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- Short Form

ggu_Ez Return of Organization Exempt From income Tax
Form

Under section 501{c), 527, or 4847(a}{1} of the Intermal Revenue Code
(except black lung benefit trust or private foundation)

> Snonsorlrg argamzaticns of donor aovised funds and controffing organizations as gefined in section
51200/(13) must file Form 980 Ali other organizations with gross receipts less than $500,000 and totat

I

OMB No 1545-1150

Open to Public

2009

Depert the Frezs 1 assets less than $1,250,000 at the end of the year may use ttus form i
,n:cmam;:mes;:ﬁ,w » The orgarnzanion may have Ic use a covy of this return to galisty state reperting requirements lnsPecuon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check it appheable Prcase | C Name of crganzation D Employer identification number
L] aduress cnange fie e |PEOPLES CHOICE PAYEE SERVICE 33-1014467
[} Name ctiange print or | Numosr ard straet for P O oo, i mayl s rot delvereo 1o streeft adaress) | Room/suite | E Telephone numoer
D ntaf rewim type
{7] Tenunates See PO BOX 1822 404-284-6958
Specif; o ot - T o
- 7] amenced sotum m‘:fu: City ar town, state or country, and 2IP - & F Group Exemption
QC'D Apdlication panding tions DECATUR, GA 30031 Number »
™~ Section 501(c)(3) organizations and 4947(aj{1) nonexempt charitable trusts must attach G Accounting Method, Cash [ Accrual
= 3 completed Schedule A (Forrn 990 or 990-EZ). Other (specify) »
(2]

Oy Website: »
a.

=rJ Tax-exempt status (check only one) — {7 501(c){ 3 ) < {(insertno) D 4947(a)(1) or [1527 990-EZ, or 990-PF)

H Check » [ifthe organization 1s not
required to attach Schedule B {Form 990,

CT( Check » LI itthe organization is not a section 509(a)(3) supporting organization and ils gross receipts are normally not mare than $25,000. A
‘LL! Farm 990-EZ or Forrn 980 return 1s not required. but # the organization chocses {o tile a return, be sure to file 2 complete return,

/’»L Add lines §b 6b, and 7b, to line 9 to deterrmine gross receipis, if $500 000 or more, file Farm 990 instead of Form 990-62 S 63631
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
®] 1 Contributions, gifts, grants, and simitar amounts received 1
o 2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 63631
4  Invesiment income -,,—i-,,
5a Gross amount from sale of dssots other than mventory 5a '::;#E
b Less. cost or othet basis and sales expenses Sb &;’f’l
o ¢ Gain or {loss) from sale of assets other than inventory (Subtract iine 5b from Iine 5aj . 5¢
2 6  Speoal events and actrvities (comprete applicable parts of Schedule G) i any amaunt 1s iram gaming, check herad [ ;}-Z
o a Gross revenue {not including $ of contrnibutions -
& reported ontine 1) . . .. - 6a
Less: direct expenses other than fundra:smg expenses 6b
¢ Netincome or {loss) from special events and activities (Subiract kne 6b from hine 8a) .
7a Gross sales of inventory, less returns and allowances . .. 7a
b Less: cost of goods sold 7b
¢ Gross profit or (Joss) from sales of mventory (Subtract hne 7b from ine 7a)
8  Other revenue (descnbe
9 _Total revenue. Add lines 1, 2, 3, 4. 5¢. 6¢, 7¢,and 8 63631
10  Grants and similar amounts paid (attach schedule)
Benefits paid to or for members
v 12 Salanes, other compensation, and employee benems
% 13  Professional fees and other payments to independent contractors 11166
2|14 Occupancy. rent, utiliies, and maintenance 6031
Wi 15  Prnting, publications, postage, and shipping . 931
16 Other expenses (describe » SEE ATTACHED 14416
17 __Total expenses. Add lines 10 through 16 . . . N N i X 32544
@ 18  Excess or {defici) for the year (Subtract ine 17 from lme 9\ 18 31087
2119  Net assets or fund balances at beginning of year (from tine 27, column (A)} (musl agree wnh e
2 end-of-year figure reported on prior year's return) 19 355
320 Other changes in net assets or fund balances iaﬁach explanauon) . . O -
z Net asseis or fund balances at end of year. Combine hines 18 through 20 . |21 31442
malance Sheets. If Total assets on line 25, colurmn (B} are $1,250 000 or more, Tite Form 990 mstead of Form 990-EZ.
{See the mstructions for Part i) (A) Beginning of year {B) End of year
22  (ash, savings, and .avestmenis 355{22 31442
23  lLand and buildings e . e .. 23
24  Other assets (describe » ) 24
25 Total assets .. . ... . 355|125 31442
26 Total liabilities (describe > ) 26
27 _ Net assets or fund balanges (hne 27 of column {B) must agree with line 21) 355|27 31442
For Privacy Act and Paparwork Reduction Act Notice, see the separate instructions. Gat No 166421 form 990-EZ (2009

2 1€



L]
.
Form 990-E7 (2009} Page 2
m[ Statement of Program Service Accomplishments (See the instructions for Part It} ) Expenses
What is the organization’s primary exempt purpose? {Required bfsedk:ﬂ
Describe what was achieved n carrying out the organizalion’s exempt purposes In a Clear and concise | 20HC3) and 501ii4)
orgamzations and section
manner, descnbe the services provided, the number of persons benefited, and other relevant informanon for J8A7(@(1) truats, optionat
each program title. for otnery)
BB e er e mmneemmmeann e amesee e omna e ommeat e o2 s emem e e ot e e e
{Grants § } I this amount wcludes foreign grants, chech here » [] |28a
L U S
(Grants $ )-If this amount ncludes foreign grants. check here . | > (] {29a
B0 e e e et e eteammme e eammanans edeenn Smetmeeeammeeannooen e eemnneemmeeammeamnns
(Grants $ ) _If this amount includes foreign grants. check here » ) [30a
31 Other program services (attach schedule) . . . .
(Grants $ } ¥ this amount includes foreign grants, check here » [} [31a
32 Total program service expenses (add lines 28a through 31a) . .. » 32
=1adl"d  List of Officers, Directors, Trustees, and Key Employees. Ust each one even if not compensated. (See the instructions for Part V)
{b} Title and average {c} Compensation {c Coninbutllons to (e} Expense
(8} Name and afidress hours per week {tf not pald, empiovee benefit plans & account anc

devoted to posiion

enter -0-.)

aeferer compensation

other llowances

i
|
‘ ...........................................................................
|
Tt
___________________________________________________________________ 1
S

form 990-EZ {2009)



Forr 990-EZ (2008)
Other Information (Note the statement requirements in the instructions for Part V.

a3

34

35

40a

41
42a

Page 3

Did the organization engage in any actvity not previously reporied to the IRS? If “Yes,” attach a detaled
descnption of each activity .

Were any changes made ta the orgamzing or governing clocumen(s’) h “Yes B *ttach a conformed copy of
the changes . . . . .o

if the arganization had income from business activties. such as those repor‘ed on imes 2, 63. and 7a (among crhers) but
not reparted on Form 990-T. attach a statement explaining why the organization did rot report the income on Form 938-T.
Did the organization have unrelated business gross income of $1,0600 or more or was it subject to section
6033(e) notice, reporting  and proxy tax requirements?

H “Yes “ has it filed a tax return on Form 990-T for thus year? .

Did the organization undergo a liquidation, dissolution, termunation, o sxgnmcant dbposxt;on of net assets
during the year? If *Yes." complete appiicable parts of Schedule M

Enter amount of political expenditures, direct or ndirect, as described n the mstructions. » [STa[

Yes| No

Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans 1o, any officer, dnrertor trustee or key emp!oyee or were
any such loans made in a prior year and slill outstanding at the end of the period covered by this retum?

If “Yes,” complete Schedule L, Part I and enter the total amount involved . . 38b

Section 501(c)(7) organizations Enter ?3’.’12
Inihation fees and capital contnbutions included on line 8@ . . N 39a

Gross receipts, included on tine 9, for public use of club faciliftes 3¢b

Section 501{c){3) orgamzations Enter amount of tax tmposed on the omamzatuon dunng the vear under
section 4911 b _ . section 4912 & , section 4955 »

Section 501(c)(3) and 501(c)4) organizations Did the orgamization engage in any section 4958 excess benefit
transachion duning the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that ths transaction has not been reported on any of the organization’s prior

Forms 990 or 990-EZ? if "Yes ” complete Scheduis L, Part! .

Section 501(c)(3) and 501(c)(4) organizatons Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4932,
4955, and 4958 . . . s e e e . . b
Section 501(c)3) and 501(ch4) orgamzahons Enter amount of tax on line 40c
reimbursed by the organization . . . A

All orgamzations At any time during the tax year. was the orgamzaioon a party to a prohubited tax shelter
transaction”? f “Yes,” complete Form 8886-T - . . . .

List the states with which a copy of this return is filed. P

e

R ek

The organization's books areincare of » e, Telephone no. »
Located at p 2iP+ 4 »

At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a fore;gn country (such as a hank account, securities account, or other financial
account)? . . e

If “Yes.” enter the name of the foreign country” B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Al any time dunng the calendar year did the orgamzation mamtamn an office outside of the U.S.?

If “Yes.” enter the name of the foreign cauntry »
Section 4347{a){1) nonexempt chantable trusts filing Form 990-EZ n tieu of Form 1041 Check here

and enter the amount of tax-exempt interest recewed or accrued dunng the tax year . . N | 43 [

Did the organization maintain any danor advised funds? i “Yes,” Form 990 must be campleted instead of
Form 990-E2

Is any related organization a oontrolled entity of the orgamzauor‘ vnthm the meaning of section 512(b)(13)’7 I
“Yes,” Form $80 must be completed insteaa of Form 980-EZ , .

rorm 990-EZ (ocg)




Form 990-EZ (2009) Pege 4
Section 501(c)(3) organizations and section 4947{a)(1) nonexempt charitable trusts only. All section
501(c){3) organizations and section 4947%1)(1} nonexempt charntable trusts must answer questions 46-48b
ahd complete the tables for lines 50 and 51

46 Did the organizalion engage n direct or indirect political campaign activities on behalf of or in opposition 10 Yesi; No

candidates for public office? If “Yes,” complete Schedule C, Part 1 C . Co . 45 v

47 Did the organizalion engage i loobying activities? if “Yes.’ complete Schedule C, Part It . 47 v

48 s the organization a school as described n seclion 170{b0(1)(A}n)? I *Yes.” complete Scheduls £ . . . . 43 v

49a Dud lhe crgamzation make any transfers to an exempt non-charitable related organization? . . .. 493 v
b 1 “Yes,” was the related organization a section 527 organization? . . 4%b

50 Complete this table for the crganization’s five highest compensated employees {other than officers, directors. trustees and key
ecmployees) who each received more than $100.000 of compensation from the organization. If there s none, enter “None

(b) Title and average {c) Compensabon |  {d) Combutions to {e) Expense
{a) Name anid address of sach employee pad roote hours per week cmpioyee bangfit plans 8 account and
than $100,000 davoted 1 position delerres compensation { other allowances
NONE i — . .
f Total number of other employees paid over $100,000 R

51 Camplete this table for the orgamizahon's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If thera (s none, enter "None.”

(@) Name and address of each independent coniractor pad more than $3100 000 {bj Type of sarvice {c) Comoensation

e emmmmmmmem—e e eme A a A e m A 8 A m vma = hm e M~ m e emm A e m e memame ¥ aamrens e e m s smame s annant]

d Total number of other independent cortractors each receiving over $100,000 . . »

Under penahtios of penury. | declare that § nave es.anined this ratum, including accompanying schedules and staternents, and to the best of my krowiedge
ana beliel, it & true, comect, and complete Declaraton of preparer (sther than officer) 1s based on all information of which preparer has any knowfedge.

sy DBl 19l
Sugnature of oficer e

QUINTUS BILLINGS-PRESIDENT
Type or print nampe a,pd s

P! P~

o~
R . i/ e 4 ! Da Chechk Prepagar s idanifying numbe {See mnstructions)
R RV A ,
signature %M A .. n/ “'? Py A W g?nployad . P00588262

3
S;Zpg:;; i P e o kg, ) JMOBILE ACCOUNTING SOLUTIONS & FINANGIAL SERVICES _ [emn  » 27-3510767
addrass and ZIP + & 517 CREEKVIEW OVERLOOK, 30281 Phonano » §78-591-4339
May the IRS discuss this retun with the preparer shown abave? Sea mstructions . . . P Yes [INo
Form 980-EZ {2009)

@ Pagted on reguesed peper




