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Name of the organization Employer identification number

PAYBACK, INC. 43-1462252

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Classification: JUVENILE RESTITUTION

Grantee Name: VICTIM REIMBURSEMENT FUND FOR ST. LOUIS COUNTY,

ST. CHARLES COUNTY, ST. CLAI

Amount Given: 44,876.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount:

OFFICE SUPPLIES 5,816.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year

PAYROLL TAX LIABILITIES 1,207. 605.

Form 990-EZ, Part III, Primary Exempt Purpose — Helping children, their

families and our community, break the cycle of juvenile delinquency

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.
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Name of the organization

PAYBACK,

INC.

Employer identification number

43-1462252

IP rthJ List of Ofﬁcers, Di FECtors, Trustees, and Key Emp[Dyee& List each one even if not compensated, (see the instructions for Part V)

(a) Name and title

(b) Average hours
per week devoted to

(C) Reportable
compensation (Forms
W-2/1099-MISC)

(d) Health benefits,
contributions to
employee benefit

(e) Estimated
amount of other

position (E PGt paId, ERiar=03) P'ag;%;gf;;’;:{ggfd compensation
KRISTIN STEINKAMP N
DIRECTOR 1.00 0. 0. B
SCOTT MILLER
DIRECTOR 1.00 0. 0. O
MICHELE FELTON
DIRECTOR 1.00 0. 0. 0.
DANTELLE PROULX
DIRECTOR 1.00 0. 0. 0w
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