Form 990 Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation) Open to Public

Department,of the Tredsury

OMB No 15450047

2001

Intwmal Reverus Service *» The organization may have to use a copy of this return to satisty state reporting requirements Inspection

A For the 2001 calendar year, or tax year beginning

, 2001, and ending , 20

B Chech o spplhicable
Address changs | e nbe |Plateau OQutreach Ministries
orpdat | 1514 Stevenson St.

D Employsridantification Number
$1-1965830

E Telephone number

pamachenie | 'S8 |Enumclaw, WA 98022

Imtial retum Iu;:ﬂc‘l“ﬂ‘c ' 360-825-2692

Final retum tons F :;gouaung Cash D Acenaal
Amended return Other (specrty) ™

Apphicaton panding @ Section 501(c)X3) organizations and 49547(a)(1) nonexempt

H and| are not appix able lo Sectan 527 organizatons

a!.‘:rr:“uggls g:‘Bg%-mE"zlit attach a complet chedule A H (&) Is tus a group ratum for af'ﬁllabu‘?b DYn No
G Website ™ N/A H (b) it yas enter numbaer of atfilates
H {c) Are all affihates inchuded? D\m D No
) gﬁ%ﬁi%ﬁ?gg > 501 (e) 3 < (insert no) D 4547(a)(1) or D 577 (f o atach a =t See instuctons)
: H (d) Is this a separate return filed by an
K Check here ™ D If the orgarization’s gross receipts are normally not more than organuzabon coversd by a graup ribing? [—lY 17(1 .
$25,000 The orgaruzation need not file a return with the IRS, but if the organization L ad
received a Form 990 Packags in the mail, 1t should file a return without financial data 1 Enter 4-digit group GEN >
Some states require a complete retum. M Check ™| _|i the organization is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ™ 99, 959 to attach Schedule B (Form 930, 990-EZ, or 930 PF)
%@ﬁ&f@ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
= 1 Contnbutions, gifts, grants, and similar amounts received E%g%s‘
&|  a Dwrect public support 1a 53,835 s
oo b Indrect public support 1b bﬁgﬁi
oJ ¢ Government contnbutions {(grants) 1c s
= | TG S e $ 53,835  nonasn $ ) 1d 53,835
—::a 2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
3 Membership dues and assessments 3
0 4 |nterest on savings and temporary cash investments 4 1,178
L4 5 Dividends and interest from securities 5
% 6a Gross rents 6a 3’%}&?
b Less rental expenses 6b N
§ ¢ Net rental income or (loss) (subtract Ine 6b from Line 6a) 6c
r| 7 Other investment income (describe > Y1 7
E 8a Gross amount from sales of assets other (A) Secunbes (B) Other e
N than inventory 8a i *K§
'EJ b Less cost or other basis and sales expenses 8b %ﬁgﬁ@&
¢ Gam or (loss) (attach schedule) 8Bc ;;%:%K
d Net gan or {Joss) (combine Iine 8¢, columns (A) and (B)) 8d
9 Special events and actvities (attach schedule) L
a Gross revenue (not includng  $ of contributions ﬁ%};@ﬂ
reported on hine 1a) 9a \gﬁffgi
b Less drrect expenses other than fundraising expenses 9b R
¢ Net ncome or (loss) from special events (subtract line 9b from line 9a) ¢
10a Gross sales of inventory, less re and allowances 10a 44,946 E :\?‘;@E
b Lesd cost 10b 36,916 e
¢ Gross prof qafach schedule) (subtract fine 10b from line 10a) Statement 1 10c 8,030
11 Othel paYenue (from Part V]I Jine 11
12 Totall@prud b & M 6c, 7, 8d, 9c, 10c, and 1) 12 63,043
g | 13 Progiam|services (fro 1| B1 13 26,452
x| 14 Manggeme: , column (C)) 14 38,014
E 15 Fund 15
-‘E' 16 Payments lo affihates (attach schedule) 16
5| 17 Total expenses (add iines 16 and 44, column (A)} 17 64,466
AR Eveess or {deficit) for tha vear (suhtract ine 17 from hne 121 18 -1,423
N 21 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 43,031
T $ 20 Other changes In net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year {(combine lines 18, 19, and 20) 2 41,608
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIOML 0101102 Form 930 (2001)

)

v
9



Form 990 (2001)  Plateau Outreach Ministries 91-1965830 Page 2
art Bl Statement of Functional Exfenses All organizations must complete column (A) Columns (B), {(C), and () are
required for section 501(c)(3) and (4) orgaruzations and section 4947(a){1) nenexempt chantable trusts but optional for others
-\.!ﬁ"‘\?:"".'-

Do gl ncuds amunis feparieg onine |8l (ayTou @fogam | ©Moragement | o) Fundrrang
22 Grants and allocations (att sch) éﬁ%ﬁtﬁw %ﬁ%i?g\gégﬁgﬁ‘g%@ £ e
cash i e
non-cash $ ) 22 e canng VW@% i
” - 0 9%%%"’?%3@ iy

pecric assistance b indviduals (att sch) 23 26,452 26,452 Sy gi"::g *ﬁgw%; MR

24 Benefits pard to or for members (att sch) 24 R e %
25 Compensation of officers, directors, efc 25
26 Other salaries and wages 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees N 760 760
32 Legal fees 2 832 832
33 Supphes 33 821 821
34 Telephone 3 1,610 1,610
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41  Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43  Other axpenses not covered above (iternize)

aSee Statement 2 43a 33,991 33,991

___________________ 43b

c______ 43¢

d_ _ _ o ______ 43d

e_ 43e
44 Total funchional expenses (add lines 52 - 43

Oy thevs an oo 13 Ta - O | 44 64,466 26,452 38,014 0

Joint Costs. Check "l:' if you are following SOP 98 2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If Yes,' enter (T} the aggregate amount of these joint costs b
b3 , (i) the amount allocated to management and general %

to fundraising $

"[j Yes No

, (i) the amount allocated to program services
, and (iv) the amount allocated

ParfiiF;| Statement of Program Service Accomplishments

What 1s the organization's prnimary exempt purpose® » See Statement 3 _ __ _ _ _ _ _ _ _ _ ______ Program Service Expensas
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of (R'T"L‘d ',‘3;221,5,?‘3,’,;""
clients served, publications 1ssued, etc Discuss achievements that are not measurable fSectlon 501(c){3) & (4) organ 3 7 ')Sl trusts, but
1zations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations 19 others ) opbonal for others )
a Food,_clothing, housing, medical and other miscellaneous assistance _
____________________________ (Grants and allocations $ ) 26,452
b .,
__________________________ { Grants and allocations $ )
€
____________________________ (Gantsand allocatons $ )
d L
""""""""""""""""""""" (Grants and aflocatons § )
o Uther program services. {Grants and allocations $§ )
f Total of Program Service Expenses (should equal ine 44, column (B), program services) » 26,452

BAA TEEADIOA O0101K2

Form 299 (2001)



Form 990 (2001) Plateau Outreach Ministries 91-1965830 Page 3
Note' Where required, attached schedules and amounts within the descripion (A) ®
column should be for end-of year amounts only Beginning of year End of year
45 Cash — non interest-bearing 7,462 | 45 9,228
46 Savings and temporary cash investments 36,172 | 46 32, 381
i B
o
47 a Accounts receivable a7 a B
blLess allowance for doubtiul accounts 47b 47¢
e
48a Pledges recevable 48a =
btess allowance for doubtiul accounts 48b 48¢
49 Grants rgceivable 49
A 50 Recervables from officers, directors, trustees, and key
g employees (attach schedule) :jg
E 51 a Other notes & loans recevable (attach sch) 51a R
5 bLess allowance for doubtful accounts 51b 51c
52 Inventonies for sale or use 52
23 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) "'D Cost D FMV 54
55a Investments — land, buildings, & equipment basis | 55a %’é % *
b Less accumulated depreciation gﬁ%ﬁ‘
{attach schedule) 55b 55¢
56 Investments — other {attach schedule) 56
57a Land, buldings, and equipment basis 57a ?\;o: 3
b Less accumulated depreciation F%i%ﬁi
(attach schedule) 57b S57¢
58 Other assets (descnbe » ) 58
59 Tolal assets (add lines 45 through 58) (must equal line 74) 43,634 | 59 41,609
60 Accounts payable and accrued expenses 60
% 61 Grants payable 61
a 62 Deferred revenue 62
|l_ 63 Loans from officers, directors, trustees, and key employees (attach schedule} 63
% 64a Tax exempt bond habiihies (attach schedule) 6da
é b Marigages and other notes payable (attach schedule) 64b
s| &5 Other iabihties (describe = See Statement 4 ) 603.165 1
66 Total liablithes (add ines 60 through 65) 603 | 66 1
u Organizations that follow SFAS 117, check here » Dand complete lines 67 >%§'s
3 through 69 and lines 73 and 74 Y
67 Unrestricted 67
68 Temporarnly restricted 68
§ 69 Permanently restricted 69
a Organizations that do not follow SFAS 117, check here > and complete ines %E%ﬁ:
70 through 74 i
E 70 Capital stock, trust principal, or current funds 70
71 Pad-in or capital surplus, or land, building, and equipment tund N
s 72 Retained earnings, endowment, accumuiated income, or other funds 43,031 | 72 41,608
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through &2&
§ 72, column (A) must equal line 19 and column (B) must equal line 21) 43,031 |73 41,608
74 Total habiities and net assetstund balances {add lines 66 and 73) 43,634 | 74 41 609

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a parbicutar
organization How the public perceives an organization in such cases may be determined by the information presented on its retumn Theretore,
please make sure the return is complete and accurate and fully describes, in Part lll, the orgarization’s programs and accomplishments

BAA

TEEADIOIL 0372501



Plateau OQutreach

Ministries

91-1565830

Page 4

Form 990 01)
Reconciliation of Revenue

Financial Statements with Revenue
per Return (See instructions )

er Audited

Pan IViB | Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a  Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements > a 63,043 financial statements > a
215 Gaaes BaTE g SEIEEN
b  Amounts included on line a but L ‘*; i t\g“‘b’ & Z:;\%{j b  Amounts included on line a but not gﬁgﬁ {Eg‘f—* ;—;;@
- S s i,
not on line 12, Form 990 ! \63 s ~§g® ﬁgﬁﬁ;@’@f on line 17, Form 990 R'?i‘ix %’%‘%g{ %
(1) Net unrealized 2k :%aég&%\s ﬁ\éﬁ%ﬁ*% (1) Donated serv fe‘;s,‘ 3%%%%}%&
gains on AEpmece fé%ﬁ%gﬁzggsg ices and use o e
investments $ A ’Q‘%gg;,%?‘\%&?%? of facilities $ g “s‘%ﬁé
i3 AR ot o"¢°°.b$\° 2 &
e DReeioe v X et
Donated serv- i "’\?”“S}%? R Prior year adjust SR
@ 5 “g%‘ﬁ%%&* : @ menls“:g ode on o ﬁboﬁ;@é
ices and use ik Q%w Sl P St Ee
of facilities $ . ) *% %; i lne 20, Form930  § %‘? o
o ‘-:ﬁ-'g-:_%;&g G Rk D
(3) Recoveries of prior 2o 3%?9‘*‘3 %ﬁ,ﬁaﬁ“ 0 (3) Losses reported on ﬁ;%é g
$ s %‘&*&ﬁ%’\% % o ?H‘.«%{%
year grants wﬁé? N e line 20, Form 930 %43 §¢%g%§%@_‘
(@) Other (specify) sg% o ;g@ﬁ% (@) Other (specity) i %’gﬁggﬁgﬁ%h :
i N i : IR N
———————— s = %@%; Sl e G T e
- il PR &
Add amounts on lines (1) through (4} ™ b Add amounts on lines {1} through (4) * b
¢ Lineammnusineb > ¢ 63,043.| ¢ Lineaminusiine b > ¢ 64,466
M R e e P e =
d  Amounts included on line 12, o :ﬁg@%g‘&gf«%%ﬁ%g&ﬁ; d  Amounts included on line 17, o %%s‘%’%i% *%w%,g@é%
Form 990 but not on line a »?ﬁ e %;%%E;bs%?a‘%ﬁgﬁggg Form 990 but not on line a Bt @g&%@ﬁ %%E&ﬁgié
3 y e e R 3 Rk 2 T Kol
E L r— nE s
(1) Investment expenses g e (1) Investment expenses PR
not included on line PR S) aedonio] not included on line S iﬁ%%i&%ﬁ%ﬁﬁ% 11
6, Form 990 Gddnpniaidin 6 Fom R
- e R ST A S
(@) Other (specify) f\sﬂ:“ é;;;gg%%"a;&%;ég%ﬁ \g% (D) Other (specify) §§ﬁ¢ gﬁ%ﬁ%ﬁi&ﬂgﬁﬁ o R
. tod B Gt SRRt X i it =
_________ S U e
3 Exsﬁrﬁnzﬁﬁshs;%}a b Mo $ g :
Add amounts on lines (1) and {Z) ™| d Add amounts on lines (1) and (@) > d
[ ] Total revenue per line 12, Form e  Total expenses per {ine 17, Form .
990 (line ¢ plus line d) e 63,043 990 (line ¢ plus line d} > e 64,466

m*{’ﬁﬁ] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

(B) Title and :\:jeragte hours (C)(C;om;tnenfgtlon (D) C?I‘ltl’lbuglonstO (E) Finvzpednst;.-h
per week devoted if not paid, employee benef account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensaton
See Statement 5 _ __ ____ __
0 0 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related crgamizations? » Dch No
It 'Yes,' aftach schedule — see instruchions
BAA TEEADIO4L 1041801

Form 990 (2001)



Form 990 (2001) _Plateau Qutreach Ministries 91-1965830 Page 5
ngjﬁ Other information (See specific instructions ) Yos Mo

=, £
»-g;i%% "pe"oﬁ

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,’'

attdch a detaled description of each actwity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
It 'Yes," attach a contermed copy of the changes R
78a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a] X
b it 'Yes,' has it lad a tax return on Form 990-T for this year? 78b X
79 Was there a iguidation, dissolution, termination, or substantial contraction during the ?ﬁi%}%ﬁ

year? |f "Yes," attach a statement

80a Is the organization refated (other than by association with a statewide or nationwide organization) through common
membership, governing bodias, trustees, officers, etc, to any other exempt or nonexempt organization?

b If "Yes,' enter the name of the organizaton » N/A

81a Enter direct or indirect political expenditures See line B1 instructions. 81a
b Did the orgarization file Form 1120-POL for this year?

82 a Did the crganmization receive donated serwices or the use of matenals, equipment, or faciiies at no charge or at
substantially less than farr rental value?

bif *Yes," you may indicate the value of these items here Do not include this amount as
revenue In Partl or as an expense in Part Il (Ses instructions in Part [l ) I 82b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disciosure requirements relating to quid pro que contributons?
84a Dud the organization solicit any contributions or gifts that were not tax deductble?

b It "Yes,' did the organlzatmn nclude with every solicitation an express statement that such contributions or gifts were
not tax deductible

85 501(c)4) (5), or (6) organizations aWere substantally all dues nondeductible by members?
b Did the organizatton make only In-house lobbying expenditures of $2,000 or less?

If 'Yes was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Sechion 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e){1)(A) dues notices E5¢ N/A

1 Taxable amount of lobbying and political expenditures (e 85d less 85¢) 8sf N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on line B5(?

 If Section 6033(e){1)(A} dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondedugtible lobbying and political expenditures for the following tax year?

86 50I(c)(7) orgamizations Enter a Imtiation fees and capital contributions included on

line 12 B86a N/A
b Gross receipts, included on line 12, tor pubhc use of club facilites 86b N/A
87 50I(c)(12) organizations Enter a Gross income from members or shareholders g7a N/A

b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or received from them ) g7b N/A

88 At any time during the year, did the organizabon own a 50% or greater interest in a taxable corporation or partnership,
or an enbty disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701-37

I ‘Yes,' complete Part 1X 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under 31
Section 4911 » 0 ., Section 4912+ 0 , Section 4955 > 0 ey

b 501{c)X3) and 501(c)(4) organizations Did the orgaruzation engage in any Section 4358 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? (f 'Yes,” attach a statement

explalining each transaction 83b X
¢ Enter Amount of tax imposed on the ogrgeamzauon managers or disqualfied persons during the
year under Sections 4912, 4955, and 4 »- 0
d Enter Amount of tax on line 89¢, above, reimbursed by the orgarization > 0
9Ca List the states with which a copy of this return s filea »  None
b Number of employees employed in the pay period that includes March 12, 2001 (see instruchons) | 90b| 0
91 The books are ncare of » Michelle Graham __ Telephone number »  _360-802-0122 .
Locatedat » 1941 Division, Enumclaw, WA = __ ZiP+4r» 98022
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in lieu of Form 7047 ~ Check here NA »
and enter the amount of tax exempt interest received or accrued during the tax year :l 92 | N/A
BAA Form 930 (2001)

TEEADIOSL 0iX102



Form 990 (2001) Plateau Qutreach Ministries 91-1965830 Page 6
FPart Vi Analysis of Income-Producing Activities (See instructions )

Noto: Ent . . fess Unrelated business income Excluded by sechon 512, 513, or 514 [(3)
ote: Enter gross amounts unie
otherwise rng:cated Busm(:&z code Am(BoEmt EXClUS(lgI)"I code Amac)n?.lnt Rf?.:gtt:?gr? rmec:er:‘ng l
93 Program service revenue
a
b
c
d
e
{ Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnis 14 1,178
96 ODividends & interest from secuntes
97  Net rental tncome or (loss) from real estate R I L e R R e ba,ea,;ag

a debt-financed property

b not debt financed property.
98  Net rental income or ({oss) from pers prop
99 Other investment income

100 Gan or {loss) from sales of assets
other than inventory

101  Net incomae or {loss) from special events

102  Gross profit or (loss) from takes of invantory 448000 8,030
103 Other revenue a e R R B B e SR
b
[
d
(]
104 Sublotal {add columns (B}, {D), and (E)) N R 8,030 Esginyem 1,178
105 Total (add line 104, columns (B), (D), and (E)) > 9,208

Note: Line 105 plus tine 1d Part I, should equal the amount on line 12 Part |
&g.n_vm Relationship of Activities to the Accomplishment of Exempt Purposes Gee instructions 3

Line No. | Explain how each actmvity for which income 1s reparted in column (€) of Part VIl contibuted imporiantly to the accomplishment
v of the crganization's exempt purposes {(other than by providing funds for such purposes)

N/A

o

A% | Information Regarding Taxable Subsidiaries and Disregarded Entities (See nstructions )

(A ®) (%) {©) ®
Name, address, and EIN of corporation, Percentage ot Nature of activibes Total End-of-year
partnership, or disregarded entity ownership interest ncome asse
N/A %
%
%
% —
ﬁ"ﬂ:‘%@‘ﬁ{ Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Cid the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If 'Yes' to (B), fite Form 8870 and Form 4720 (see instructions)

1 m:&tol h-l"_\‘.ip. Nr;gdpm-n |:|m 'hé‘l'ﬂ thhmn' [‘n'-;fd hc:-: t:-l/my knowledge and balet, it s
{02
Date

Reside~—




Schedule A

Organization Exempt Under
Section 501(c)(3)

OMB No 15450047

(Form 930 or 990-E2)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501({n), or Sectlon 4947(a)(1)
Nonexempt Charitable Trust Supplementary information — (See separate Instructions.)

’ Supplementary Information — (see separate Instructions)

Departmant of the Treasury
Sannca

» Must be complsted by the above organizations and attached to their Form 990 or $90-EZ.

2001

intermnal Revenue
Name of the Organuzabon Empheysr Idenbficabon Number
Plateau Qutreach Ministries 91-1965830
iPartd:i7] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter ‘None )
(a) Name and address of each (b) Title and average {¢) Compensation | {d) Contributions (o) Expense
employee goald more hours per week ‘%mg'ﬂ d':g’g“ account and other
than $50,000 devoted to position compensation allowances
None _ _ _ _ _ _ _ _ _ __ __________
R L e G e B Gate T ;
Total number of other employees paid "“wf{%% Eﬁ% P*é%g’t% @L%g‘ﬁ ;wﬁ,gi*?*i’f ﬁ%ﬁ%ﬁé‘iﬁ‘%@ %:%gﬁzﬁ
over $50,000 > Oliaud Pueirhrdinibhaniuin S e b e

Pan A5 Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter "None ')

(a) Name and address of each independent contractor paid mere than $50,000

(b) Type of service

(c) Compensation

T Eoabi asus :
] A DR om o- o %.:
Total number ot others receiving over ?‘;gs n;gp’ i, Ao i B PR 5 s
$50,000 for professional serices Ofssie ﬁsﬁ‘%’g’?‘ﬁ%aﬁé*g S :v?%éghgg‘*&%dm@ﬁ”’ﬁ
Schedule A (Form 990 or 990-EZ) 2001

BAA For Paperwork Reduction Act Notice, see the instructlons for Form 990 and Form 990-EZ

TEEAD4OIL Q)42




Schedule A (Form 990 or 990-E2) 2001 Plateau Qutreach Ministries

91-1965830

Page 2

{ Statements About Activities (See instructions )

—_—

1 Duning the year, has the crgamzation attempted to influence national, state, or [ocal legislation, including any attempt
to infiuence public epinion on a legisiative matter or referendum? If 'Yes," enter the total expenses paid

or incurred in connection with the lobbying activities >3 N/A
(Must equal amounts on line 38, Part VI-A, or line | of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other

organizations checking 'Yes,' must complete Part VI-B and attach a statement giving a detailed description of the
lobbying activihes

2 During the year, has the orgarnization, either directly or indirectly, engaged in any of the following acts wath any

substantial contnibutors, trustees, directors, officers, creators, key employees, or members of their farmilies, or with any

taxable orgaruzation with which any such person i1s affiiated as an officer, director, trustee, ma,orlty owner, or principal
beneficiary? (If the answer to any question is 'Yes, ' altach a detailed statement explaring the transachons )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilites?

d Payment of compensation (or payment or reimbursement of expenses 1f more than $1,000)7

e Transfer of any part of its iIncome or assets?

3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below )
4 Do you have a section 403(b) annuity plan for your employees?

Note. Altach a siatement to explain how the organization deterrmines that individuals or organizations recewing
grants or foans from it i1 furtherance of its charitable programs ‘qualify’ lo receive paymerils

2b X
2¢c X
2d X
2e X

21 Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170{®)(1)(A)()

A school Section 170®)(1){A)() (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170()(1)(AY ()

A tederal, state, or local government or governmentat unit Section 170()(1){(A}(v)

O 0o~

and state »

A medical research orgarization operated in conjunction with a hospital Section 170(b){(1)(A)(n) Enter the hospital's name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170@E&)(1)}{A}(1v)

(Also complete the Support Schedule in Part IV-A)

1a An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc

Section 170} 1){A){(vi} (Also complete the Support Schedule in Part 1V-A )
1b D A community trust Section 170{b)(1}{A)(v)) (Also complete the Support Schedule in Part IV-A)

12 D An orgarization that normally receives (1) more than 33-1/3% of its support from contnibuticns, membership fees, and gross receipts

from activities related to its charitable, etc, functions — subject to certain excepbons, and (2) no more than 33-1/3% of (

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 sechon 509(a)(Z) (Also complete the Support Schedule in Part IV A

13 I:] An organmization that 1s not controlled by any disqualiied ggrsons (other than foundation managers) and supports organizations

described in (1(3 hines 5 through 12 above, or (2) section
section 509(a}(3) )

()@, (D), or (6), if they meet the test of section 509(a){(2) (See

Provide the following information about the supported orgamizabons (See instructions )

{a) Name(s) of supported orgamzation(s)

{b) Line number
from above

14 |_1 An organization organized and operated to test for public safety Section 509(a)(4) (See instructions }

BAA TEEAMMOZL 0121402

Schedule A (Form 990 or Form 990 EZ) 2001



Sch

edule A (Form 990 or 90 EZ) 2001 Plateau Qutreach Ministries 91-1965830 Page 3

[k V-A{ Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note* You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or flscal year

beginning In) > 2?30 |(9ng 1@8 1%7 T?l%l

15

Gifts, gaan(ts, amg coriltrculbutlons
receive o not include
unusual grants See Iine 28 ) 43,847, 43,847

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of 1acilities 1n any actraty
that 1s related to the organizatien’s
charrtable, elc, purpose 28,294 28,294

18

Gross income from interest, dividends,
amounts recerved from payments on
securities foans {Section 512(a)(5)),
rents, royalties, and unrelated business
laxable income (less Section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975 1,555 1,555

19

Net incoms from unrelated business
activities not tncluded in line 18

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

21

The value of services or
facihties furnished to the
organmization by a governmental
unit without charge Do not
include the value of services or
facilites generall¥ furnished to
the public without charge

R

Other iIncome Attach a
schedule Do not include
gain or {loss) from sale of
capital assets

Total of lines 15 through 22 73,696 73,696

Line 23 minus line 17 45,402 45,402

Enter 1% of line 23 737 RS S \“@bﬁ

RN

Organizations descnbed on hnes 10 or 11 a Enter 2% of amount in column (e), line 24 »| 26a 908
b Prepare a list for your records to show the name of and amount contnibuted by each person {other than a governmental unit or publigly -;‘:‘E:’: %‘%ﬁ;ﬁgﬁ%@&%ﬁ%ﬁéi@

supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this list with your
return Enter the tolal of all these excess amounts > 26b

¢ Total support for Sechon 509(a)(1) test Enter ine 24, column (g)

d Add Amounts from column (g} for lines 18 1,555, 19 e Fat st St £
2 26b 26d 1,555

¢ Public support (hine 26¢ minus line 26d total) > 26e 43, 847

f Publlc supponrt percentage (line 26e (numerator) divided by line 26c (denominator)) »| 26t 96 58 %

7

Organizations described on line 12 N/A

a For amounts included in ines 15, 16, and 17 that were received from a disquahhied person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this st with your return, Enter the sum ot
such amounts for each year

(2000) (1999) (1998) (1997)

bFor an%' amount Included in line 17 that was received from each person (other than ‘disqualified persons”), prepare a list for your records to
show the name of, and amount recerved for each year, thal was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations descnbeJ in ines 5 through 11, as well as individuals ) Do not file this list with your retum After
computing the difference between the amount received and the larger amount described 1n (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(0000 __ _ _ ________ e _ _ __ ________ (s _ _ o ____ 0997 _ o
c Add Amounts from column (e) tor lines 15 16
17 20 2
d Add Line Z7a total and line 27b total

e Public support (llne 27c total minus line 27d total)

t Total support for section 509(a)(2) test Enter amount from [ine 23, column (e) "'I Z7f |
@ Public support percentage (line 27s {(numerator) divided by line Z7f (denominator))

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28

Unusual Grants' For an orgamization described in ine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000, prepare a
list tor your records to show, for each iyeaf, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your retum Do not include these grants in ine 15

BAA TEEAMOIL 12131001 Schedute A (Farm 950 or 990 EZ) 2001



Schedule A (Form 990 or 990 E2) 2001 Plateau Qutreach Ministries 91-1965830 Page 4

BV -] Private School Questionnaire (See instructions )
(To be complsted Only by schools that checked the box on line 6 In Part IV) N/A

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of iIts governing body?

30 Does the organization include a statement of its racially nondnswmmatog policy toward students in all its brochures,
catalogues, and other wrnitten commurications with the public dealing with student admissions, programs,
and scholarships?

31 Has the orgaruzation publicized its racially nondiscriminatory policy lhrou?h newspaper or broadcast media during
the penod ot solicitation for students, or during the registration period if it has no sohcitation program, in a way that
makes the policy known to all parts of the general cornmuruty 1t serves?

If ‘Yas,' please describe, if 'No,’ please explain (I you need more space, attach a separate statement )

:
Lo}
[x
e
o

o
i

—— i ———————————— o  ———— i — —————— o

g e

——— o e m E w Er Ew - W W W T —— o e e e s A W W YA e e e e - = e - e = — e — e — — o —

32 Does the organizabon mamtamn the tollowing e
a Records indicating the racial composition of the student body, faculty, and administrative statf? 2a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2h

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all matenial used by the orgarzation or on its behalf to sohcit contributions?

if you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to

a Students’ rights or privileges?

b Adrmissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
o Educational policies? 33e
t Use of facilities? 33f

g Athletic programs?

h Other extracurncular activities?

It you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organmization receive any financial aid or assistance from a governmental agency? Ja
b Has the organization's right to such aid ever been revoked or suspended? 34b
It you answered 'Yes' to either 34a or b, please explain using an attached statement e h%f 2l ~£¢§

ssabanlen.

35 Does the orﬂanlzatmn certify that it has corggl:ad with the licabie requirements of
sactions 4 Q) through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? If 'No,’ attach an exptanation 3B

TEEADAOAL 0972501 Schedule A (Form 990 or 990-E2Z) 2001




Schedule A (Form 990 or 990 EZ) 2001 Plateau Qutreach Ministries 91-1965830 Page §
Eaf Vi ] Lobbying Expenditures by Electing Public Charities See mstructions)
(To be completed Only by an eligible organization that filed Form 5768} N/A

Check * _a ||f the organization belongs to an atfiiated group

Check = b [—l If you checked ‘'a' and ‘limited confrol' provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred )

()
Affihated group

totals

(b)
Ta be completed
for all elecing
organizations

36 Total lobbying expenditures to influence public opinicn (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expendiures. 39
40 Total exemnpt purpose expendibures (add hnes 38 and 35} 40
WEREI NN NNt T SR ST vg}ag.&fmo LN
41 Lobbying nontaxable amount Enter the amount from the following table — L i Fan il e Sttt
S s s e
If the amount on line 40 15 — The lobbying nontaxable amount is — B 33;9; %;i‘ﬁ;%%"’éﬁ%ﬁg’ Ty %Eg\ sggfgg%ga% %%g gj%%-%“g@ @;’9*3
Not over $500,000 20% of the amount on kne 40 SR ? ﬁgg% E}gﬁ%%@?g%}%ﬁg :%;%g% ;%;:éﬁ jg@:fﬁgg
Over $500,000 bul not over $1,000,000 $100,000 plus 15% of the excess over $500,000 R e O B e
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 a1
e > o
Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000 . 5, %”\_j o ﬂﬁgﬁ%\éﬁ ﬁﬁ;}%g@ e %ﬁ%
Over $17,000,000 $1,000,000 whﬁé% ;E%&m 5 SREL LS 2
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from hne 36 Enter 0 f line 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter O 1f ine 41 1s more than line 38 44
T O 3 T
Caution: If there 15 an amount on either iine 43 or Iine 44 you must file Form 4720 e °°m"»¢; Y S

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five colurnns below

See the instructions for ines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Penod
Calendar year (2) {b) (©) (d) ()
(or fiscal year 2001 2000 1999 1958 Total
beginning in) >
Lobbying nontaxable
amount
x 'S‘S ﬁ b % @ L "h-d-s;:-d b\%@
46 Lobbying ceiling amount 3&%@ % %?"W% N @%t’i’*“ﬁcﬁ”;{‘ i
(150% of me 45(e) s e
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49 Grassroots celling amount 7 bo%%% 2
{156% of ling 43(e)) A
50 Grassroots lobbying
expenditures
mmbbﬁng Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See instructions } N/A
During the year, did the organization attempt to influence national, state or local legislabion, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes Amount

a Volunteers

b Paid staff or management (include compensation in expenses reported on lines ¢ through h}
¢ Media advertisements

d Mailings to members, legislators, or the public

o Publications, or published or broadcast statements

t Grants to other organizations for lobbying purposes

g Direct contact with legislators, ther staffs, government officials, or a legisiative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total Iobbying evpendiires {add ines ¢ thrangh b))

e
! 3]
B3k ARG TR

i

Il "Yes’ to any of the above, also attach a statement giving a detalled description of the lobbying activittes

BAA

TEEAQ4QSL 123101

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001

Plateau Qutreach Ministries

91-1965830 Page 6

M‘ﬂlnfemaﬁon Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Dnd the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)

of the Code (other

(MCash
(if)Cther assets
b Cther transactions
(i)Sales or exchanges of assets with a nonchantable exempt organization
(I Purchases of assets from a noncharitable exempt organization
@u)Rental of faciiies, equipment, or other assets
(iv)Reimbursement arrangements

{v)Loans or loan guarantees

an section 301(c)(3) organizations) or In section 527, relatng to politica! organizations?
a Transfers from the reporting organization to a noncharnitable exemnpt arganization of

(vi)Performance of services or membership or fundraising sohicitations

¢ Sharing of facilites, equipment, mailling hsts, other assets, or paid employees

d |f the answer to any of the above is 'Yes,' complete the following schedule Column (b) should always show the farr market value of
the goods, other assets, or services given by the rePortln d;:rtﬂanlzatlon If the organization received less than fair market value in

any ransaction or sharing arrangemeént, show In co

umn

Yos

S1a ()

=
X|X|§

a (i)

b (i)

b (i1}

b (in)

b (iv)

b {v)

b (w1}

A A db i

<

e value of the goods, other assets, or services received

{(a) ) ) (d)
Line no Amounﬁnvolved Name of nonchantab‘e exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affillated with, or related to, one or more tax exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)} or in section 5277 > D Yes No

b If "Yes,' complete the following schedule

(a) () (c?
Name of organization Type of crgamization Description of relationship
N/A
BAA TEEADAOGL  09/250) Schedule A (Form 990 or 990-EZ) 2001




Schedule B OMB No 1545.0047
o Pty Schedule of Contributors

or 990-

Supplementary information for 2001
m’m 5:5:”:‘31:?-“ hne 1 of Form 9';0, QSO-EZrznd 930-PF (see instructions)

Name of Organization Employar [dentification Numbaer
Plateau Qutreach Ministraes 91-1965830

Organization type (check one)

Filers of* Section:

Form 990 or 990 EZ X|501(c)(_3 ) (enter number) organization

4947(a){(1) nonexempt chantable trust not treated as a private foundation

527 political orgaruzation

Form 990 PF 501{c)(3) exempt private foundation
4947(a)(1) nonexempt chantable trust treated as a private foundation
501(c)(3) taxable private foundation

Check If your organization 1s covered by the general rule or a speclal rule. (Note. Only a Section 501(c)(7), (8), or (10} orgarization can check
box{es) for both the general rule and a special rule — see instructions )

General Rule —

DFor organizations 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 I )

Special Rules —

For a Section 501(c)(3) orgamization fillng Form 990, or Form 990 EZ, that met the 33-1/3% support test of the regulations under sections
509(a) l)ll?O(b)(l)‘gA {vi) and received from any one contributor, during the year, a contnbution of the greater of $5,000 or 2% of the
amount on line 1 of these forms {Complete Parts 1 and Il )

DFor a Section 501(c)(7), (8), or (10} organization fiing Form 930, or Form 990 EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educational
purposes, or the prevention of cruelty to childrer or amimals (Complete Parts |, I, and Hl )

DFor a Section 501(c)(7), (8), or (10) orgamzation filng Form 990, or Form 990 EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, chantable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total coninbutions that were recerved duning the year for an exciusively religious, charitable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgainization because 1t received nonexclusively

religious, charitable, etc , contributions of $5,000 or more duing the year } -3

Cautlon. Organizalions that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990-EZ, or 990-PF)
but must check the box in the heading of their Form 990, Form 990-EZ, or on hne 1 of their Form 990-FF, to certify that they do not meet the
filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF)

BAA Schedule B (Form 990, 950 EZ, or 990-PF) (2001)

TEEAD70IL 12730001



Schedule B (Form 990, 990 EZ, 990 PF) (2001) Page 1 to 1 of Part |
Name of Organlzation Employer identification Number
Plateau Outreach Ministries 91-1965830
m»@ Contributors (see instructions)
(a) ® {c) {ch
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
1 |Mis¢c _Local Contrabutions ____ | Person
Payroll l
___________________________________________ 5 _3J_8__3_5__ Noncash -
{(Complete Part Il if there 1s
______________________________________ noncash contribution )
(a) (b) {©) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbuhion
contnbutions
[ Person
Payroll
_________________________________________________ Noncash
{Complete Part 1l if there 1s
______________________________________ noncash contribution )
(@ (b) () 10))
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
N Person
Payroll
_________________________________________________ Noncash
{Complete Part |l \f there Is
______________________________________ noncash contribution )
{2 )] {€) (D
Number Natne, address and ZiP +4 Aggregate Type of contnbution
contnbutions
-] Person
Payroll
_________________________________________________ Noncash
{Complete Part 1l \f there Is
______________________________________ noncash contribution )
(a) (b) © )]
Number Nams, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
o b Person
Payroll
_________________________________________________ Noncash
{Complete Part Il «f there Is
______________________________________ noncash contribution )
(2) (b) © @
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
N Person
Payroll
Nnncach
_________________________________________________ .
{Complete Part Il if there 15
______________________________________ noncash contribution )
BAA TEEAC702L O1/A2/2 Schedule B (Form 990, 990-EZ, 990-PF) (2001)



Schedule B (Form 990, 990 EZ, or 990 PF) (2001) Page 1 to 1 of Part Il

Name of Organization Employsr [dentificaion Numbar
Plateau Qutreach Ministries 91-1965830
Noncash Property
c
No(‘I"Zom Description of non(:lsh property given FMV (or( o)stlmate; Date r(ggelvod
Part| {ses Instructions
| .
(a) {b) (©) (d)
No from Description of noncash property glven FMYV (or estlmato; Date received
Part| {see instructions
IR - SR E
() (b) (<) (d)
No from Description of noncash property glven FMV (or osnmate; Date received
Part | {see Instructions
| Ll Illlllb . e
() (b) (©) (d)
No from Description of noncash property given FMYV (or ostlma’ta; Date received
Part (see instructions’
[ Pl __
(a) ) (c) (d)
No. from Description of noncash property given FMV (or estlmala; Date recelved
Part | (see instructions
IO U SR
No(:l?om Description of norszt)nsh roperty given FMyY (or( ?stlmaia Date S?:olvod
Part | P property 9 (se0 lnstructlons;
TS : SR ISR
BAA Schedule B (Form 990, 930 EZ, or 990 PF) (2001)
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Schedule B (Form 990, 990-EZ, or 990 PF) {2001) Page 1 o 1 of Part IlI
Name of Organization Emploayar (dentification Number
Plateau Outreach Ministries 91-1965830

[Parti] Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry )

For orgamizations compisting Part ill, enter total of exclusively religious, charitable, etc , contributions of $1,000 or
less for the year (enter this information once — see instructions)

() () () {d)
Ng i;:oIm Purpose of gift Uss of gift Description of how giftis held
a
(o)

Transieree's name, address, and ZIP + 4

Transfer of gift

- —— _— e e e e e e . — — ———

(2)
No, from
Part |

®)

©)

()

Transferve's name, address, and ZIP + 4

(e)

Transfer of gift

() ) ©) @
Ng lmm Purpose of gift Use of gift Descnption of how gift Is held
&
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
® ® © )]
Ng mm Purpose of gift Use of gift Description of how gift s held
a

Transferee's name, address, and 71P + 4

(e)

Transfer of gift

BAA

Schedule B (Form 990, 990-E2Z, or 990-PF) (2001)
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2001 Federal Statements ] Page 1

Client PLATOUTR Plateau Outreach Ministries 91-1965830

6/06/02 01 57PM

Statement 1
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory

Sales 3 44,946
Gross Sales L9 44 946
Less Returns & Allowances 0,
Net Sales f 44,946,
Less Cost Of Goods Sold 36,916
Gross Profit From Sales Of Inventory . 3,030
Statement 2
Form 990, Part I}, Line 43
Other Expenses
(A) (B) (© ()]
T Program Management
__Total _Services _& General Fundraising
Advertising 549 545
Bank Charges 153 153
Case management expenses 3,750 3,750.
Education and seminars 193 193
Flowers and gifts 416 416
Food bank expenses 2,673 2,673
Insurance 1,021 1,021
Miscellaneous expenses 384, 334
0ffice expense g22 B22
Rent 19, 800 19,800
Repairs and maintenance 347 347
Utilitres 3,883 3,883
Total § 33,991 I 0. § 33,991 ¢ 0.
Statement 3
Form 990, Part 11l

Organization’s Primary Exempt Purpose

Emergency financial assistance and resource referrals to members of the community

Statement 4
Form 990, Part IV, Line 65
Other Liabilities

Rounding 3
Total §

et et




2001 Federal Statements Page 2

Client PLATOUTR Plateau Outreach Ministries 91-1965830

6/10/02 02 04PM

Statement 5
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contra- Expense
Average Hours Compen- bution to  Account/
Name and Address W Dev sation EBP & DC Other

Reverend Mike Johnscon President $ 0 % 0. % 0
28121 SE 448th None

Enumclaw, WA 98022

Kathy Hettick Vice President 0. 0 0
553 Roosevelt #201 None

Enumclaw, WA 98022

Sandy Cancro Secretary 0 0 0
18514 SE  440th None

Enumclaw, WA 98022

Michelle Graham Treasurer 0 0 0
1941 Division None

Enumclaw, WA 98022

Total § U 3 0 % 0




