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B . PAVEE PLUS
p4/18/2014 01:39PM 5173455001 ) -
Short Form | omeNo. 1645-1150
ggn_Ez Return of Orgamzatnon Exempt From liitome Tax :
Fann Under section 551(0), 827, o €61(3)(1) of the inuvml Rovenus Tede 2
> Spi Whhekhmnmmummm)
naaring organtzations of donor adviged funds, organizgtions that operate one or more . -
mdmnmmuﬂwommammm512(bX13)mﬁ}ochM(§a%da). Open o Public
All other ofgantzatiors with grogs recelpts igss than $200,000 and totel 3ssats less than §500,000 . inscect
Department of the Treasury mmomdofmoyaumaymwsfmn mspgecton
Intorna) Ravenue Gervice - » ;
A For the 2011 calendsar yaar, or tax year beginning » 2011, and: » 20
B Chack It appiicahie: < Name of prganzation K * ” i K Danmwmmmw
(3 address change PAYEE PLUS INC ’ * .28 2676678
gyt e ——
Namechange | | Number and street (o P.O. bax, if mall Is nat delivered to sireat addrest) 4 E Talaphone number
:"“ retum C/Q VALERIE A. SMITH, 36871 TRAILWCOD DRIVE §17-348-5000
- Chty o town, state ar country, and ZIP + 4 . R F Group Exemption
[ Appllcscm pareing __JOKEMOS, 1 88854-3752 Number »

21791515 MAY 14 20W

\\L’ —y 7

G Accountng Mathod: !Z|(hsh Accrual  Other (specify) P
I Webstta: »

H -Chack b (thmeorgamzauon |snot
required 1o attach Scheduls B

J Tax-exempt stats (check ony one) — []501(c)3) [T1501c)( ) o gnsertno) [J 4847@)) or  []1527]  (Form 990, 990-EZ, or 880-PF).

K Check »

& itthe organization ls not a ssction 509(a){3) supporting arganizatlon or a sectian 527 arganization and its gross receipts are nommally
not more than $50,060. A Form 880-EZ or Form'990 feturn 1s not reqliired thbugh Farm S90-N (e-posicard) may be required (see instructions). But it
the arganlzation cheoses 10 file a retumn, be sure to file a complste retum.

L Add (ines Sb, B¢, and 7b, to {ine 8 to determine gross receipts. if groas receipts are $200,000 or more, or if 1otal assets (Part i,

line 25, column (B) balow) are $500,000 ar more, file Form 290 instead of Form 390-E2 . .o > g
Revenue, EXpenaes, and Changes in Net Assets or Fund Balances [ses the Instructions Tor Part 17
Check If the organization used Schedule O to respond to anymleshon in this Part | . R
- 1 Contributlons, gifts, grants, and simllar amounta received . . . . ; 1
hy 2 Program service revenue including govemment fees and oontracta e e e e e e 2
o~ | 3  Membershipduesand assessments... . . . .~ . . oo, . 3
@ | 4 Investmentincoms . e e e e e 4 F
= | Sa Qross amount from sale of assets other than mvenwry C e .. | 5 AR :
Z | b Lesa: costorotherbanis and sales expenses . . . - ' 6b’ AR - .
= | ¢ Galn or (loss) from'sale-of assete other thah inventory (Subtract nnesmrom nnoSa) o 16e]
¢~y { 6 Gamingand fundraising events L =5
W a Gross Income from’ gamnng (attach Schedule G #f graater than iy
=5 $15000) . . . ... ’ lea]
T b Qross income from mudralsmg eventa (not lncludlng $ of coptributians
& from fundmising events reported on line 1) (attach Schedule G If the
2 aum of such gross income and contributions exceeds $15000) . . | gb |
¢ Less: direct expenses frorn gaming and fundralsing events . . Sc :
d Net Income. or (lcss) fram gemmg and fundralsmg events (add hnas 6a and 6b and subtract |-
inege) . . -
7a Gross sales of Invemoty lesa returns and aﬂowances C e 7a
b Lless costofgoodssold . . . . 7b
. ¢ Gross profit or (loss) from sales of invemory (Subtract ﬁns 7b from hne 789) . . . - . .
8 Otherrevenue (describeinSchedula0). . . . . . . . . . . « <« < . . . . 43,854.00
0 Totalrevenue.Addlnes1,2,3,4,5¢,8d,7c,and8 . . . . . . . . . . . . . P 43,854.00
10  Grants'and similar amounts paid (Istin Schedule©) . . . . . . . . . . . . . ..
11 Benefits paidtoorformembers . . . . e e e .
g 12 Salaries, other compensation, and employee beneﬁ\s - - e .. 26,317.00
£ | 13  Profeasional fees and other payments to independent contractors, . e e e .
g. 14  Occupancy, rent, utiities, and maintenanc® . . . . . . . . . . .« < « . . -
168 Printing, publications, postage,andshlpping . . . . . . . . . . . . . . . 3,475.00
18 Other expenses (describe in Schedule O) . e e e e e e e e e e e e 12,586.00
17__ Totel expenses. Add lines 10through 16 . . . . C e e e e e W 42,378.00
8|18 Excessor (defich) for the year (Subtract line 17 from line 9) 1,476.00
19  Net assets or fund balances at beginning of year (from hine 27, column (A)) (musﬁ agfee wtth }fﬂ
3 and-of-year figure reported on prior year's retum) . . . e 19 2,498.0D
% |20  Other changes In net aasets or fund balances (explaln in Schedule 0) e e . . <12
Z ] 21 Net aseets or fund belances at end of year. Combine fines 18 through20_ . . . . . . » |21 3,872.00
For Paperwock Redustion Act Notice, cea the saparats Instructions. ) Cat. No. 108421 form 880-EZ (2011)

26
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PAYEE PLUS PAGE 06/46
Form §80-EZ (2011) Page 2
. Balance Sheets; (seq the/lnstructions forM ll.) PREE T gl
Check :f the o[ganlzaﬂonused Sghedulg Q gggond to any quea@mn this Pan ll PN s |
. Nﬁeqlﬂ\mofm (B) End of year
22 "&sh a@lngs,andmvedrbems . '.f '. T P IR Y T XTI 3,972.00
3 ;-.Landandbmldrngs . e T |23
- 24 :o«wm (dewdbamsmadule O) : . 241 -
25  Total assets. . . . .. . . . . . ... oot e 2,496.00)25 3,972.00
28 Total iahilties (descﬂbe In Sehadula 0) N L. -1 28 3
27 Net assota.or fund balances (ine'27' ofcolumn (B) must egree wnhune 21) o “”2 196; oa 27 3,972.00
Statement of Progrem Service Accomplishments (see the instructions for Part il . Expenase
Checkif the organization usad S¢hedulb B to re on In this Part lil + O] Roquinoc for saction
What [s the organlzation’s primary exempt purpose? §01(c)3) and 501(c)4)
Describe the organtzation’s program service aécompllshmems for each of its three lamea program ‘services, - ;ﬁm"m
as measured by expenses: In & clear and conclsa manner, deacribe the semces pmvldad the number of' for pthars) _
persons benafited, and other relovint Inforitiation for each pmgram title.* =
-] .
(Grants § ) .If this amount includes-foreign grants, check hers . . > L) |28a
a - .- .
Graats§ . ) If this emount jnclides fareign grants, checikchere . '. ' .. JE J2%a] - 57 "
i m ' . i1~ . B I ik ’- - - ’ ' ’ - e
(Grants$ Jlfthlsamowﬂlncludesforexggg mnerg . ."’»‘l:l"- S0a
31 Other program services (describe In Schedule 0o .. . e e
(Grants ) If this amount includes forel rams eheck.here '. > E] 31a ;
32 Total program service expenses (add fipas 28a through 31a) . s

Wmumommoum&amm Ust each one evmlfnomornpensazed (seemqmmucﬂonsforPan )

Checl If the organlzation usad Schedule O to respond to any question In this Part. V. . . a
I .. &
o -} () Twandavaings m w"&ﬁ‘""”"‘ ‘.)&mummot
(s) Name ond address m’”‘“ ‘f:m""”" (Forms W-2/1099-MISC)|  baneft jiang, ana fmmﬂm
_, 1.9 not pakl, enter -0-) “‘Ww
Valerie A. Smith, 3871 Tranlwood Drive, Okemos M p,es,da—,;fh“ o - B
48862-3752 , Lo Gy T ' 28,317,00
i € -
,J [}

Fom 990-EZ 019)
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Fomm 990-E2 (2011)

W "Other Information (Note the Schedule A a1Tg

‘personal bensfit'contract statsrnent raquirememsirnhe

. Page 3

instruetions for. Pm;kcmﬁ,mmmmwm@om respond.o any quesﬂonm thlsPartV |

4

359
b
'y

oo o

ﬁ'ﬁ

transaction during tha yedr, or did it éngagain an excess benefit transactionin-a prior yearthathasnot been
reported on any of its prior Forma 990 or 990-EZ7 |¢ “Yes,” complete Scheduls LParti. . .

Section 501(c)(3) and 501(c)(4) organizations. Enter améunt .of tax impoged on.. ,_5',
arganization managers or quuaﬁﬁed parsons dudng the year “under sections 4912

' 4855, and 4958 . . . . N »
‘Saction 501(c)(3 and 501(c)(4) organlzalions. Enter amount of tax on llne 40c o

refmbuised by the organization . . - . 3

All organizations. At any time during the tax yeer was the orgemzetlcm a pa.rty to a prohlb!tadtnx shelter
transaction? If “Yes," complete Form 8886-T. . . . . ..

"List'the states with which a copy of this return Ss filed. D M‘chtgan

. |Yea | No
DndmmmmwhmymmmmnomommmmgommHWm p:wluaa e
detalled, description of each activity In Schedule O . . . 133 T
Waere any significant changes made to the organizing or govemlng documams? lf “Ye&f mcba qonfonned
copy of the amended documents It they refloct achangeto the organhaﬂons name. Otharwhe explaln the |
change on Schedvls O {see Instructiorm) . . . . 34 v
Oid thé organkzation.have untelated bysiness gross. lngome of $1 000 or more dunng tho year from buslness f
actwnm(sumasﬂmarapomdonllneai’Gaanc!?a,amongothecs)? e o s e .35a v
if “Yes," to ling 358, has the arganization filad a Form 890-T for the year? If.“No," provide an explgnahorl In ,Schedule 0 .|.35h.
Was;the organization a section 501 (c)(4), 501 (c.:)(.“s)k or 5p1 (c)(e) orgamzamn subject 10 sacion 6033(9) noﬂee, .
repQniing, and proxy tax requirernents duﬁng the year? If "Yes comple}e SGhedf:le C, Par! m PR 3ée]
Oid the organiation.yoderge a liquidation,- dlssoluuon xermmatnqn. or slomﬁcant dlqusitlon oﬁ net. aasets Jae. 4 L
during.the year? If “Yes," complate applicable pars;of, Schedyle.N . C e o .30 v
. Entar amount of political exBeriditures, difect of nditect; & deszibed in me mswcuons. » tm t TR
Did the, oranization fils Fomﬁﬂo-mmmmn . " |87bt v
Did the organization borrow: fram, or mike’ any loans 6, anyofﬁcer dlmctor tmstao or koy omployee orwene IS AV
any such 16ats made In"a price- yaer and still” outsw\dlng‘anha 'end of the tax yaar coverad by this retum?- 38a "4
If “Yes,” complete Schedute L, Part Il and enter the tota! amountinvoved . . . . [38d ki AR Al
Sectlon 501(c)(7) organizations. Erfer: - ot e ke
Initiation fees and caphal contributions included on line 9 . B 38a o
Qross réceipts, includéd on line §, tar public use of club’ fadllites . . .° 38b| - :
Sectlon 501 (cxa) organizations. Emer amaunt of tax lm:‘»osod on the otganlzatron durlng the year undor
saction 4911 _ i i soction 4812» " :'sectlon 4855 b -
Saction 501(cx3) and 601(c)(4) orgamzatlona Did the organization engage In anty saction 4958 excess banefit | #ol

The organization's books are In care of > Valerie A, Smith ~ ) Telephone nd. °  512-349.-5000

«: meaning of section 512(B)(13)7 If “Yes,” Form 980 &hd Schaddle R n‘ldy nded 1 be’ me of‘

Form 980-EZ (see instructions) .

Located at B> 3871 Traliwood Drive; Okemos, M~ T ZIP+4 » 48864-3752

At any time during the calendar year, did the organtzation have an Interest In or & signature ar ather authorty over Yes| No
" afinancial account In aforelgn country (such as & bank account, securitles account, or-other ﬂnandal accourt)? 42h{" |
If “Yes,” enter tha name of the foreign country: » 8523wy K] ST
See the instructions oF exceptions and fillng raquiramants fof Form TD F 00-22.1, ﬂaport of Fon!an Bank a&‘;’p (oA K
and Financial Accounts. GRS IR
At any time during the calendar year, did the organization maintain.an office outsida the UsS.? . ., . -ﬂel Y
It “Yes,” entarmenampqd\eforelqnoounqub e ] B
Section 4947(a)(1) nonexampt charttable trusts ﬂllng Fozm.QGO-EZ InMau.of Eml“f ~Check’ P\ore v e . »
.andemathaamountoftax-exemptmes(meavmrwueddunngmetaxyw L. e Les

. o

DK the-organizetion malntain any ‘donor advisad MndS'ﬂumg the yaar? i, ey Form’ﬂ@@ ‘must-be s iz g
compisted instead of ‘Form 890-EZ . ; . | 440 .

Did the organization Operate.one or more hospnal faclllnes dunng ghe yean it "Yes Form 990 must bo o »@%&\&»
completed Instead of Fori 980-EZ2 . . .- R PV TS v
Did-the organization recglve any payments fopindoor tnnnlng seMces dum:g tha yean .o 44c Y4
f *Yes® 10 e 44c, has ’znaowmuon a:ea 8 Fgrqrzggm mp%ngm payments? i "No, pmvido an Foebrgiin.
explanation In Schedule o TT. - - lasd} -
Did the organlzatlon have a controlled anuty wn.hm the msaning of section 51 2(b)(13)? . .. . Asa \
D!dtheorganuatronmeawoanypaymemmNengaQQManyuansacﬁonmﬁ\aconmﬂedemmmma POk

Form 890-EZ 2011)
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Farm 990-£2 (2011)

46 Did the organization engage, directly or indirectly, Jn poitical campaign activities on behalf of or in opposmon A e
10 candidates for for public office? if “Yes,” complete Schedule C, Part | . .
Section 501(c)(3) organizations and section 3847(a)(1) nonexempt c:hamable t'usts only All saction

501(c)(3) organlzations and section 4947(a)(1) nonexempt charitable trusts must answer quastlons 4749b
and 52, and* complete the tables forlines 50 and 51.

Check if meg_gamzamn used Scheduié O to respond to any question in thna PartV1

..o O
Yos | No
47 Did the organization engage in lobbying activities or have a section 501th) election In effect dunng the tax

year? Iif “Yes,” complete Schedule C, Parnt Il . 47
48  Is the organization a schoof as described in section 170(\:)(1)(A)()7 i “Yes complete Seheduxe E 48
49a Did the organization ‘'miake any transfers to art exeimpt non-charftable related organization? . 48a
b If "Yés was the related organtzation a séction 527 organizstion? . 48b

60 Compicte thia'table for the organization's five highest compensatad employeas (othsr than eﬁicers d'lractors trustees and koy

employees) who each reoerved more than $100;000 of compensation fromt the-argantzation. If there [a o [a none, enter “Nane.”
: Health beneMts, -
(e) Name and addrass of each amployes “m‘;‘;‘ T gﬂﬁmmgn*‘. . leonvioutons omplayeo| () Extmated amount of
palvd more than §100.000 | devoted tn peation " W.2/1098-MISC) baneflt plang, and g:!aned ) other compensation
f  Total number of other employees paid over $1060,000 . . . . p
3)

Compilete this table for the orgamzatlnn s five highest compenaated Independent éontractors who sach received ‘more than
$100;000 of cormnpensation from the > organtzation. if thers is none, enter “None.”

(a) Name and address of aach indepandent contractor paxd mone than $100,000

) Type of service (G)Compm.satlon

d Total number of other independent contractors each receiving aver $100,000 . .»

52 Did the organization complete Schedule A? Note: Alt section 501(c)(@) orgamzahons and 4947(a)(1)
nonexem pt charitable trusts must’attach a oompleted Sohedule A

> [ Yes l:lNo

ftrue, comect, and

Sign ¥ sl : .
Here 47 S e A ST ce ﬂ‘ﬂojlié
' Type of primt narna and tite
- Pén/Type preparer's name ‘asignature g o7t ' * | cheok [} )
i Y
Paid ror |P2ui A Stouter . 40 O . Y. )q~ eafemployed Pa1597339
Usel Only Fim'aname » Stauffer Accounting & Tax Ssrvica Rrm's EIN > 3538358872
Firm's addraza » 302 S, Hanover Street. Hastings, M1 49058-2319 | Phoneno. - 268.845-3877.

May the IRS discuss this ratiim with the preparer shown above? See Instructions

e Yes. [ 1 No
- Form 990-EZ p011)
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2?,:'5‘3,}’ ,I;E 99%.52, Public Charity Status and Public Support | oue e 1246 000

Department of the Traasury

2011

Open to Public

Camplete If the arganlzation is a section 601 (c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Intemal Revenus Sarvice P Attach to Form 880 or Form 990-EZ. » See saparate Instructions, Inspection
Name of the organlzatan Employer wentification number
PAYEE PLUS INC 26 2676676

Reason for Public Cha Status (All organizations must complete this part.) See Instructions.

The organrzation Is not a private foundation Decause it is: (For linas 1 through 11, check only one box.)

1 [JA church, convention of churches, or assoclation of churches described In section 170(b)(1)(A)).

2 [ A school described in section 170(b)(1)(A)(ii)- (Attach Schedule E.)

3 [JAhospitalora Cooperative hospital service organization describad In section 170(b)(1)(A)(lll).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A)(1li). Enter the
hosplital’s name, clty, and state;

S [JAn organization operated for the benefit of a coliege or unlversity owned or operated by a governmental unit deseribed in
section 170()(1)(A)Iv). (Complete Part I1.)

8 []Afederal, state, or local govermment or governmental unit described in section 1 70(b)(1)(A)(v).

7 ([JAn organization that normally receives a substantlal part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170(M){1}{A)(vi). (Compiete Part I1.)

9 An organization that normally receives: (1) more than 33'/:% of lts support from cantributions, membership fees, and gross
recelpts from activities related to Its exempt functions—subject to certaln exceptlons, and (2) no more than 33':% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil)

10 [J An organization organized and operated exciusively to test for pubilc safety. See section 508(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or saction 509(a)(2) Ses section
509(a)(3). Check the box that describes the type of supporting erganization and complete lines 11e through 11h.

a [J Typel b O Typell ¢ [ Type W-Functionally integrated d [J Type I-Other
e [ By checking this box, | certify that the organization is not controllea directly or Indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in sectlon 509(a)(1)
or section 509(a)(2).
t If the organjzation received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box . T T T oy
9  Since August 17, 2006, has tha organization accepted any gift or contnbution from any of the
followlng persons?
(M A person who diractly or indlrectly controls, either alone or together with persong described In (i) and ves | No
(i) below, the governing body of the supported organization? . . , . . . . . . _ . . . . 11g0)
(i} A family member of a person described in () above? . . e e e 116
(Il A 35% controlled enttty of a person described in (or(iyabove? . . . . . . . . ., . . 11g(u"|)]
h__ Provide the following information about the supported organization(s).
) Name of supported @) EIN (ill) Type of organization | (iv) Is the erganization | v) Did you notify (v} 13 the (via) Amount of
organization (described on linea 1—8 | n ool [} ilkted in yowr | the organmzation in organization In ¢ol, Bupport
abova or IRC section | goveming dacument? caol (i) of your () organized in the
{see mstructions)) suppon? us?
Yen No Yes No Yes No |
(A
(8
{©
(D)
®)
Total S
For Paperwork Reduction Act Natice, sea the Instructions for Cat. No. 11285F Scheduls A (Form 890 or 980-E2) 2014
Form 980 or 890-E2.
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Version A, cycle 1

Schedule A (Form 890 or 990-E2) 2011

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){A)(vi)

(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complets Part lll.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (A Total

1

8

Gifts, grants, contributions, ang
membership fees received. (Do not
include any *unusual grants,”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or faciities
furnished by a governmental untt to the
organization without charge ,

Total. Add lines 1 through 3,

The portion of total contributions by
each  person (Other than a
governmental  unlt  or  publicly
supported orgenization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public & rt. Subtract line S from line 4.

Section B. Total Support

Calendar year {or tiscal year beginning in) » | (a) 2007 (b) 2008 {c} 2009 {d) 2010 (e) 2011 (f) Total

?  Amounts from line 4 P
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royaitles and iIncome from slmilar
sources e e e
9 Net income from unrelated business
actvities, whether or not the business
is regularly carriedon . ., , .
10 Other income. Do not include gein or
loss from the sale of capital assets
(Explamn In Part IV.) .
11 Total support. Add lines 7 through 10
12  Cross recelpts from related activities, etc. (see Instructions) e e e .
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as & section 501 X3
organtzation, check thls box and stop here < . Co . e > O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (iine 6, column {h civided by line 11, column (f)) . . 14 %
16 Public suppon percentage from 2010 Scheduls A, Part il, line14 . . . . _ . o 15 %
16a 33':% support test—2011. If the organization did not check the box on line 13, and line 14 is 33's% or more, check thls
box end stop here, The organization quallfies as a publicly supported organization e e
b 33's% support test—2010. if the organization did not check a box on line 13 or 18a, and line 15 is 33'5% or more,
check this box and stop here. The organrzation qualifies as a publicly supported organization . . . . . . . p O
17a 10%-facts-and-circumstances teat—2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the “facts-and-clrcumstances® test, check this box and stop here. Expian In
Part IV how the organization meets the “facts-and-circumstances” test. The organization quallfles as a pubiicly supported
organization...........................,....>|:|
b 10%-facts-and-clrcumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 is 10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here.
Explain In Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies s a publicly
supponedorganlzatlon............................. 0
18  Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see
mstructions.......................,.........b[]

Schedule A (Farm 990 or 890-E2) 2011
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PAYEE PLUS PAGE

Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
(Complste only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part )1.
If the organization fails to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2007 (b) 2008 (c) 2009 (<) 2010 {e) 2011 {f) Total

Glifts, grants, contributlons, and membership fees
recewved. (0o not include any "unusual grants.”) 0
Gross receipts from admissions, merchandise
sold or services performed, or facllites
fumished in any activity that 1s related to tha
organization’s tax-exempt purpose . . . 0
Grass recelpts from acbwitieg that are not an
unrelated trade or business under section 513 0

Tax vrevenues levied for the
organzation’s benefit and erther paid
to orexpended on its behatt . . . }_ ’ 0

The value of services or fadllities
furnished by a governmental unit to the
organization without charge .

Total. Add Ines 1 thraugh5. . . . 0

Amounts Included on Iines 1, 2, and 3
received from disqualified persons 0

Amounts included on llnes 2 and 3
received fraom other than disqualified
persons that excesd the greater of $5,000
ar 1% of the amount on line 13 for the ysar

Addlines 7aand7b . . . . . 0
Public support (Subtract line 7¢ from
line6) . . e e . 0

(-3

(-]

Section B. Total Suppo

Calendar year (or fiscal year beginning in) P

]
10a

11

12

13

14

{a) 2007 (b) 2008 {c) 2009 {2010 | (e) 2011 {f) Total

Amounts fromhne 6 . e 0
Gross Income from nterest, dividends,
payments received on securities foans, rents,
royalties and income from slmilar sources . ()
Unrelatad business taxable income (jess
section 511 taxes) from busingsses
acquired after June 30,1975 . . . . [
Addlines 10aand10b ., . . . . 0
Net incoma from unrelated business
activities not included In line 10b, whether
or nat tha business is regutarly carned on 0
Other income Do not include gain or
loss from the eale of capltal assets
ExplaninPartVy . . . . . . . 0
Total support. (Add lines 9, 10c, 11,
and12) . . . . . . . .. 0
First five years. If the Form 990 Is for the organlzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12/46

organlzation, check this box and stophere . . . .o > O
Section C. Computation of Public Support—f‘:rcemage
15 Publlc support percentage for 2011 (line 8, column (f) divided by line 13, column [(3)] | 15 0 %
16 Public support percentage from 2010 Scheduls A, Part Il line 15 . 16 0 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (line 10c, column () dividad by fine 13, column (f)) . 17 0 %
18  Investment Income percentage from 2010 Schedule A, Part lll, ling 17 . N I |- 0 9%
18a 33'»s% support tests—2011. If the arganization did not check the box on line 14, and line 15 is more than 33'2%, and line
17 Iz not more than 33'4%, check this box and stop here, The organization qualffies as a publicly supported organization » ]

b

33'n% support tests—2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and

line 18 Is not more than 331/2%, check this box and stop here. The organization qualifies as a publicly supported organization » [
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thls box and see Instructions P O

Schedulo A (Form 8980 or 990-E2) 2011
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Schedute A (Form 980 or 890-E2) 2011

Supplemental Information, Complete this part to provide the explanations required by Part Ji, line 10;
Part (I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

PAYEE PLUS

PAGE 13/46

Page 4

Instructions).

————

-

———-

Schedulo A (Form 260 or 930-E2) 2011
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2011

Open 1o Public
Inspection

(s;:?,','f,':';o"f,f’ 060-£2) Supplemental Information to Form 990 or 990-EZ
Complets ta provide informatlon for responsas ta specific questions an

Departmant of the Treasury Form 980 or 9950-E2 ar to provide any additional infarmatian.

Internal Ravenue Service » Attach to Form 990 or 990-E2.

Name of ths organzation

PAYEE PLUS INC

Employer identification number
26 2678676

Form 990E2 line 16 OTHER EXPENSES

_OFFICE SUPPLIES 3,115.00 i
_BUS PASSES FOR CLIENTS 9,471.00
TOTAL OTHER EXPENSES $12,586.00

------------ s ~n

—— A N e ecdem e mm e e e M mm———m—— - —————,_ Y ——
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......

..... an= - [~

For Paperwork Raduction Act Notlce, see the Instructions for Form 990 or 890-EZ. Cat. Na. 51066K Schedule O (Ferm 920 or 990-E2) (2011)
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Schedule O (Form 890 or 880-E2) (2011) Page 2
Name aof the arganization Empleyer identitfication number

Schedulo O (Form 880 ar 880-E2) (2011)
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PAYEE PLUS

PRYEE PLUS INC FORM 990-£2 fine 16 Othen Expenses

| OFFICE SUPPLIES 3,775.,00
BUS PASSES FOR CLIENTS 9,477,400

TOTAL OTHER EXPENSES 5 72,586,400
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