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Open to Public

oy s o o o o £ 2000 e of B vy e s Inspection

A For the 2009 calendar yesr, or tax year beginning , 2009, and ending .20

B Check 0 appiicable: Prese | C Name of organization D Employer identification number

(] soescrwge ., =28 |paAvEE PLUS INC. 26 2676676
Name change " Jerntor | Nimber and steet (or P.O. box, ff maid s not Gelverad to steet addess) | Room/suats | E Telephone mumber

0 T v |8 |c/0 VALERIE A. SMITH, 3871 TRAILWOOD DRIVE 517 349-5000

- yretum m City or town, stats or country, and 2P + 4 F Group Exemption

O acptcation ponding tons.  |OKEMOS, MI 48864 Number » 509(A} (2)
® Section 501(c}(3) organizations and 4947(a)(1) nonaxempt charitable trusts must attach Q Accounting Method: Cash [J Accrual

a completed Schedufe A (Form 990 or 990-£2). Other (specify) P>

H Check » [4] if the organization is not

| Website:> required to attach Schedule B (Form 980,
J Tax-exempt status (check only one) — [ 1501(c}( ) 4 (nsantno) [J4947(a}1)or [1527 9380-EZ, or 930-PF).

K Check > -if the organization is not a section 509{a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 890-EZ or Form 980 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to lins 9 to determine gross receipts; if $500,000 or more, fils Form 990 instead of Form 990-EZ &

$

35326.00

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contnbuuons gifts, grants, and similar amounts received . . 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income e e e e 4
5a .Gross amount from sale of assets otherthan |nventory - . 5a
b Less: cost or other basis and sales expenses . . 5b
‘e k Galn or (tass) from sale of assets other than lnventory (Subtract lme 5b fromline 5a) . . 5c
S| ©  Special events and activities (complete applicable parts of Schedud G). I any amount s from gaming, check here» [
2! a ‘ Gross revenue {notincluding $ of contributions
2 reported on ting 1) . A g
b Less direct expenses other than fundralslng expenses . 6b
¢ Net income or (loss) from special events and activities {Subtract Ilne 6b from line 63) . 6c
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Lessicostofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract lme 7b fmm hne 7a) A I (4
8 .Other revenue {described  Client fees recelved & Bus passes fees recelved from clients ) 8 35326.00
9. Total revenue. Add lines 1,2,3,4,5c,6¢c,7c,and8 . . . . . . . . . . . . .» |9 35326.00
10 . . Grants and similar amounts paid (attach schedule) . 10
11-:'Beneﬁts paid to or for members . . 11
2|12 - Salaries, other compensation, and employee beneﬁts . e 12 20344.00
§ 13  -Professional fees and other payments to independent contractors . 13
3 14 © Occupancy, rent, utilities, and maintenance . 14
15 | Printing, publications, postage, and shipping . . . L15 5262.00
16 Other expenses (describe P> _See attached schedule ) |16 9867.00
17 __Total expenses. Add lines 10 through 16 . . . . SO I | 4 35473.00
8|18  Excess or (deficit) for the year (Subtract line 17 from lme 9) 18 (147.00)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (rnust agree wnh
< end-of-year figure reported on prior year's retum) 19
;o 20 Other changes In net assets or fund balances (attach explanatlon) A -]
Net assats or fund balances at end of year. Combine lines 18 through20 . . . . > | 21
Balance Sheets. f Total assets on line 25, column (B) are $1,250,000 o more, file Form 890 instead of Form 990-E2.
(See the instructions for Part I1.) (A) Baginning of year (8) End of year
22 Cash, mngs. and investments 0]22 o
23 land and buildings . 9|23 0
24  Other assets (describe > ) 0|24 0
25 Totalassets. . . 90]25 0
26 Total liabilities (descnbe D [} P 0
14 'N.tMerﬁmdbal.nou(llnoa'lofcolumn(a)lmmggreommnnem) [IF+d 0

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106424
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SCHEDULE A
(Form 990 or 990-EZ)

" Department of the Treasury

| omB No. 15450047

Public Charity Status and Public Support

Completo it tho is a section 501{c)}{3) organixation or a section
4947(a){1) nonexempt charttable trust.
» Attach to Form 830 or Form 890-EZ. p See separate instructions.

Open to Public

Intamal Revenus Service Inspection
Name of the organization Employer identification mmmber
PAYEE PLUS INC 26 2676676

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

The organlzahon Is not a private foundation because It Is: (For lines 1 through 11, check only ane box.)

1 (O A church, convention of churches, or assoclation of churches described in section 170{b) (1}(A}(D)-
2 [J A'school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
3 ([ Ahospitat or a cooperative haspital service organization described in section 170{b){1}{A)i). .
4 D A medical research organization operated in conjunction with a hospital described in section 170{(b)(1){A)(ili). Enter the
hospltal S MM, Oy, AN S . e
§ [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{)(1)(A)(v). (Complste Part il.)
¢ O A federal state, or local government or governmental unit described in section 170{b)(1){A)(V).
7 Oan organlzahon that normally receives a substantial part of its suppaort from a governmental unit or from the general public
descnbed in section 170(b}(1}(A}(vi). (Camplete Part 1l.)
8 D_ A community trust described in section 170{b)(1)(A){vi). (Complete Past Il.)
9 (4 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
" receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
aoquirad’by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
10 (O An organization organized and operated exclusively to test for public safety. See section 508(a){4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section
- _ 509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
. .a O Typei b O Type i ¢ O Type lit-Functionally integrated d O Type ti-Other
e [1 By, checking this box, | certify that the organization is not controlied directly or indirectly by ane 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 orgammtion received a written determination from the IRS that it is a Type |, Type |, or Type 1] suppomng
; orgamzatlon check this box . .
g Since August 17, 2006, has the organizatlon awepted any glﬁ or contnbutxon from any of the
) followmg persons?
'® - A person who directiy or indirectly controls, either alone or together with persons described in (i) Yes | No
7 and (ul) below, the goveming body of the supported organization? . . . . . |11gf
* {@ A family member of a person described in () above? . . ) Egﬂ:_
(1) A 35% cantrolled entity of a person described in () or (i) above? . (1 g
h Provide the following information about the supported organization(s).
{0 Name of supportod {H BN () Type of organzation | (v Is the organization }  {v) Did you notity {v) Is the {vi) Amount of
organkzation (described on lines 1-9 | in col. (@ Istsd in your | the organization in { organization tn col. support
above or [RC section | govermning doGument? col. () of your a)aparmdmlhe
(swe brstructions)) suppart?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, 500 the Instructions for Cat No. 11285F Schodule A (Form 890 or 890-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2009

Support Schedule tor Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part 1.)

Pmes

. Saction A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

<
8

Gifts,” grants, contributions, and
membeismpfeesraoerved.(Donotuu:!uda
any *unusual grants.”) . .
warecdptsfrunadrnisws.

or services performed, or facililes
f\mshedlnanyacwnyMisrdatedtome
orga:ﬂmﬁonstzu-exemptpwpoa .

Gross recelpts from activties that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
beneﬁtandelﬂterpaidtoo:a:pmdedm
nsbehaﬂ : .

The" “value 'of services or facllities
fumished by'a govemmental unit to the
organization without charge
Total. Add lines 1 through 5

Amomtslndudedonm1 2,and 3
recelved from disqualfied persons

Amounts included on tines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
Addlnes7aand7b .

Pubfic support {Subtract line 7c from
ling 6. ..

(a) 2005

(b) 2008

(c) 2007

(d) 2008

(e) 2009

{H Total

Section B. Total Support

Calendavyaar(ofﬂscal year beginning in) p

9
10a

Lh ]

12

13
14

Amountsfrom line6 . .
Gross income from interest, dlvldends
paymeénts received on securities loans

rents, royaities and income from similar
sources

Unrelated business taxable incoms (less
section - 511 taxes) from businesses
aoqulmd after June 30, 1975

Add ﬁnes 10a and 10b

Nat income from unretated busin&
activittes not included in line 10b,
whethetornotthsbuslnemlsregularly
camiedon .

Other income. Do not Include gain or
loss from the sale of capital assets
(ExplahinParth)

Totalsuppon. d lines 9, 10c, 11,
and 12) . W

(a) 2005

(b) 2006

(c) 2007

{d) 2008

{e) 2009

(f) Total

8763.00

35326.00

44089.00

8763.00

35326.00

44089.00

organization, check this box and stop here

_ First five years. If the Form 990 |s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

>

Section C. Computation of Public Support P-en.:entage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 0 %
18 Public support percentage from 2008 Schedute A, Part lIl, line 15 ... . 16 0 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, cotumn (f) divided by line 13, cotumn {f)) . 17 0 %
18  Investment incoms percentage from 2008 Schedule A, Part Iil, line 17 . 18 0 %

19a 33% % support tests—2009, If the organization did not check the box on line 14, and hne 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The crganization qualifies as a publicly supported organization » 0
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 18a, and fine 16 Is more than 334 %, and
line 18 is not more than 33'4 9%, check this box and stop here. The organization qualifies as a publicly supperted erganizatien »
#0___Private toundstion. If the organization did not check a box on line 14, 18a, or 18b, check this box and see Instructions » )

Schedhude A (Form 990 or $390-E2) 2009
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PAYEE: PLUS INC.

26 2676676

~ Schedule A (Form 990 or 890-E2) 2008

Pm4

Supplemental Information. Complete this part to provide the explanations required by Part |, fine 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See Instructions.
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* 26-2676676 200812 67
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PAYEE PLUS INC

% VALERIE A SMITH
3871 TRAILWOOD DR
OKEMOS MI 48864

DECLARATION

-Under penalties aof perjury, I declare that I have

examined the return identified in this letter, including

any accompanying schedules and statements, and to the

best of my knowledge and belief, it is true, correct and
,”pompleteﬂ I understand that this declaration will become
".a permanent part of that return.

Yl Z‘Q 96,“,@4‘ 7(2i/20/06

Signature of officer or trustee Date

G ibent

Title

Elv)

D
ta)



