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. Short Form [ omBNo 15451150
) ggo_Ez Return of Organization Exempt From income Tax
Fo Under soction 501(c), 627, or 4047{a){1) of the Interma! Revenue Code
(u;au black tung benefit trust or F‘V;:’ foundstion)
» Sponsoring anganizations of donor advised funds, organizations that operats one or more hospital faciites, .
and certan controlling organizations s defined n saction $12{bX13) must file Form 990 (see instuctions).  L8) o113 R (o} od¥1o] [T

All other organzgtions with gross receipts less than $200,000 and total assets less than $500,000 .
Department of tne Treasury 8t the end of the year may use this form. Inspection
Izienal Revenue Serice » The organzatron may have (o use a copy of this retum 10 satsfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning . 2010, and ending , 20
B e wptzude C Name of orgunuzaton D Employer identificanon number
03 reums smemge PAYEE PLUS INC 26 2676676
D N3me cngase Number ano street (ar P.O. box, if masl is not celiverec 10 street address) LTIV SUNE E Tetephone numober
% aan C/O VALERIE A. SMITH, 3871 TRAILWOOOD DRIVE $17-349-5000

SNyt
_m’; rerure City O 10wn, siate &r country, and ZIP + 4 F Group Exemption

) assrcanan panzng OKEMOS, Mi 48864 Number » SO(A) (2)
@ Accountng Mothod: 1) Casn L) Accrusl  Other (specify) » e __ | » check » [ ;e organization is not
I Website: » required Ic attach Schecule B
4 Tax-exempt status (check only onej = (15010 180101 ) « (insentno) [J 4947 or  [1527  (rorm yuy, w2, or wuy-br),

K Claca » 23 ifthe organizatior: is not a section S09(a)(3} supporting organization and its gross recelpts are normmarty not mora than $50,000 A

—

Form 99C-EZ or Form 980 retum is not required though Form 990-N (e~postcard) may be required (see instructions). But if the organization chooses

12 hite 2 rewurn, be sure to tile a complste retum.
L Age hnes 5%, 8c, and 78, to ine 9 {0 dotemuna gross racaeits. If 5ross recaipts are $200,990 or mora, or If 1o assets (Part |l

"~e "%, £a = (8) selow) are $500,000 of more, file Form 990 instead of Form 990-6Z : >
" Aevenue, Expenses, and Changes in Net Assets or Fund Balances | {see the instructions for Pari 1}
Check it the organization used Schedule O to respond to any question in this Part] . . .. .. ... 0O
1 Contributions, gifts, grants, and similar amounts received . 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . K)
4 Invesiment nmcome . 4
Sa Gross amount from sale of assets other than mventc'y . . 8a
b Less costor other basis and sales expensaes . 5§b w
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ime 5bfromline5a) . . . 5¢
6 Caming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,0C0) . . L63 ]
2! b GCrossincome from fundraising events (rot including $ of contnbutions
& from fungraising events reported on line 1) {attach Schedule G it the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less' direct expenses from gamung and fundraising events . . . 6¢c )
d Net income or (loss} from gaming and fundraistng events (add lines 6a and 6b and subtract -
fne 6¢) . . . . e e e e e . . . {6d
72 Gross sales of inventory, less returns and allowances . . . . . T8 .
b Less cestof goods sold . e e 7b
c Gross profit or (Joss) from sales of lnvcr'tory ( uc: ing7bfromline7a) . . . . . . . [Yc
8 Otherrevenue (describe In Schedule 0) . . . e e e e e e 8 51,228.00
8 TYotal revenua. Add fines 1, 2, 3, 4, 5¢, 63, 7¢, and8 . . ... ... " wlg 51,228 00
10 Grants and similar amounts paid (hst inSchedue ) . . . . . . . . . . . .. .10
1t Benefits paid to or for members .o . CoL . c . 11
(12 Saiaries, other compensation, and employee benefits . e 12 31,500.00
2113 Professional fees ana other payments to independent conwractors . . . . ... . |8
§ 14 Occupancy, rent, utdities, and mamntenance . 14
w(1§ Pnnting, publications, pastage, and shipping . 15 3,223.00
1 Other expenses (describe 1n Schedule Q) . . |18 10,042.00
17 Total expenses. Add lines 10 through 16 . . > 117 44,765 00
w | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 6,463.00
§ 19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree with i
& end-of-year figure reported on prior year's retum) .o . . 19
@120 Other changes in net assets or fund balances (explain in Schedule O) . . |2
Z |21 Net assets or fund balances at end of year. Combune lines 18 through 20 . > 2 6,463.00
Forn 990-EZ vty

For Paperwork Reduction Act Notice, see the separate instructions. Cax. tvo, 108424
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Form 990-£Z (2010) Page 2
. Balance Sheets. (see the instructions for Part il.)
Check it the organization used Scheduls O to respond to any questioninthisParth. . . . . . . . . .
(A} Beginmung of year (8) End of yeer
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 3,9)L' 2|2
23 Land and buildings . 2
24 O'rherassets(desmbeinScheduleO) e e 2214 0,490.4 1
25 Towalassets. . . e S <) 25 o)
26 Total liabilities (descnbe n Schedule 0) .. .. ;059 .35 128 @]
27 Net assets or fund batances (line 27 of column (B) must agree wfth lme 21) -~ (45T, Qﬁ 27 04%3
Statement of Program Service Accomplishments (see the instructions for rart iif.) Expenses
Check if the organization used Schedule O to respond to any question in this Partill . . [7{ Requred for 2action
What is the organization's pnmary exempt purpose?  PUBLIC CHARITY 509 (A) 2) fgmﬂmm
Descnbe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, Gescnbe | 4g47(ay1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program titls. for cthers.)
m -------------------------------------
Grants § T J if this amount includes forelgn grants, checkhere . . . . P [] 128a
29
Grants § T ) this amount includes foreign grants, check here . . . . » [] {29a
30
{Grants $ ) ) f this amount inciudes foreign grants, check here . . . . B (] |30a
31 Other program services (describe in Schedule O) A
(Grants $ ) It this amount includes forexg__grams checkhere . . . . & D 31a
32 Total program service expenses (add lines 28a through 31a) . . . . 32
List of Officers, Directors, Trustees, and Key Employees. List each one even |1‘ not compensated (see the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Partiv. . . . . . a '
{b) Title and average (e} Compensaton {d) Contnbutions to (e) Exoonu
{) Name and address hours per week ¥ not paid, emnpioyse benefi plans &
devoted to poastion onter <0} deferred compensaton othadbwances
yAgE&EASMITH. 3871 TMLWOOE PRNE PRESIDENT
OKEMOS, M| 48864 31,500.00

-Srdin 0B Ex7010)
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PAYEE PLUS INC

% VALERIE A SMITH
35871 TRAILWOOD DR
OKEMOS MI 48864

DECLARATION

Under penalties of 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
complete. I understand that this declaration will become
a permanent part of that return.

T OM 1017 fzorz

Signature of pfficer or trustee Date
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