Short Form AP P11
o 990-EZ Return of Organization Exempt From Income Tax 201 3

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

P P Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A Forthe 2013 calendar year, or tax year beginning and ending
B SQS;?L‘JL.E C Name of organization D Employer identification number
rjAddress, change
[ Inamechange | PAYBACK, INC. 43-1462252
[ liivelretwurn | Mumber and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[ lreminaes | 920 N VANDEVENTER AVE. 314-863-5218
[ Jamenced return | City 0T town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ laopicationpensing] ST . LOUIS, MO 63108 Number
G Accounting Method: | X Cash [ ] Accrual  Other (specify) P H Check [ lif the organization is not
| website: » paybackinc.weebly.com required to attach Schedule B
J Tax-exempt status {check only one) — 501(c B)D 501(c) ( ) (insert no) |:| 4947(a)(1) or [ ]s07 (Form 990, 990-EZ, or 950-PF).
K Form of organization: D Corporation :! Trust [:] Association D Qther
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or mare, or if total assets (Part II,
lumn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... R 77,341.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received )
2 Program service revenue including government fees and contracts .
3 Membership dues and asSeSSMENTS | e e
4 Investment iNCOME . . SR UUPTR SR
5a Gross amount from sale of assets otherthan inventory . ... ...
h Less:cost or other basis and sales eXpenses ...
¢ Gain or (loss) fram sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
@ a Gross income from gaming (attach Schedule G if greater than
g $15.000) e | 6a |
&’S b Gross income from fundraising events (not including § of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) ... 6h
¢ Less: direct expenses from gaming and fundraising events .. ... .. 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) ... ... 34,9 89.
7a Gross sales of inventory, less returns and allowances ... 7a
b Lessicostofgoodssold . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b fromline 7a) ...
8 Otherrevenus (desoribeiniSERCAUIBIY o e soosusss smsssisiostss s o e i S e 5 e 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 g 49,413.
10 Grants and similar amounts paid (list in Schedule 0) 10 44 ,876.
11 Benefits paid to orformembers ... T RS S R A "
@ (12 Salaries, other compensation, and employee benefits 12 26,628.
2 113 Professional fees and other payments to independent contractors ... .. R 13 1,542.
§ 14 ‘Occupdancy, rent. utilities; ant MAIIENANCE | ... v e s i s e vos bt S ow P AT s s 14 1,675.
W 145  Printing, publications, postage, and SNIPPING 15
16  Otherexpenses (describe in Schedule 0) 16 5,816.
|17 Total expenses. Add lines 10 through 16 17 80,537.
« |18 Excess or (deficit) for the year (Subtract fine 17 fromline 9) .. R 18 =31,124,
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported en prior year's return) . 19 46 ,968.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ..o P | 2 15,844.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
332171

11-25-13



Farm 990-EZ (2013) PAYBACK, INC. 43-1462252 Page 2

P | Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part II s [X]
(A) Beginning of year (B) End of year

22 Cash,savings, and investments 48,175.|22 16,449.

23 Land:andbulIBOS oo e T A T S ST 23

24 Otherassets:{descritigin Schedule |0} . ciimmmmrammm e i it s s vases 24

25 Totalassets e, 48,175 .75 16,449.

26 Total liabilities (describe in Schedule 0) . Se€e Schedule O . . . . . 1,207.)28 605.

27 assets or fund balances (line 27 of column (B} must agree with line 21) ... 46,968.|27 15,844.
| Part Il | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part 111 [ X]

What is the organization’s primary exempt purpose?See  Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

(Required for section
501(c){3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 VICTIM REIMBURSEMENT FUND FOR ST. LOUIS COUNTY, ST. o
CHARLES COUNTY, ST. CLAIR COUNTY, ST. LOUIS CITY &
JEFFERSON COUNTY.
(Grants $ ) If this amount includes foreign grants, checkhere ... > [ ]|28a 44,876.
29
(Grants § ) If this amount includes foreign grants, check here .............. > [ l|e0a
30
(Grants $ ) If this amount includes foreign grants, check here ................................ > D 30a
31 Other program services (describe in Schedule Q) ... e
(Grants § ) If this amount includes foreign grants, checkhere ... > D 31a
32 program service expenses (add lines 28a through 31a) ..ot P | 32 44 r 876 .

1 List of Officers, Directors, Trustees, and Key Employees (ist each ane even it not compensated - see the instructions for Part IV
Check if the organization used Schedule O to respond to any question in this Part IV

[X]

{b) Average hours (€) Reportabie | (d) Health benefits, | (&) Estimated
(a) Name and title per week devotedto | oppensation Forms employee peneft | amount of other
position {if not paid, enter -0-) P*ﬂgjﬁ;ﬁ deferred | compensation

KEVIN PRATT
PRESIDENT 1.00 0. 0. 0.
MELISSA LEISSE
VICE PRESIDENT 1.00 0. 0. 0.
MICHELLE CADIGAN MILLER
SECRETARY 1..00 0. 0. 0.
STEVEN GROSSMAN
TREASURER 1.00 05 8.5 g,
ROMA CAREY
DIRECTOR 1.00 0. 0 0.
MICHELLE FUNKENBUSCH
DIRECTOR 100 0. 0. 0.e
MARK LEVISON
DIRECTOR 1.00 0. 0. 0.
JOE SCALISE
DIRECTOR 1.00 0. 0. 0.
LAURA WUNDER
DEVELOPMENT DIRECTOR 10.00 26628, 0. 0.
JEFF SCHNITZER
DIRECTOR 1.00 0. 0. 0.
KEITH GROSZ
DIRECTOR 1.00 0. 0. Ol
JASON WANDERSEE
DIRECTOR 1.00 O 0 0.

332172 11-25-13
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Form 990-E7 (2013) PAYBACK, INC. 43-1462252 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
T VT Tt 11 o T —— 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions} . | 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a,and 78, aMONG OMBIS)? e 35a X
b If"Yes"to line 35a, has the organization filed a Form 990-T for the year? if "No," provide an explanation in Schedule O . 350 | N/A
¢ Was the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part Ml 35¢ X

36  Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes
complete applicable parts Of SCNEUUIE N e
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... .
ii: Did:theorganzation e Earm1202PDLITINSHEITY o o s e e S P S R S S S 20
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? ... :

b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38h N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 .. I .. |39 N/A
b Gross receipts, included on line 9, for public use of ciub facilites 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 B> 0. :section4912 b 0 . :section 4955 B 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ7

IF"Yes," complete SCREBAUIE L, PRI oot 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and 4958 . . ... | 4 0.
d Section 501(c){3) and 501(c){4) organizations. Enter amount of tax on line 40c reimbursed by the
ORQANIZAtION > 0.
e All arganizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter :
transaction? If "Yes," complete Form B886-T o 40e X
41 List the states with which a copy of this return is filed B> MO
42a The organization's books are in care of B> PAYBACK, TINC. Telephone no. > 314-863-5218
Located at » 920 N VANDEVENTER AVE., ST LOUIS, MO zZP+4 P 63108
h At any time during the calendar year, did the erganization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOCOUNEY? e e 42h X

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.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U.S.2 ... . .. ... R
If "Yes,” enter the name of the foreign country: B>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere ... U RO——

and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
B0 000 EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 930 must be completed mstead
OFEOIT 00 E L et 44h X

¢ Did the organization receive any payments for indoer tanning services during the year?
d If*Yes"to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation

N SCREAUIE O e SSUERTRUU 44d
45a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 4523 X
45h Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of section
512(b){13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ... i s 45h
Form 990-EZ (2013}
332173

11-25-13



Form 990-EZ (2013) PAYBACK, INC. 43-1462252 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule G, Part | i iiieiiiisiiiiiiii e T .
1 Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

. Check if the organization used Schedule O to respond to any questionin this Part VI ................... T Ty r]
___|Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part 11| 47 X
48 Is the organization a school as described in section 170(b){1){(A)(ii)? If "Yes," complete Schedule E .. . .. ... . ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If "Yes," was the related organization a section 527 organization? 43h

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (€) Reportante | (1) el beneit; (e) Estimated
per week devoted to °°$E’§,’}%§_i§’."M‘.Z‘2,"““‘ employee benefit | amount of other
iti plans, and deferred i
NONE position s, and deferred | compensation

f Total number of other employees paid over $100,000 ... >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE

{a) Name and business address of each independent contractor (h) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

52  Did the organization complete Schedule A? Nate. All section 501(c)(3) organizations and 4347(a)(1) nonexempt
charitable trusts must attach a completed Schedule A e > - Yes |:| No

Under penalies of perjury, T declare that T have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correcl, and complete.
Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

e |

b |
Sign Signature of officer Date
Here KEVIN PRATT, PRESIDENT ‘%vj’/zu 4

Type or print name and title L

Print/Type preparer's name Preparer's signature Date Check [ ] if |PTIN

Paid . self- employed

P?;parer SHAWN WILLIAMSON ,‘%&M/LWL J/‘///*f P01202759 -

Use Only Limsname p-Fick, Eggemeyer & Williamson, CPA'S FirmsEIN P 37—-1231621

Y. [Fim's address > 6240 S. Lindbergh, Ste 101 Phoneno. 314—845-7999
St. Louis, MO 63123

May the IRS discuss this return with the preparer shown above? See instructions .............................................ooooooiiiiiiiiiin B (Xlves [ |No
Form 990-EZ (2013)

332174
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SCHEDULE A OMB No. 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support %_—1"3

Complete if the organization is a section 501(c)(3} organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Intermal Revenue:Service P Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
PAYBACK, INC. 43-1462252

|

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

L]
[ ]
L]

0 B0 O OO

[{+]

10
11

U

A church, convention of churches, or association of churches described in section 170{(b){1}{A)(i).

A school described in section 170(b}{1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: ]
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part II.)

A community trust described in section 170(b}{1){A){vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% 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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b :t Type ll e[ | Type Il - Functionally integrated al ] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one 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 organization received a written determination from the IRS that it is a Type |, Type Il, or Type lli _
supporting organization, check thisbox .. SR T E_!
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . ... A 11g(i)
{ii) A family member of a person described in () above? .. ... s 11g(ii) -
{iii) A 35% controlled entity of a person described in () or (i) above? ... e | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization [iv) Is the organization| (v) Did you notify the Orgag‘ggt'g);“i?] col. | vii) Amount of monetary
organization {described on lines 1-9 0 col. (_|} listed in your (_)rgamzatlon in col. (iy"organized in the support
above or IRC section  |governing docurnent?| (i) of your support? Us?
(see instructions)) Pt No Yes No Yes No
Total : R ol b
|_LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13



Schedule A (Form 990 or 990-£7) 2013 PAYBACK, INC. 43-1462252 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year {or fiscal year heginning in) P> {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and o
membership fees received. (Do not
include any "unusual grants.") 75,239, 74,043, 76,238, 89,129. 14,424 .1 329,073.
2 Tax revenues levied for the organ- 7
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 329,073.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(y
6 Public support. Subtract line 5 from line 4. 329 14 073
Section B. Total Support
Calendar year {or fiscal year heginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromlined . 75,239- 74,043- 76,238. 89,129. 14,424. 329,073.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 COther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) ..
11 Total support. Add lines 7 through 10 329,073.
12 Gross receipts from related activities, etc. (see instructions) e R S L S S A 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here ... | m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... . ... 14 100.00 ¢
15 Public support percentage from 2012 Schedule A, Partlf, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . >
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box B
and stop here. The organization qualifies as a publicly supported organization . .. I >

17a 10% -facts-and-circumstances test - 2013. 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-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... B D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ok 1:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... |- D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



Page 3

Schedule A (Form 990 or 990-EZ) 2013

Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through& ... ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 cr 1% of the
amount cn line 13 for the year

¢ Add lines 7aand 7b |
8 Public support (Subtract ling 7c from ling 6)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) B> |

9 Amounts fromline® ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 QOther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -
13 Total suppor. (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
check this box and stophere ............................

(a) 2009

(b} 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

organization,

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line15 . ............................................. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) ... 17 %
18 Investrment income percentage from 2012 Schedule A, Part IlI, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fline 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...............

[ ]

> ]
]

332023 09-25-13
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Schedule A (Form 990 or 990-E7) 2013 PAYBACK, INC. 43-1462252 pagea
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors S —

Liog&?gg), Sl P Attach to Form 990, Form 990-EZ, or Form 990-PF. e =

N > informatit?n a‘bout Sc.hedt_lle B (Form_990, 990-EZ, or 990-PF) and 2 01 3

Internal Revenue Service its instructions is at www.irs.gov/form39aQ

Name of the organization Employer identification number
PAYBACK, INC. 43-1462252

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 dodd

501(c)(3) taxable private foundation

Check it your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ ! Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

E(j For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(z)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIl line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and [i.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, II, and IlI.

[ ] Forasection 501 {©)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year ... |

Caution. An organizaticn that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
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Schedule B (Form 990, 990-EZ, or 290-PF) (2013)

Page 2

Name of organization

Employer identification number

43-1462252

PAYBACK, INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

HAUSSTETTE FOUNDATION

8000 MARYLAND AVE

5,000.

CLAYTON, MO 63105

Person
Payroll Ej
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contributioi )

Person [_j
Payroll D
Noncash [j

(Complete Part ll for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person [:!
Payroll |:]
Noncash EJ

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [j
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person I:]
Payroll [:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person l:]
Payroll ]
Noncash [____]

(Complete Part [l for
noncash contributions.)

323452 10-24-13
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013)
Name of organization Employer identification number
PAYBACK, INC. 43-1462252
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
el (©
No. b,
L (b) . FMV (or estimate) (c) .
from Description of noncash property given f : Date received
p (see instructions)
art |
(a)
{c)
No. b
i ) 5 FMV (or estimate) () )
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° Lo &) ) FMV (or estimate) () .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
No. (b) © (d)
oL N FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Partl
$
(a)
(c)
No.
o Lo b 2 FMV {or estimate) () i
from Description of noncash property given i . Date received
(see instructions)
Part |
$
(a)
No. (b) © (d)
— : FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
$
Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323453 10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

PAYBACK, INC. 43-1462252

P : Exclusively teligious, charitable, etc., individual contributions to section 501(c)(7}, (8), or (10) organizations that total more than $1,000 for the

: year. Complete columns (a) through (e) and the following line entry. For organizations completing Part I1l, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter this information once.)

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
l;rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
o
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfi'roml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
froml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
-
(a) No. o o
|l;rom| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



OMB No. 15450047
SCHERULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 2 01 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

:);W‘a“jm:m "”h‘;TfE?SW P> Attach to Form 990 or Form 990-EZ.
ARMElTEEILR RENICE P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. 2 -
Name of the organization Employer identification number

PAYBACK, INC. 43-1462252

Fundraising Activities. Complete if the crganization answered "Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b D Internet and emall sclicitations f [:] Solicitation of government grants
c i:! Phone solicitations g Special fundraising events

d E:F In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes L__J No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Diat . ) (v) Amount paid : :
(i) Name and address of individual T fl(mu,rais'.m (iv) Gross receipts | to (or retained by) | (V) Amount pald
or entity (fundraiser) iy Aty o eatrel | from activity fundraiser to (orretained by}
’ contibutions? listed in col. (i} organization
Yes | No
Total ... i oo A >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13



Schedule G (Form 990 or 990-E7) 2013 PAYBACK, INC. 43-1462252 page?

LP Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (c) Other events (d) Total t
al evenls
SANDMINE
{add col. (a) through
CHALLENGE TRIVIA NIGHT 1 col. o))
i (event type) (event type) (total number) ’
2
[}
R e 52,431. 6,721. 3,765. 62,917.
2 Less: Contributions . ...
3 Gross income (line 1 minus line2) 52,431 . 6,721. 3,765. 62,917.
4 Cashiphzes ..o
5 Noncash prizes ... 1,720. 1,720.
w
)
w0
5| 6 RentfAacilitycosts . 5,640. 495. 6 135,
&
o1 7 Foodandbeverages ... 1,291 1,481
=
8 FEntertainment .
9 Otherdirectexpenses _____________________________ 15,469. 981- 2,332. 18,782.
10 Direct expense summary. Add lines 4 through 9incolumn (d) . . .. . S > 27 ’ 928 .
11 Net income summary. Subtract line 10 from line 3, column (d) oo » 34,989.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ) (d) Total gaming (add
(0]
= Ak Bingo bingo/progressive bingo (e} Othergaming col. (a) through col. {c})
Q
o
1 GrossSrevenUe . ... .. i
o | 2 Cashprizes ...
0
©
2.1 3 Noncash prmzes: ...
L
9 )
£14 Rentfacilitycosts ...
a
5 Ctherdirectexpenses ...
LI ves % [ Yes % L] Yes
6 Volunteerlabor . i:l No [:] No D No

7 Direct expense summary. Add lines 2 through 5 in column (d) . . A SRt e >

8 Net gaming income summary. Subtract line 7 fromline 1,column (d) . ... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ... [ dves [_INo

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... . ) D Yes [:l No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 PAYBACK, TINC. 43-1462252 pages

11 Does the organization operate gaming activities with nonmembers? ... ... [—J Yes ("J No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersmp or other enmy formed
tH AdMINISTEr ChAMABIGOAMINGT | oo o o s i o s 20 L T b U o0 e S a0 S S s [ lves [ _INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . e 13a %
b AN OUESIAE TG Y 13b - ;A)

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P~
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. I:f Yes | |No
b If "Yes," enter the amount of gaming revenue received by the crganization >3 _____and the amount

of gaming revenue retained by the third party |
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P §

Description of services provided >

] Director/officer B Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the State GamMING ICENSET e [ Ives [ Ino

b Enter the amount of distributions required under state law to be distributed to cther exempt organizations or spent in the
organization’s own exempt activities during the tax year B §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part i}, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) PAYBACK, INC.

43-1462252 pages

[Part

I Supplemental Information (continued)

332084
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treastry P Attach to Form 990 or 990-EZ.
Internal Revenue Service P> Information about Schedule O (Form 890 or 880-EZ) and its instructions is at Www.irs.gov/form990. nspection

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2)

Page 2

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

332471 05-01-13

Schedule O (Form 990 or 990-EZ)



