in exchange for any quld pro quo contribution of more than $75?
b If "Yes," did the organization notify the donor of the value of the goods or services provlded?

c Eid thgzcgrganization sell, exchange, or otherwise dlspose of tanglble personal property for which it was required to fileorm

d lf "Yes," indicate the number of Forms 8282 filed during the year I 7d
e Dld the organizatlon, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Dld the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract?
g For all contributions of qualified intellectual property, dad the organization flle Form 8899 as required?
h For all contrlbutlons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

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 during the year?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dld the organization make any taxable distributions under section 4966?
b Dld the organlzation make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contrlbutlons Included on Part Vlll, lane 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facillties I

11 Section 501(c)(12) organizations. Enter

a Gross income from other members or shareholders * 11 a*b Gross income from other sources (Do not net amounts due or paid to other sources against ­amounts due or recelved from them ) 11 b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

7c

4a

No

1c

El
2b

..-J
3a X
3b

X

5a X

...%.g-.-.
7f

-E1 .....­
Q s

.gg ... -1
9b

12a

5b X
5c6a X
eb

*. .M ,J
17%,.

7b
L.

XXX X

7g
7h

X

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bl
BAA

TEEAoi o5L 04/os/09

Form 990 (2008)
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Form 990(2008) ST. CLAIR COUNTY D.A.Y. PROGRAM, INC. 63-1211993 Page6
IPart V1. I Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

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 votin members of the overnin bod 1a 1Q Q Q y 2
b Enter the number of voting members that are independent

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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organizations assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?

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

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All org-ianizations mustdescribe in Schedule O the process, if any, the organization uses to review the Form 990 SEE SC EDULE O

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

Yes No

T*-7
L

11

to

-ZX4 X
5 X6 X

xxxl" xx

7a
7b

8a
8b
9a

9b

10 X
X

Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No, " go to /ine I3

b Are officers), directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts

c Does the organization rejgularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is one
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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

a The organization"s CEO, Executive Director, or top management official?
b Other officers of key employees of the organization?

Describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable -----%-­entity during the year? 16a
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations exempt --6-B --­1status with respect to such arrangements?

12a

12b

12c

15a
15b

Yes NoEL
EX..EX13 X14 X

.--I

1*-vvcL*x ac

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -NQIQE - - - - - - - - - - - - - * - - - - - .- ­
18 Section 6104 requires an organization lo 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
EI Own website lj Another"s website EI Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
ZRQEE. SENSE -4.79 -1-OIH ,5If$E,EI - -A5IiV-Il-LE. BT: .35 25-3- 20.5- 519.4: 22.89 . z - . - - . . , . . . . ., ­BAA Form 990 (2008)

TEEA0106L 12/18/08
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1 Form990(2008) ST. CLAIR COUNTY D.A.Y. PROGRAM, INC. 63-1211993 Page7
IPart Vll I Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed

0 List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensa ion was paid

0 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) or more than $100,000 from the organization and any
related organizations

0 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

0 List all of the organizationls 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 followingl order individual trustees or directors, institutional trustees: officers, key employees, highest compensatedemployees, and former suc persons

lil Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E) (F)
Name and Title Aggfige Posmon (Check 3" that appw) Reportable Reportable Estimatedf - j * 2 5 ­

o :ia p o
ni enp A pu

rnnsu

no

u.ia A

,(0 dw
au6

ai.u og

U 5 Q compensation from compensation from amount of other
Pe Week in the orggnization related oaganizations compensation- " - (W 2/1 9 MISC) (W 2/I 9 MISC) from theL. organization-* - " and related" organizations

aa s

aa sni euo

aako d

aa
uadtuoo spaes

EIMHEXEQDQQN ....... -­BOARD MEMBER 0 0 . O . 0 .
TONY DOWDYTREASURER 0 O. 0. 0.
JUDGE JAMES E. HILL, JR.ADVISORY MEMBER 0 0. 0. 0.
JUDGE PHILIP K. SEAYADVISORY MEMBER 0 0 . 0 . 0 .
FREDDIE TURRENTINEBOARD MEMBER 0 0. 0. 0.
RANDY DAYPRESIDENT 0 0 . O . O .
STEPHANIE BAINBOARD MEMBER 0 O . 0 . 0 .
TAMMY GIBBSSECRETARY 0 O . 0 . 0 .
PAUL BRASHERBOARD MEMBER 0 0 . O . O .
LYNETTE LANPHEREVICE PRESIDENT O 0 . 0 . 0.
CAROL BOONEBOARD MEMBER o o. o. o.
.PAQEEQJQQQQ ......... -­TREASURER 0 0 . 0 . 0 .

BAA n5eAoio7L 04/24/09 Form 990 (2008)



i Form 990(2008) ST. CLAIR COUNTY D.A.Y. PROGRAM, INC. 63-1211993 Page8
I Part Vll I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)(A) (B) (C) (D) (E) (F)

.imoai p o
nn enp A pu

SFU EUO I1 USU

ra

aa/to dura A

aakbitu
uadwoo saqb

iam

DU k ,, I compensation from compensa ioDef Wee - the organization related or anizalions- " (W-2/1099-MISC) (W 2/1039 MISC)
Name and Title Al/efage Poslllon (Check all lhalaPPlY) Reportable Reportableh V5 il-gm" t nirom- 3 G, 9I - 0 - ­

395

39

paes

Estimated
amount ol other
compensation

from the
organization
and related

organizations

* 0 0. 0.1 b Total .
2 Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the

organization * 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeon line la lf "Yes," complete Schedule J for such individual
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

the orjganization and related organizations greater than $150,000? lf "Yes" complete Schedule J for suchindivi ual

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services
rendered to the organization? lf "Yes," complete Schedule J for such person

Q
U5"Ili

xl- xlvg

l

, . . Y0 .X*
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization (A) (B) (C)

Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organizationv O IBAA TEEAoiosL io/13/os Form 990 (2008)
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Form 990 (2008) ST. CLAIR COUNTY D.A.Y. PROGRAM, INC. 63-1211993 Page9
Part Vlll I Statement of RevenueI (A) (B)

Related or
exempt
function
revenue

Total revenue
(C)

Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

NS G FTS, GRANTS
M LAR AMOUNTS

-IO N

b

- d*"e

TR BUT 0
D OTHER SI

-N

9
h

CON
AN

Federated campaigns 1a
Membership dues 1b
Fundraising even-ts 1 c
Related organizations 1d
Government grants (contributions) 1 e 1 , 008 , 2 83 .

All other contributions, gifts, grants, and
similar amounts not included above 1f 1 12 , 7 0 9 .
Noncash contribns included in Ins 1a-lf $ 517 , 586 . - A ­
Total. Add lines 1a-lf * 1, 120, 992 .

PROGRAM SERV CE REVENUE

2a
b- c
d
e
f

9

Business Code

All other program service revenueTotal. Add lines 2a-2f *
3

4
5

6a
b
c
d

7a

b

d

8a

OTHER REVENUE

c

9a

c

10a

C

Investment income (including dividends, interest andother similar amounts) * 5 , 000 . 5, 000 .
Income from investment of tax-exempt bond proceeds *Royalties *

(i) Real (ii) Personal
Gross Rents
Less* rental expenses
Rental income or (loss)

Net rental income or (loss) *s i oin VGross amount from sales of (I) ecumes (ll) er
assets other than inventory

Less" cost or other basis g
and sales expenses

Net gain or (loss) *
i

c Gain or (loss) -M -:M -3*-*"-- mu, 1L*LiL- -N-4.*-*Lili*  mann,"-*-g

Gross income from fundraising events
(not including $
of contributions reported on line 1c) f .
See Part IV, line 18 a
Net income or (loss) from fundraising events *

s
s

b Less direct expenses b i -M g -- k N- -g v  PQ-"H *Mum* --n mx, *- -M ,mr-*mm J

Gross income from gaming activities
See Part lV, line 19 a

Net income or (loss) from gaming activities *
b Less direct expenses b W * 1 ,wg 4" Lg FF* -H * x F vm,-Q - mm-J-v-1

Gross sales of inventory, less returns
and allowances 3

Net income or (loss) from sales of inventory *
b Less cost of goods sold b - 1 W W g Wmyvyg W "M" k W W M Wmwwnw­

Miscellaneous Revenue Business Code

c
d

e

12

b - - - - - - - - - * * - - - - --­
na ---------------- U 7,727. 7,727.

All other revenue

Total. Add lines 11a-11d * 7,727.
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,10c,and11e * 1,133,719. 5,000. 0. 7,727.BAA TEEAoio9L i2/is/zoos Form 990 (2008)



Form990(2008) ST. CLAIR COUNTY D.A.Y. PROGRAM, INC. 63-1211993 Page10
. IPart IX I Statement of Functional Expenses

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

Do not include amounts re orted an //nes Totai gxgenses Program service6b, 7b, Bb, .9b, and 70b ol /ga/1 Vlll. expenses
(C)

Management and
general expenses

(D)
Fundraising
expenses

1

2

3

4
5

6

7

8

9
10
11

12
13
14
15
16
17
18

19
20
21

22
23
24

25

Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 21

"Grants and other assistance to individuals in
the U S. See Part IV, line 22
Grants and other assistance to governments,

organizations, and individuals outside theU See Part IV, lines I5 and I6
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to

disqualifiedgnersons (as defined undersection 495 (t)(I) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In I7
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment

expenses for any federal, state, or localpu lic officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

2 .PBQE35 QIQNFLL. *IEEE ...... - ­

0. 0 0 O.

0. 0 0 O.

616,788. 509,780 107,008

s

11,888. 10,700 1,188
11,292. 8,706. 2,586

8,893. 6,594 2,299
36,081. 36,081

266,678. 262,428. 4,250
ILOEUEE .EXEENEIL3 ........ - ­ 22,747. 20,472 2,275.
C .PBQJEQ15 ............. - ­ 7,134. 7,134
d.MlSC5L11Al*lEQU5 ......... - ­ 2,885. 2,596. 289
e UTILITIES
l All other expenses

Total functional expenses. Add lines I through 24t

2,769. 2,492 277
6,824. 4,505. 2,319.

993,979. 871, 488. 122,491 0.
26 Joint Costs. Check here * I-.I if 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

BAA

TEEAOI IOL I2/I9/08

Form 990 (2008)



Form990 (2008) ST. CLAIR COUNTY D.A.Y. PROGRAM, INC. 63-1211993 Page 11
Part X, I Balance Sheet

(A), Beginning of year (B)
End of year

-I

-I

Cash - non-interest-bearing 249, 006 . 337,394.

N

N

Savings and temporary cash investments

W

U)

Pledges and grants receivable, net 77 , 786 . 76, 329.

-hi

A

Accounts receivable,znet

U1

Receivables from current and former officers, directors, trustees, key employees, 5
or other related parties Complete Part ll of Schedule L i 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(l)) *A ­ I

and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L

Ut

D

7 Notes and loans receivable, net

m

NI

U1

8 Inventories for sale or use

Q

mam

SD

9 Prepaid expenses and deferred charges 5, 272 .
10a Land, buildings, and equipment cost basis 10a 158, 413 .

b Less accumulated depreciation Complete Part VI of

5,312.

ScheduleD 10b 107,202. 7,091. 10c 51,211.11 lnvestments - publicly-traded securities 11
12 lnvestments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 1314 Intangible assets . 1415 Other assets. See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 339, 155 . 16 470, 246.
17 Accounts payable and accrued expenses 15, 359 . 17 6,710.18 Grants payable 1819 Deferred revenue 19

F*

20 Tax-exempt bond liabilities 20

WD­

21 Escrow account liability Complete Part IV of Schedule D 21

I­

22 Payables to current and former officers, directors, trustees, key employees, 2
highest compensated employees, and disqualified persons Complete Part Il

5 um I

-.4­

of Schedule L 22
23

C/H11

Secured mortgages and notes payable to unrelated third parties 2324 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 15, 359 . 26 6,710.

Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34.

#MZ

Q $3* 6 l
515125879. "21­

MP

27 Unrestricted net assets 138,730.

V1-(MCD

28 Temporarily restricted net assets 204 , 917 . 28 324,806.29 Permanently restricted net assets 29

IO

Organizations that do not follow SFAS 117, check here * lj and complete

UZC1

30 Capital stock or trust principal, or current funds 30
lines so through 34. Z -W M" M M ,Q---*mm *MQ-gl

PW

31 Paid-in or capital surplus, or land, building, and equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32

Pl"OZ

33 Total net assets or fund balances. 323 , 7 96 . 33 463,536.

MP1

34 Total liabilities and net assets/fund balances. 339, 155 . 34 470, 246.
Part Xl I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash lj Accrual C Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

b Were the organization"s financial statements audited by an independent accountant?
c lf "Yes" to 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?
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?

b If "Yes," did the organization undergo the required audit or audits?

No

UW M555
0
M

pq DC

I-.I

X

BAA Form 990 (2008)
TEEAOI 1 IL 12/22/08



,, OMB N0 1545 0047
* g,S:*nE9Q&J,h%9*%,EZ) Public Charity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)nonexempt charitable trusts. O t
iniemai Revenue service * Attach to Form 990 or Fonn 990-EZ. * See separate instructions. nspecuo"
* pen o PublicDepartment of the Treasury I "

Name ol the organization Employer identification number
ST. CLAIR COUNTY D.A.Y. PROGRAM, INC. 63-1211993

IPartI IReason for Public Charity Status (All organizations must complete this part.) (see instructions)
The ongg-anization is not a private foundationkbecause it is (Please check only one organization )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 - A school described in section 170(bX1)(A)(ii). (Attach Schedule E )

A hospital or cooperative hospital service organization described 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)(1XA)Gii) Enter the hospital"s

- name, city, and state. - * - - - - - - - - - - - - - - - - - - - - - - * * - - - - - - * - - * *- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit-descrEx-:-H-in-secti5n- ­

- 170(b)(1)(A)(iv). (Complete Part ll )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 Y 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 ll )

8 Z A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

* from activities related to its exempt functions - subgect to certain exceptions, and (2) no more than 33-1/3 % of its support from grossinvestment income and unrelated business taxa Ie income (less section 511 tax) from businesses acquired by the organization after
- June 30, 1975 See section 509(aX2). (Complete Part III )

10 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 EType I b l:IType ll c lj Type Ill - Functionally integrated d lj Type Ill- Other
e By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

* E-)IBa9n foggidation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(a)(

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type III supporting organization, ljcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons7

hw

No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? ­Gi) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the organizations the organization supports
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of SupportOrganization (described on lines 1-9 or anization in col the organization in organization in col

above or IRC section 3) listed in your col (i) of (i) organized in the(see instructions)) governing your support? U S 7
document*

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08
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Schedule A (Form 990 or 990-EZ) 2008 ST . CLAIR COUNTY D .A.Y. PROGRAM, INC . 63-1211993 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part l )
art ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Sugport
Calendar year (or fiscal year
beginning in) *

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Tax revenues levied for the
organization"s benefit and

either Bald to it or expendedon its ehalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-3

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 (f)

Public support. Subtract line 5
from line 4

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

1,087,575 892,523 1,036,984. 938,805 1,120,992 5, 076, 879

7,919 13,529 8,709. 9,649. 7,727

0

47, 533
1, 095, 494 906,052 1,045,693. 948,454 1, 128,719 5, 124, 412

2

0

5, 124, 412
Section B. Total Sugport
Calendar year (or fiscal year
beginning in) *

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

Total supgort. Add lines 7through 1
Gross receipts from related act

First five years. If the Form 990
organization check this box and

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

1,095,494 906,052 1,045,693. 948,454. 1, 128,719. 5, 124, 412

560. 415 403. 558 5,000 6,936

0

0

5 .v /2" s. W 5,131,348ivities, etc (see instructions) 12 0
is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)stop here *

Section C. Computation of Pu "14 Public support percentage for 2 , , 14 9 . "ii
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 100 . 0 %

16a 33-1/3 support test - 2008. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box*

blic Support Percentage
008 (line 6 column (f) divided by line 11 column (f) 9 9 /

and stop here. The organization qualifies as a publicly supported organization.

and stop here. The organization qua?ifies as a publicly supported organizationb 33-1/3 support test - 2007. If the or anization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box, lj

17a 10%-facts-and-circumstances test - 2008. lf 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 * lj

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 ,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 *

TEEA0402L 12/17/08

AA Schedule A (Form 990 or 990-EZ) 2008
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. Schedule A (Form 990 or 990-EZ) 2008 ST . CLAIR COUNTY D . A. Y. PROGRAM, INC . 63-1211993 Page 3
lPart III ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Sugport
Calendar year (or fiscal yr beginning in)*

1 Gifts, grants, contributions and

membership fees received S00not include "unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished In a 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 I-5

7a Amounts included on lines I,
2, 3 received from disqualified
persons

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

c Add lines 7a and 7b

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

Section B. Total Support

(a) 2004 (Q) 2005 (Q 2006 (Q) 2007 Q) 2008 (f) Total

s

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

10a Gross income from Interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
Net income from unrelated business
activities not included Inline 10b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale ofI I t E I
gaapi avasse s( xp ain in
Total support. (aaa ins 9, ioe, ii, and iz)

(5) 2004 (9) 2005 (9 2006 (g) 2007 (9 2008 (9 Toiai

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-L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 0/..%18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line I5 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * D
b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line I6 is more than 33-1/3%, and line I8

is not more than 33-I/3%, check this box and stop here. The organization qualifies as a publicly supported organization * H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions *
BAA TEEAo4o3i. oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A fForm 990 or 990-EZ) 2008 ST . CLAIR COUNTY D . A. Y. PROGRAM, INC . 63-1211993 Page 4
Part IV Supplemental Information. Complete this part to provrde the explanatuon required by Part II, lane 103

Part ll, Ilne 17a or 17bg or Part III, lane 12. Provlde any other addmonal mformatlon. (see Instructions)

BAA TEEAo4o4L 10/07/os Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D - l or/ie N0 1545-oo47(Form 990) Supplemental Financial Statements
Attach to Fonn 990. To be completed by or anizations that Open to Public

i?1(ig?nr:iT1iS2i/giititlesgffcsglw answered "Yes," to Form 990, Part lV, lines 6 8, 9, 10, 11, or 12. InspectionName of the organization Employer Identification number
ST. CLAIR COUNTY D.A.Y. PROGRAM, INC. 63-1211993

IPart I IOrganizations Maintaining Donor Advised Fundslor Other Similar Funds or Accounts Complete if
the organizatlon answered "Yes" to Form 990, Part IV, line 6. I

(3) Donor advised funds (la) Funds and other accounts

JBCHN-*

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organlzation"s property, subject to the organizations exclusive legal control? ljYes lj No

6 Did 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 otherim ermissible private benefit" mYes I-I No

IPart IIEI 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)

I Preservation of land for public use (e g , recreation or pleasure) EPreservation of an historically important land areaProtection of natural habitat Preservation of certlfled historic structure
I Preservation of open space

2 Complete Innes 2a-2d if the organization held a qualified conservation contribution rn 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

b Total acreage restricted by conservation easements
c Number of conservatlon easements on a certified historic structure included In (a)
d Number of conservation easements included in (c) acquired after 8/17/06

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of states where property subiect to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? D Yes No
6 Staff or volunteer hours devoted to monltoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, lnspecting, and enforcing easements during the year * S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(n)(4)(B)(i) and i7o(h)(4)(i3)(il)? U Yes No
9 In Part XIV, describe how the organizatron reports conservation easements In :ts 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
conservatron easements

IPBI1 Ill l0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a lf the organization elected, as permitted under SFAS 116, 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 an furtherance of public service, provide, in Part XIV,
the text of the footnote to Its financial statements that describes these Items

b lf the organization elected, as permitted under SFAS 116, not to report In :ts revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educatlon, or research in furtherance of publrc service, provlde the followrng
amounts relating to these items
(i) Revenues included In Form 990, Part Vlll, line 1 *S(ii) Assets included in Form 990, Part X *S

2 lf the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial garn, provlde the following
amounts required to be reported under SFAS 116 relating to these Itemsa Revenues Included In Form 990, Part Vlll, line 1 *Sb Assets lncluded rn Form 990, Part X * S

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

rEEA33oiL 12/23/os



Schedule D (Form 990) 2008 ST. CLAIR COUNTY D .A.Y. PROGRAM, INC . 63-1211993 Page 2
I Part Ill-l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 tilsing thle )organization"s accession and other records, check any of the following that are a significant use of its collection items (check all- t at appy
a Public exhibition d Loan or exchange programsb 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 inPart XIV r
5 During the year, did the organization solicit or receive donations nf 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? VI Yes U No
lPart IV lTrust, 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 ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 lj Yes UNO
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 . I-I Yes I-I No
b If "Yes," explain the arrangement in Part XIV

(3) Current year (Q) Prior year (5) Two years back (Q) Three years back (-e-) Four years back
1a Beginning of year balance

b Contributions

c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *
bPermanent endowment *
c Term endowment * %

lPart V IEndowment Funds Cofete if organization answered "Yes" to Form 990, Part IV, line 10.

%is
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization"s endowment funds

O
(ll

IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value

(investment) basis (other)
1 a Land

b Buildings
c Leasehold improvementse Other 3, 022 .

Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) 51 , 211 .BAA Schedule D (Form 990) 2008
dEquipment 155,391. 104,180. 51,211.3,022. 0.

TEEA3302L 12/23/08



SZ:"hed.ule D (Form 990) 2008 ST . CLAIR COUNTY D .A. Y . PROGRAM, INC . 63-1211993 Page 3
IPart Vll Ilnvestments-Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuationg (including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990PartX, col. (B) l/ne I2) * i
IPart Vlll I Investments-Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. Column b should equal Form 990, Par1X, Col (QI/ne I3) * I
IPart IX I-Cather Assets (See Form 990, Part X, line 15) N/A(a) Description (Q) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line I5) *
IPart X IOther Liabilities (See Form 990, Part X, line 25)

(Q) Description of Liability (b) Amount
Federal Income Taxes

Total. Column (b) Total (should equal Form 990, PartX, col (B) line 25) *

In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organizations liability for uncertain tax
positions under FIN 48

BAA TEEA33o3L io/29/os Schedule D (Form 990) 2008



, Schedule D (Form 990) 2008 ST . CLAIR COUNTY D . A. Y . PROGRAM, INC . 63-1211993 Page 4
IPart Xl I Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line l
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expensesPrior period adjustments 7
Other (Describe in Part XIV)

9 Total adiustments (net). Add lines 4-8 .
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line I but not on Form 990, Part VIII, line 12"
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Ed Other (Describe in Part XIV) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12)
IPart XIII IReconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities
b Prior year adjustments
c Losses reported on Form 990, Part IX, line 25
d Other (Describe in Part XIV)
e Add lines 2a through 2d

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

a Investments expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
c Add lines 4a and 4b

5 Total ex enses. Add lines 3 and 4c (This should equal Form 990, Part l, line 18)
IPart XIV I-Supplemental information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines lb and 2b, Part V,
line 4, Part X, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIII, lines 2d and 4b

1, 133,719.
993,979.
139,740.

@NIO5Ul-bla)

139,740.

1 1,133,719.

Ze

3 1,133,719.

4c
5 1,133,719.
1 993,979.

2aEIII --­
2e
3 993, 979.

4a
4b

42
5 993,979.

BAA TEeA33o4L iz/23/os Schedule D (Form 990) 2008
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IPart XILV ISuQplementaI Information (cont/nued)

BAA TEEA33o5L 07/24/os Schedule D (Form 990) 2008



, I
v SCHEDULE 0 Supplemental Information to Form 990 OMB N0 15450047

(Form 990)

* Attach to Form 990. To be completed by organizations to provideDe -anmem oi me Treasu additional infomiation for responses to specific questions or the Open to Public,,,,2me, Revenue Semee fy F onn 990 or to provide any additional infomiation. Inspection
Name of the organization Employer identification number
ST. CLAIR COUNTY D.A.Y. PROGRAM, INC. 63-1211993
- - .F.0.RlVL9.9Q,.P.ABI Y L LINE 10-.F.0*RlVL93Q BENLIEWPBQQ E35 ............................ - ­

- c .N9. BE)/"lIlW. 27135. QB WILL. EE EQHDUQEEDL ..................................... - ­

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions lor Fomi 990 TEEA4901L I2/19/08 SCl"l8dUle 0 (FOFITI 990) 2008



i * *I Form 8868 (Rev 4-2009) Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box * M

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 If you are filing for an Automatic 3-Month Extension, complete only Partl (on page I)

lPart Il Additional (Not Automatic) 3-Month Extension of Time. Onwfe the original (no copies needed).

Form 5227

Name of Exempt Organization Employer identification number

galil" ST. CLAIR COUNTY D.A.Y. PROGRAM, INC. 63-1211993
Number, street, and room or suite number It a P O box, see instructions For IRS use only

File by the
mended DOWNS & CO CPA, LLCdue date forfil thmg e PO BOX 824
ffglgscliag City, town or post office, state, and ZIP code For a foreign address, see instructions

JASPER, AL 35502-0824
Check type ol return to be liled (File a separate application for each return)Form 990 Form 990-PF Form 1041-A Form 6069
I Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above)
STOPl Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
0 The bogkg are in Care gf P-RQQEL  - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

Telephone No *-ZQQ -522-22 Q0 - - - - - --- FAX No * - - - - - - - - - - - - - - -- ­
0 If the organization does not have an oftice or place of business in the United States, check this box * EI
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . If this is for the

whole group, check this box * lj If it is for part of the group, check this box * III and attach a list with the names and ElNs of all
members the extension is for

4 I request an additional 3-month extension of time until - 541-5- - - - - , 20 -IQ
5 For calendar year - - - - , or other tax year beginning - 7/0-1- - - - - , 20 Og , and ending- 6/3-0- - - - - , 20 -O2.

lf this tax year is for less than I2 months, check reason. U Initial return IilFinal return UChange in accounting period
State in detail why you need the extension - -TAX-P-AXE-IQ BE-S-PEQT-FLJLL-Y- BE-QLJQS-T5 -A-DQLT-IQIQA-It  -T-O - - - -- ­
.GBTHEB -I.NEQRl*45II.0N .I*LEQE5.551fY. IQ .Fl LE. 5.C.0M1l1-.EIB .A2112 .ASQU.RBIE. IQX. BETQUBIE- ......... - ­

NIU)

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 8a $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit and any amount paid previouslywith Form 8868 8b $
c Balance Due. Subtract line 8b from line 8a 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 instrs 8c $
Signature and Verification

Under penalties of periury, I declare that l have examined this form, including accompanying schedules and statements. and to the best of my knowledge and belief. it is true,
correct, and complete, and that I am authorized to prepare this formSignature * Title * Date *
BAA FiFz0502i. 03/ii/09 Form 8868 (Rev 4-2009)


