Form 990

Depattment of the Treasury

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

2022

Internal Revenue Service i
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Check if applicable: c D Etnployer identlification number

i Address change I PLATEAU QUTREACH MINISTRIES 91-1965830

Name change PO BOX 391 4 E Talephone number

Cvitarrewr | ENUMCLAW, WA 58022 Sy (360) 825-8961

|_| Final return/termnated - \

|| Amanded return (EW‘;\ G Grossreceipis § 1,403,991,

L Application pending

F Mame and address af principal officer;

SAME AS C ABOVE

(&~

Tax-exempt status:

| [agtrealyor | [527

Ko | ] ( y  (Insertno.)

Website:

WWW . PLATEAUQUTREACH, COM

Hia) s this a group return for subordinates?] |yas  |X|No
H(h) Are all subordinates included? Yes No

If "Na,"” attach a list. See instructions.

H(c) Group exemption number

| L vear of formation: 1. 999

I il State of lagal domicile: WA

Part]

[

J

K Form of organizatlon: MCorporalion UTrust I__I Assocfailon i_] Other
P

Summary

1 Brlefly describe the organization's missicn or most significant activities:EMERGENCY FINANCIAL ASSISTANCE AND
|  RESOURCE REFERRALS TO MEMBERS OF THE COMMONITY __ ~
[%]

E _______________________________________________________________
£/ 2 Checkithisbox | | If the organization discontinued its operations or disposed of more than 25% of its net assets.
@] 3 Number of voting members of the governing body (Part VI, fine Ta),. .. oo oo 3 12
“g 4 Number of independent voting members of the governing body FPart VI, line 1h).. .......... ... it 4 11
ﬁ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a}. .. ........oo oo v, 5 12
.% 6 Total number of volunteers (estimate if necassary). ... .o i i 6 0
<« | 7a Total unrelated business revenus from Part VI, column (C), line 12, ... 7a G.
b Net unrelated business taxable income from Form 990-T, Part I, dine 11.........oco oo on 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIl line Thy ... oo 1,149,492, 1,260,977.
21 9 Program service revenue (Part VIl Ine 2g). ..o 77,362. 149,994,
% 10 Investment Income (Part Vill, column (A), lines 3, 4, and 7d)................... ot 30. 1,994,
L | 11 Other revenue (Part VIII, column (A}, lines b, 6d, 8¢, 9¢, 10¢, and 11e) ...............
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12)..... 1,226,884, 1,403, 965.
13  Grants and similar amounts paid (Part [X, column (A), lines 3-3) . ...............oo
14 Benefits pald to or for members (FPart X, column (A}, line 4).,....... P
° 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10)..... 218,642, 306,505.
§ 16a Professional fundraising fees (Part IX, column (A), line T1e) ... ..o n s
8 b Total fundraising expenses (Part (X, column (D), line 25) :
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11F-24e). .. ... il 921,439, 1,053,382,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,140,081, 1,359,887.
19 Revenue less expenses. Subtract line 18 fromline 12....... ... il 86,803. 44,078.
58 Beginning of Current Year End of Year
§5 20 Total assets (Part X, N8 TB) ... ittt e 1,046,881, 1,093,457.
%f 21 Total liabilities (Part X, line 20). .. oo v e 3,307. 5,805.
23 22 Net assets or fund balances. Subtract fine 21 from line 20..... ... ... 1,043,574, 1,087,652,
[Part II:] Signature Block

Under penalties of perjury, | declare that | have examined this return, Ineluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge,

Slgn Slgnature of officer {%XA Date
Here STEVE WESTBY /”“\\\:\\ TREASURER

Type or print name and title -~ < <;) } \/“n

PrintType prenarer's name P!@{S’@ j‘igqﬁe i /) Date Check |__| i | PTIN
Paid CARL W. HART, JR BN L (R4 o~ 28U S sotomployes |PO1381582
Preparer |fimsname  CARL HART JR”“@%};&@S@CIATESE{,@PAS INC
Use Only |pimsadiess 1745 FARREL‘ﬂgfsaT Firm's BN — 84-4098113

ENUMCLAW, WA 98022 Pronero. {360) 825-5515

May the IRS discuss this return with the preparer shown above? See instructions. ... . . o i i, @] Yas !__| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQTOIL 08/Q1/22

Form 990 (2022)



Form 990 (2022) PLATEAU QUTREACH MINISTRIES 81-1965830 Page 2
: -] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart 11 ... ..o o s D
1 Briefly describe the organization's mission:

" 2 Did the orpanization undertake any slgnificant program services during the year which were not listed on the prior

Form 990 or G80-EZ7 . oottt e e e e D Yes No
If "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule C.

4 Describe the organization's program service accomplishments for each of its three [argest program services, as measured by expenses.
Saction B01(c){3) and BC1{c)(4) organizations are required fo report the amount of grants and allocations to others, the total expenses,
and revanus, If any, for each program service reported.

4a (Code; ) (Expenses $ 1,287,344 . including grants of # ) (Revenue $ )

4d Cther program services (Describe on Schedule O.)
{Expenses $ including grants of 8 } (Revenue $ )

de Total program service expenses 1,287,344,

BAA TEEAOIO2L 09/01/22 Form 980 (2022)




Form 990 (2022) PLATEAU CQUTREACH MINISTRIES 51-1965830

Page 3

IPart V-] Checklist of Required Schedules

1 I3 the organization described In section 501(c)(3) or 4947(a)(1) (other than a privats foundation)? If "Yes, " complete
SOOI A L e e e e e

2 Is the organization required to complete Schedule B, Schedufe of Contributors? See instructions ... oo

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? {f "Yes," complate Schedule C, Part L.... . o

4 Section 501(c)(3?_lorganizations. Did the crganization en/gag\e in lebbying activities, or have a section 501(h) election
in effect during the fax year? If "Yes,” complete Schedule C, Part ... ... oo i o

5 s the organization a section 501{c){@), 501(c)(5), or 301(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenus Procedure 98-197 If "Yes, " complete Scheduie C, Part ill.. ...

& Did the organization maintain any denor advised funds or any similar furds or accounts for which donors have the right
tg proIWde advice on the distributicn or Investment of amounts in such funds or accounts? f "Yes, " complete Scheduie D,
71 S PR

7 Did the organization receive or hold a conservation easemant, Including easements to preserve open space, the
environment, historic iand areas, or historic structures? If "Yes," complefe Schedule D, Part il ... ....... ... ... ...

8 Did the organization maintain collections of works of art, historical freasures, or other simllar assets? /f "Yes,”
complate Schedle D, Parf .. . e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credii repair, or debt negotiatlon
services? f "Yas," complate Schedule D, Parf IV .. o i

10 Did the organization, diractly or through a related organization, hold assefs in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V.. .o 0 0o

11 the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX,
or X, as applicable.
a Bidgheto\r/?am’zation report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes," complete Schedule
TR T S/

b Did the organization report an amount for investments — cther securities in Part X, lina 12, that is 5% or more of its fotal
assets reported in Part X, line 187 if "Yes," complete Schedule D, Part VIl ... o oo o

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its lotal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl (... ... o i,

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its {otal assets reported
in Part X, ling 167 If "Yes," complete Schedule D, Part IX .. e

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complele Schedule D, Part X.....

f Did the organization's separate or consolidated financial statements for the tax year include a feotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X, ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yas, " complefe
Schaditle D, Parts Xl amd Xl e e e e e e e e

b Was the organization included in consolidated, independent audited financial staterments for the tax year? If "Yes," and
if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xl is optional. ...............

13 Is the organization a school described in section 170(bY1)AY(N? If "Yes," complele Schedule E.......... ... .......

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
businass, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,” complete Schedule F, Parts Tand IM ... oo

15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If "Yes, " complete Schedule F, Parts Hl and IV . o e

16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I "Yes,” complete Schedule F, Parts lif and IV ... .. ... e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines & and 11e? /f "Yes," complete Schedule G, Part |, See instructions ........ ....... ... ..o o,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If "Yes," complete Schadile G, Part 1l . . e

19 Did the grganization report more than $15,000 of gross Income from gaming activities on Part VI, Iine 9a? if "Yes,"
complete Schedule G, Part 1 . . e e e

20a Did the organization operate cne or more hospital facilities? If "Yes, " complete Schedule H, .. ............ T

21 Did the organization report more than $5,000 of grants ot other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 /f "Yes," complete Schedule !, Parts land Il ....................

Yes| No

s
o T e I e

[
o<

10 X

11a)] X

11h X

¢ X

e

11d

Mej X

1

12a

12h

13

bl el e S e

14a

14h

15

16

17

T - - A ST

18

g

19

>

20a

20b

21 X

BAA TEEAO103L  09/01/22

Form 990 (2022



Form 990 (2022) PLATEAU QUTREACH MINISTRIES 51-1965830 Page 4
iPart IV -] Checklist of Required Schedules (coniinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A}, line 27 If "Yes," complete Schedule |, Parts Land Il ... oo i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the crganization's current
aSnc}i1| f%rn-}erjofﬂcers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete 23 5
CRB AL e e e e e e

24a Did the organization have a tax-exempt bond Issue with an outstanding principal ameunt of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes, " answer lines 24b through 24d and

complete Schedule K. I "No," go o ine 25a . oo o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ..ooovoviiii i 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-EXamPt DONAS T . e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?............ ... 24d

25a Section 301{c)(3), 501(c)(d), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part{.... ......... .. o1 253 X

b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the crganization's pricr Forms 990 or 990-EZ? If "Yes, " complele

GBS L, At F. e e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trusteé, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Parf !l ... .. oo iiiiiioin, 26 X

27 Did the organization provide a grant or other assistance to any current or former cfficer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

parsons? If "Yes," complete Schedule L, Part lil ... o

28 Was the organization a party to a business {ransaction with ane of the following parties (see the Schedule L, Part IV,
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /7

“Yes, " complata Schadula L, Part V. o e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part iV . ............ ... ... .. 28h X
¢ A 35% controiled entity of one or more individuals and/or organizations described in line 28a or 28b7 if "Yes,”
COMPIRtE SCNBaUIE L, Part IV e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contricutions? If "Yas," complete Schedule M. ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributicns? If "Yes,” complete Schedule M . .. o e e e 30 X
31 Did the organization liguldate, terminate, or dissolve and cease cperations? if "Yes," complete Schedule N, Part!...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complefe
SOhEdUIE I, Part o e e 32 X
33 Did the organization own 100% of an enthy disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complate Schedule R, Part L. ... . i i e e i 33 X
34 Was the organization related to any tax-exempt or taxabie entity? {f "Yes, " complate Schedule R, Part I, Ill, or IV,
AN Part VI8 L i e e e e e e e i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)7 ... ... i i, 35a X
b If "Yes" to ling 35a, did the organization recelve any payment from or engage In any transaction with a controlled
entity within the meaning of section B12(B)(13)7 if "Yes,” complete Schedule R, Fart \V, line 2......................... 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers {0 an exampt non-charitable related
organization? ff "Yes," complete Schedufe R, Part V, Ine 2. . . i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .................... 37 X

38 Did the organizalion complete Schadule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required 1o complete Schedule O L . i e e e e e i 38 X

‘PartV |Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line Inthis Part V. .o i s .

ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable., . ........... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable.......... 1 0

¢ Did the organization comply with backup withholding rules for reportable payments 1o venders and reportable gaming ;
(gambling) WINRINGS 10 DIz WO S T .. oot i it e e e e e e e e e 1c

BAA TEEAQ104L ™ 09/01/22 Form 990 (2022)




Form 930 (2022) PLATEAU OUTREACH MINTSTRIES 51-1965830 Page §

Part V.| Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ...

2a

Yes | No

Aa At any time during the calendar year, did the organization have an interest In, or a signature or other authcrity over, a
fimancial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If "Yes," enter the name of the foreign country

See Instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization

4a X

solicit any contributions that were nct tax deductible as charitable contributions? ... . . ..o o Ga X
b If "Yes," did the organization inciude with every sclicitation an express statement that such contributions or gifts were
Nt X detUCU I ? L &b
7 Organizations that may recelve deductible contributions under section 170(c). . ’ e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and S S PR
s8rvices Provided 10 The RaYOrT. L e e 7a X
b if “Yes," did the organization notify the donor of the value of the goods or services provided? .......... ..o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was reguired to file
O B8 T . Lt e ettt et e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. .............. ... ..., I 7d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personail benefit contract?. ......... X
f DBid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 7i X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
g o | =Y I

h If the organization received a contribution of cars, boats, airplanes, cr other vehicles, did the organization file a

b Did the spensoring organization make a distribution to a doner, donor advisor, or related person?...............ooiul
10 Section 501(c}7) organizations. Enter:

79

Sh

a Initiation fees and capital contributions Included cn Part VIil, line 12, ............ ... .. ... 10a

b Gross receipts, included an Form 990, Part VIII, line 12, for public use of club facilities .. .. | 10b
11 Section 507(c)(12) organizations. Enter:

a Gross income from members or shareholders., ... .o o T1a

b Gross income from other sources, (Do not net amounts due or paid to other sources

against amounts due or received from them.) ... .. .o 11b _

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 950 in lieu of Form 10412............. | 12a

b If "Yes," enter the amount of tax-exempt interest raceived or accrued during the year... ... | 12b ‘

13 Section 501(c)}2%9) qualified nonprofit health insurance issuers.

Note: See the instructions for additional informaticn the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ................. .. ..., 13b

13a

¢ Enter the amount of reserves onhand. ... ... o 13¢

b It "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Scheduie Q. ..... ......

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachuie payment(s) dUring the Year T . e
If *Yas," sae the instructions and fite Form 4720, Schedule N.

16 s the organization an ecucational institution subject to the section 4968 excise tax on nat investment inceme?
if "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

If "Yes," complete Form 6069,

14b

BAA TEEADIOEL 08/01/22

990 {2022}




Form 990 ¢2022) PLATEAU OUTREACH MINISTRIES 91~1965830

Page 6

Schedule O. Ses instructions.

¢} Governance, Management, and Disclosure. For each "Yes'" response o lines 2 through 7b below, and for
a "No" response fo line 8a, 8b, or 10b below, describe the circumstances, procssses, or changes on

Check if Schedule O contains a response or note to any line inthis Part VL. . ..o

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year .. ... 1a

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committes, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are Independent .... | 1b

2 Did any officer, diractor, trustes, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management dutiss customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. . ......................,

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the crganization's assets?.............
6 Did the organization have members or stockholders s . . i i e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

8 Dld the organization contemporansously document the meetings held or wrilten actions undertaken during the year by
the following: ’

9 s there any officer, diractor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedule O ...........................

3 X
4 X
5 X
6 X
7a X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

b Describe on Schedule G the process, if any, Used by the organlzation to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? ff "No,"gofo lime 13, . .. . o i

b ¥Vere offlf_icter;s, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo RN o] 31 1 D

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O RoW ThiS Was QONe. . i e e e

13 Did the organization have a written whistleblower policy . o
14 Did the organization have a written document retention and destruction policy? ... L

15 Did the process for determining compensation of the following persens include a review and approva! by independent
persons, comparability data, and contemporansous substantiation of the deliberation and dacision?

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q........ ...t
b Other officers or key smployses of the organization. .. SEE . SCHEDULE .G .. ..o o,
if "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangementsSy, . . . e

8a| X

8h| X

9 X
Yes | No

10a X

10b

tla| X

122 X

12h

12¢

13 X

Section C. Disclosure

17 List the states with which a copy of this Form 920 is required to be filed  NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 990-T (section 501(c){3)s oniy}

available for public inspection, Indicate how you made these availabla. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documanis, conflict of interest policy, and financial statements availahle to

the puhlic during the tax year, SEE SCHEDULE 0
20 State the name, address, and telephone number of the person whe possesses the organization's books and records,

STEVE WESTEY PO BOX 391 ENUMCLAW WA 98022 (360) 825-8961

BAA TEEAQTO6EL 05/01/22

Form 99@ (2022)



Form 990 (2022) PLATEAU QUTREACH MINTSTRIES 91-15965830 Page 7

'Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any line inthis Part VI .. o o 0 i e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year,
* List all of the organization's current cofficers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* | [st all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
¢ | ist the organization's five current highest compensated employees (othar than an officer, director, trustee, or key emplcyee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of mere than $100,000
from the organization and any related organizations.
® List all of the crganizaticn's former officers, key employees, and highest compensated employees who received more than $100,000
of reportakle compensation from the organization and any related crganizations.
# | ist all of the organization's former directors of trustees that received, In the capacfty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

Check this box If nelther the organization nor any related organization compensated any current officer, director, or trustee,

©
MName and title A\SeBrgge ;%Etéog:% i%f;?igg{%gggﬁ Replo)rtable Rap((Et)able , (F)
hours directorftrustee) compensation from | compensailan from Eslimated amount
e — ~ the organization related or};amzat\ons com eolisoatgga from
weok @ S T Q2|8 T g . (Wi W21 099 pensation {
(istany |o 51 & = |2 |5 915 | MISC/I099NEC) MISC/T093-NEC) the organizatian
hroeLi;s(?fgr % ?; §_ @ a g’:\% & arganizations
Mo | 8Bl 12| 3
v | B2l 0| &
lney | %L 2
_() SCOTT EAVEAN _____________ 0.25
DIRECTOR 0 £ 0. 0. 0.
_@ CATHY DORMAIER A
DIRECTCR 0 X 0. 4] 0
_@ KIM MCXKEIGHEN _A
DIRECTOR 0 X Q. 0 0
_@&_BCB HORN__ _1
DIRECTOR 0 X 0. 0 0
_&)_ JAN BURLEY _ _____________ _L
DIRECTOR 0 X 0. 0 0
_®) ERIC WOOLDRIDGE _L
DIRECTCR 0 X 0. 0 0
_ BRUCE DECONG_ __ _________ LA
DIRECTOR 0 X 0 0 0
_® MARICRUZ GUERRERO _L
DIRECTCR 0 X 0. 0 0
_®& WILLIAM THODE . __ ________ _5
SECRETARY 0 X C. 0 0
00 MIRE STENSOW L
VICE PRESTIDENT 0 X 0. 0 0
0% JULIE IUNKER 9.5
PRESIDENT 0 X Q. 0 0
02 STEVE WESTBY 2
TREASURER 0 X 0. 0 0
(3
(14

BAA TEEAQ107L 09/01/22 Form 990 (2022)
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Page 8

Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinusd)

{B) (€
Positl
(A) Aﬁerage Igdo noilchec?cshg?a_thgnt one > (E) F
Name znd fitle gglts om;naﬁsapggrsg&;i‘trgstez? comlsgrgg;g?ﬂafrom comggrﬁ’scz:‘iiaobrllefrom Estimated amount
(\'h;tezl:;y e e e e the orgz?{wézgagtion related ozr?fggléations comp:;soaﬂt.:grn trom
i QI & = - - . . ion I
hours” . & S F 2 'gi% 5 MISCHODONE) MSE 080-NEC) the organization
re]glrad %é S ERE § 4@ organizations
organiza |8 = § =2 8
-tions g = % g
Ged | BEO|S| 2
one fued
line) ° o %
(X
09
a8 o]
an e ___d____|
a8 - __;
Q9 ]
e e
Y ]
@ ]
ey o ____;
@ ]
B e
Th Subtotal . ... 0. 0. 0.
¢ Total from contihuation sheets to Part VI, Section A, .................. ... . 0, 0. 0.
d Total (add lines1tband1e)..........co.0 i, T 0. 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable compensation
from the organization 0
Yes | No

3 Didllthe }organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a?

4 For any individual listed on line 1a, is the sum of raportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for

U VI, e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered o the organization? /f "Yes," complefe Schedile Jforsuch person. .. ................c..c0i.,

If "Yes, "complete Schedule J for such individual . . . e e

Section B. Independent Contractors

T Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) :
Name and business address Description of services

<
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEADI08L (9/01/22

Form 990 (2022)



Form 990 (2022) PLATEAU QUTREACH MINISTRIES 91-1965830 Page 9
Part Vlll] Statement of Revenue
Check if Schedule O contalhs a response or note to any line inthis Part VIl ..o oo o D
(A) B) © ()]

Total revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections
revenue 512-514

Comtributions, Gifts, Grams,
and Other Similar Amoumnts

Ta
b
¢
d
e
f

g

=

Federated campalgns......... 1

a

Membership dues. ............ 1

]

Fundraising events. . .......... e

Related organizatiens......... Td

Government grants {contributions} . . .. le

238,784,

Al other contributions, gifts, grants, and

similar amounis not included ghove . .. 1f

1,022,193,

Noncash contributions included in

lines Ta-1f ... o n g

Total. Add lings 12-1f..............

1,260,971

Program Service Revenue

2a

o o o o0 o

MORE, PENNIES FROM HEAVEN

All other program service revenue. .
Total. Add lines 2a-2f. .............

Business Cocde

120,994,

140,994,

140,994 .|

Cther Revenue

6a

0

7a

8a

%

10a

investment income (including dividends, interest, and

other similar amounts).............

income from investment of tax-exempt bond proceeds

Rovalties, .........cooii i

20.

20.

() Real

Grossremts. ... . ... 6a

Less: rental expenses  16b

Rentai incoma or (loss} | 6c

Net rental income or (lossy.........

Gross amount from

(i) Securities

{ily Other

sales of assets

2,000,

other than inventorg .
Less: cost or other basis
and sales expenses 7h

@ain or (loss) . ... .. 7c

Net gain or (loss}.. ...............

Gross income from fundraising events
(not including &
of contributions reported on line 1c).
See Part IV, line 18,............
Less: direct expenses. ......
Net income or (loss) from fundraisin

Gross income from gaming activities.
SeePart IV, line1S.,............

Less: direct expenses.......

8a

8b

g events

Sa

9b

Net income or (toss) from gaming activities.. .........

Gross sales of inventory, less. ... ..
returns and allowances . . ........

b Less: cost of goods sofd ... .
¢ Net Income or {loss) from sales of inventory. .........

0a

10b

Businass Coda

Miscellancous
Revenue

112

b

c
d
e

Total, Add lines 11a-01d...........

12 Total revenue. See instructions. . ...

1,403.965.1

1.994.

140,994,

BAA

TEEAQIDIL 09/01/22

Form 980 (2022)
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PLATEAU QUTREACH MINISTRIES

91-1865830

Page 10

[Part IX-:| Statement of Functional Expenses

Saction 501{c)(3) and 50](c}(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Scheduls O contains a response or note to any line In this Part |X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vifl.

(A)
Total expenses

®
FProgram service
axpenses

(<)
Management and
general expanses

o
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2l...............ovin s

2 Grants and other assistarice to domestic
individuals. See Part WV, line 22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 1&

4 Benefits pald to or for members............

5 Compensation of current officers, directors,
trustees, and key employees........... ...

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(H (1)) and persons described
in sectlon 4958(C)(HB). . ...

7 Other salaries and wages..................

Pension plan accruals and contributions
{include section 40T(k) and 403{b)
employer contributions). . ... .

9 Other employes benefits...................
10 Payrolltaxes. .. ... o o oo i
11 Fees for services (nonemployees):

¢ Accounting. ... o i
dLlobbyind.........o oo
e Professional fundraising services. See Part IV, line 17. .,
f Investment managementfess..............

9 Other, (If lina 11g amount exceeds 10% of line 25, column
(&), amount, list line 11 expenses on Schedule 0.). . ..

12  Advertising and premotion.................
13 Officeexpenses................. ..oy,
14 Information technology. ................. ...
15 Royaities,............ e
T8 OCCUPANCY. . ooty
17 Travel . ..o

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ... oo

19 Conferences, conventions, and meetings. ...
20 Interest... ... ... .o i
21 Payments to affiiiates................... ..
22 Depreciation, depletion, and amortization . ..

23 INSUMANCE. v u v e e

24 Cther expensess. ltemize expenses not
covered above, (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%
of line 25, column (A}, amount, list line 24e
expenses on Schedule O . .o

0

0,

277,053,

227,020.

38, 705,

29,452.

23,267,

4,418,

1,767,

4,164,

3,123.

1,041,

6,283.

6,283,

8,611,

6,458,

2,153,

3,021.

2,286,

755,

62.

62,

21,465,

21,465,

7,227.

7: 083.

144,

a DONATED GOODS_ _ _________ 509,302, 509,302,
b SAMARITAN RENT 151,332, 151,332,
¢ VOLUNTEER SERVICE _ _ _ __ _ 138,608, 138,608.
d SAMARITAN VOUCHERS 84,584, 84,584,
e All other 8Xpenses. ..............ooveevn... 118,723. 106,491. 12,232.
25 Tota! functional expenses. Add lines 1 through 24a , . . 1,359,887, 1,287,344, 59,448, 13,095,
26 Joint costs, Complete this fine only if
the organization reported in columin (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here if following
SOP 98-2 (ASC958-720) .. ....ocovivninn
BAA TEEAQ110L 09/01/22 Form 990 {2022)



Form 990 (2022) PLATEAU QUTREACH MINISTRIES 91-1965830 Page 11
Pait X - Balance Sheet

Check if Schedule O contains aresponse or note to any ling inthisPart Xo. . oo o i oo D
A B
Beginning of vear End of year
1 Cash = non-interest-hearing .. ... v o o 630,285.1 1 650, 903.
2 Savings and temporary cash investments . ... o cn o, 2
3 Pledges and grants receivable, neb . ... 3
4 Accounts receivable, net. ... . o e 4
5 - Loans and other receivables from any current or former officer, director,

trustee, key employee, creator cr founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.................. ...

6 Loans and other receivakles from other disgualified persons (as defined under
section 4958(H (1)), and persons described in saction 4958(c)(3)(B)............. ]
7 Notes and loans receivable, Net ... ..o i i 7
B8 nventories for Sal8 OF USB ..vvuvr vt e et 8
ﬁ‘ 9 Prepald expenses and deferred charges. ... oo oo o o
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... 10a 683,452, e
b Lass: accumulated depreciation.................... 10b 240, 8%98. 416,596.| 10c 442,554,
11 Investments — publicly traded securities. ....... .. oo o e 11
12 Investments — other securities. See Part IV, lne 11, 12
12 . Investments — program-related. Sse Part [V, line 11............ ...t 18
14 INtangible @SSEtS .t 14
15 Cther assets. See Part IV, line 10 ... 15
16 Total assets, Add lines 1 through 15 (must equal line 33)................... ... 1,046,881.]116 1,093,457,
17 Accounts payable and accrued 8xXpenSEs. ... i
TT8 GRANTS DAYEDIB . o oo
TG Dl et FBVEIIUR . . 1yttt r e e e
20 Tax-exempt bond liabllities. ... ..o o o

3 21 Escrow or custodial acceunt liabllity. Complets Part IV of Schedule D........ ..

E| 22 Loans and other payables to any current or former officer, director, trustee,

) key employee, creator or founder, substantial contributer, or 35%

._‘:l? coniroiled entity or family member of any of these persons.....................
23 Secured mertgages and notes payable to unrelated third parties.. .. ... ... ...

24  Unsecured notes and loans payable o unrelated third parties...................
25 Other llabllities (including federal income tax,lﬁayabies to related third parties,

and other liabiiities nct included on lines 17-24). Complete Part X of Schedule §. 3,307.]25 5,805.

26 Total liahilities. Add lines 17 through 25 ... ... oo o 3,307.| 286 5,805.
@ Crganizations that follow FASB ASC 958, check here E
g - and complete lines 27, 28, 32, and 33.
B 27 Net assets without denor restrictions. ... oo o 27
ﬁ, 28 Net assets with donor restrictions. . ... .. o o 2043574 +.087,892.
'g Organizations that do not follow FASB ASC 958, check here []
(T and complete lines 29 through 33
E' 29 Capital stock or trust principal, or currentfunds, . ...
"3-;' 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
@ | 81 Retained sarnings, endowment, accumulated income, or other funds............ N
;E 32 Total net assets or fund Balances. .. . i oo e 1_, 043,574.| 32 1,087, 652.
2t 33 Total liabilities and net assetsffund balances .. ...... ... o, 1,046,881.|33 1,093, 457,
BAA TEEAQITIL 09101722 Form 990 (2022)
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Page 12

JReconciliation of Net Assets
Check If Schedule O contains a response or note to any line inthisPart XL o000 0o

1 Tatal revenue (must equal Part VI, column (A), line 120 ... oo 1 1,403,965,
2 Total expenses {must equal Part IX, column (A}, INe 25). ... 2 1,359,887,
3 Revenue less expenses. Subtract line 2 from line 1., oo 3 44,078,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (Ax ..o 4 1,043,574,
5 Net unrsalized gains (losses) oninvestments. . ... i e 5
6 Donated services and use of facilitles. . ... o e 6
AR A= A=Y L ATt S B 7
8 Prior period adiustments. ..o o e e 8
9 Other changes in nat assets or fund balances (explain on Schedule O) ... oo a9 0.
10 Nat assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
SO ). o oo e e e e e e e e 10 1,087,652,

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

It “Yes," check & box below to indicate whether the financial statements for the year were compiled or reviswed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an Independent accountant? ................... ... . ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consclidated basis, or bath:
Separate basis D Consolidatad basis D Baoth consolidated and separate basis

¢ If "Yes" io line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?................ ... oL

If the organization changed either its oversight process or selection process during the tax year, explain
on Scheduleg Q.
- 3a As aresult of a faderal award, was the organization required to undergo an audit or audits as set forth in the Uniform

b If "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why cn Schedule O and describe any steps faken to undergo such audits . ........ ...,

2b X

Sa X

3b

BAA TEEAQTTZL 09/01/22
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OMB Na. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990} Complete if the organization is a section 501 (c)(B? organization or a section
4947(a)1) nonexempt charitable trust,

Attach to Form 920 or Form 980-EZ.

Department of the Treasur - f . . .
I Bavenue Sarvice T Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identiflcation number

PLATEAU OUTREACH MINISTRIES 91-1965830
tPart [-]Reason for Public Charity Status. (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box,)

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

2 A school described in section 170¢b)(1XAMID. (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b){(1XA)i1).

4 A medical research organization cperated in conjunction with a hospital described in section 170(b}1){A)iii}. Enter the hespital's
name, city, and state:

5 An organization oparated for the benefit of a callege or university owned or operated by 2 governmental unit described in
section 170X 1)AXIV), (Complate Part 11.)

6 . A faderal, state, or local government or governmental unit described in section 170(b)T(AXV).

7 An organization that normally receives a substantlal part of its support from a governmental unit or from the general public described
in section T70(bXTXAXvI}, (Complete Part 11.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Compleie Part 11.)

9 An agricultural research organization described in section T70()(1)(A)iIx) operated in conjunction with a land-grant cellege

or university or a non-land-grant coilege of agriculfura (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from coniributions, 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 suppert from gross
investmant income and unrelated business taxable income (less section 811 tax) from businesses acquired by the organization after

June 30, 1975. See section 509¢a)(2). (Complete Part lil.)

11 An organization organized and operated exclusively to test for public safety. See section 503(a)}{4).
12 An organization organized and operated exc!us_iveg/ for the benefit of, to perform the functions of, or o carry out the Eurposes 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 on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type | A supporting organization operated, supervised, or controlled by Its supported crganization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supperting organization. You must
complete Part IV, Sections A and B,

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organizaticn vested in the same persons that control or manage the supporied organfzation(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization{s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally Integrated, A supporting organization operated in connection with its supported erganization{s) that is not
functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V,

e Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type [l functionally

integrated, or Type il non-functionally ntegrated supperting crganization.
f Enter the number of supported organizations. ..o i e J:]

g Provide the following information about the supported organization(s).

i) Name of supported organization (i) EIN (Ill) Type of organization (V) is the (v} Amount of monetary (vi) Amount of other
(described on Tines 1-30 | organization listed | support (ses instructions) support (see instructions)
above (see Insiructions)} in your governing

document?
Yes No

(A)

(B}

©

Kl

()]

(&

Total 5

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A {(Form 990) 2022

TEEAQ4OIL  08/09/22



Schedule A (Form 990) 2022 PLATEAU QUTREACH MINISTRIES 91-1965830 Page 2
Part )l |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(b)(1)XA)vi)

(Complaia only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part ill. If the
organization fails to quallfy under the tests listad below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
beginning in)
1 Gifts, grants, contributions, and

fip f ived. (Do not
o e 1| 660,704, 800,529.01,265,189.]1,114,308.]1,260,977. 5,101,707,

2 Tax revenues levied for the
organization's benefit and
elther pald to or expendad
onitsoehalf................. .

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

5,101,707,

4 Total. Add lines 1 through 3...
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported :
organization) Incfuded on line 1 |-
that exceeds 2% of the amount [
shown on line 11, column )., 0.
6 Public support. Subtract fine 5
fromiined.........0..0oon i 5,101,707.
Section B. Total Support
Calendar year (or fiscal year
beginning in) (a) 2018 (b} 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromiine 4.......... 660,704. 800,529./1,265,189,/1,114,308,/1,260,977.| 5,101,707.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from ’ .
similar sources. .............. 138. 238, 538, 30. 20. 964 .

2 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ... oo 0.

10 Other income. Do not Include
gain or loss from the sale of
capital assets (Explain In

Part VI).ooooooo e 0,
11 Total support. Add lines 7
through 10,0 : 5,102,671,
12 Gross receipts from related activities, efc. (see instructions) 0.
18 First 5 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 DoX and SEOP NEFE. .. . e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column ().t 14 96,98 %
15 Public support percentage from 2021 Scheduls A, Part il fine T4, ..o o 15 99,98 %
16a 33-1/3% support test—2022, If the organization did not check the box cn line 13, and line 14 {s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization. . ... ... i i i

b 33-1/3% support test—2021. {f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... i i i i i D

17a 10%-facts-and-clrcumstances test—2022. If the organization did not check z box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. 'f the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Expiain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................ H

18 Private foundation. If the organization did not check a box on line 13, 16a, 165, 173, or 17b, check this box and see instructions. .. ..
BAA Schedule A (Form 990) 2022

TEEADAO2L  09/09/22



Schedule A (Form 930) 2022 PLATEAU QUTREACH MINISTRIES 91-1965830 Page 8

.|Support Schedule for Organizations Described in Section 509(a)(2) .
(Complets only if you checked {he box on line 10 of Part [ or if the organization falled to qualify under Part Il If the organization

fails to qualify under the tests listect below, please complete Part I1.)

Section A. Public Support
Calendar year {or fiscal year beginning in) (2) 2018 (b) 2019 (c}y 2020 (d) 2021 (e} 2022 () Total
1 Gifis, grants, contributions,
and membership feas
received, (Do not include
any "unusual grants.™) ...
2 Gross receipis from admissions,
merchandise sold or services
performed, 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 business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid f¢ or expended on
its behalf . ...........oo i
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. ..

6 Total, Add lines 1 through 5. ..

7a Amounts included ¢n lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified perscns that
exceed the greater of $5,000 or
1% of the amount on ling 13

¢ Add lines 7aand 7b..........

8 Public support. (Subtract line
Zefromline6)............. ..

Section B. Total Suppott
Calendar year (or fiscal year heginning in) (a)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total

9 Amounts fromline 6..........

10a Gross income from interest, dividends,
payments recaived on securities foans,
rents, royalties, and incame from
SIMilar SOUrces. .. ...
b Unrelated business taxable
income (less saction 511
taxes) from businesses
acquired after June 30, 19756 ..
¢ Add lines 10a and 10b........
11 Netincome from unrelated business
activities not included on line 10b,
whethar o not the business Is
regularly carriedon. ......... ...,
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) ...t
12 Total support, (Add lines 9,
10c, 1M,and 123 ...
14 First 5 years, If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here. .. o i l:l

Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2022 (line 8, column (f), divided by line 13, column (.. ... ...t 15 %

16 Public support percentage from 2021 Schedule A, Part I, line 18 ... o i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () .............. o0 17 %

18 Investment income percentage from 2021 Schedule A, Part Il line 17. ..o oo i e e 18 %

19a 33-1/3% support tests—2022. 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—~2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 iz not more than 33-1/3%, check this box and stop here. The organization gualifias as a publicly supported organization. ... .. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........... ...
BAA TEEAQ4U3L  08/09/22 Schedule A (Form 890) 2022




Schedule A (Form 990) 2022 PLATEAU QUTREACH MINISTRIES 91-1965830 Page 4

'Part IV [ Supporting Organizations :
omplete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Crganizations

Yes | No

1 Are all of the organization's supported organizaticns listed by name in the organization’s governing documenis?
If "No," describe in Part VI how the stipported organizations are desfgnated. If designated by class or purpese, describe
the designation. If historic and continuing reiationship, explain.

2 Did the crganization have any supported organization that does not have an RS determination of stalus under section
509(a)(1) or {(2)7 If “Yes,” explain in Part VI how the organization determined that the supported organizalion was
described in section 509(a)(1) or (2).

3a Did the organization have 2 supported crganization descrlbed in section 501(c)@), (&), or (B)Y? /f "Yes," answer lines 3b
ahd 3¢ below.

h Did the organization cenfirm that sach supported organization qualified under section 507(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization

made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{Z)(B)
purposes? /f “Yes," explain in Part VI what controls the organization put in place to ensure stich use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /i "Yes” and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in declding whether to make grants to the foreign supported
organization? {f "Yes," describe in Part VI how the organization had such control and discretion despits being conirolled
or supervised by or in connection with its supporfed organizations.

¢ Did the organization support any forelgn supperted organization that does not have an IRS determination under
sections 801(c)(3) and 509(z)(1} or ()7 If “Yes,” explain in Part VI what conirols the organization used to enstre that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines
5b and 5c below (if applicable). Also, provide detall in Part VI, including () the names and EIN numbers of the
supported crganizations added, substituted, or removed; (i) the reasons for each such action; (ifi) the
authority under the organization's organizing doctment authorizing such action; and (Iv) how the action was
accomplished (such as by amendmaent to the organizing document),

h Type | or TyFe Il only, Was any added or substituted supported crganization part of a class already designated in the
organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the erganization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (Y its supported crganizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iil) other supporting organizations that alse support or beneflt ene or more of
the filing organization's suppotted organizaticns? If "Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(CY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Pari | of Schedule L (Form 9590).

8 Did the organization make a loan to a discualified persen (as defined in section 4958) not described on tine 72 If "Yes,”
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509{2)(1) or (2))7
If "Yes," provide detail in Part V1.

b Did ons or more disqualified persons (as defined on line 9a) hold a contrelling interest in any entity in which the
supporting organization had an Interest? /f "Yes, " provide dslail in Part VI,

¢ Did a disqualifled person (as defined on line 9a) have an ownership interest in, or derive any personal beneflt from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f} (regarding
certain Type Il supperting crganizations, and all Type Hl non-functionally integrated supporting organizations)? /f "Yes,”
answer line 105 below, 10a

L

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10k

BAA TEEAGAGAL 09/09722 Schedule A (Form $50) 2022




Schedule A (Form 990) 2022 PLATEAU OQUTREACH MINISTRIES 91-1965830

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persens described on lines 11b and 11¢ below,

the govarning body of a supported organization? - 1la

b A family member of a person described on line 11a above? 11l

€ A 35% controlled entity of a person described on line 11a or 11k above? Jf "Yes"to fine Ia, 11b, or 11c, provide defail in Part VI, Tie
Section B. Type [ Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to reguiarly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controiled the organization’s aciivities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remave officers, directors, or trusfees
were allocated among the supporied crganizations and what conditions or restrictions, if any, applled to such powers

during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported crganization(s)
that operated, supervised, or controlled the supporting crganization? If "Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization,

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the croanization's directors or trusiess during the tax year alsc a majority of ihe directors or trustees
of each of the organization's supported organization(s)? If “No,” describe in Part VI how contref or managament of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s),

Yes

No

Section D. All Type 1ll Supporting Organizations

1 Did the organizaiion provide to each of its supported organizations, by the last day of the fifth month of the
organizatlon's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {li} a copy of the Form 930 that was most recently filed as of the date of notification, and (ill) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1}} serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the erganization's supported erganizations have a significant
voice in the organization's investment policles and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe In Part VI the role the organization's supported organizations played

in this regard.

Yes

No

Section E. Type [il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo satisfy the integral Part Test during the year (see Instructions).
a D The organization satisfled the Activitles Test, Complete line 2 befow.

b D The organization is the parent of each of its supported organizations, Complete line 3 below.

c D The organization supported & governmental entity. Describe in Part VI how you supported a governmental entity (see insiructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) fo which the crganization was responsive? If "Yes, " then in Part VI identify those suppaorted
erganizations and explain how these activities directly furthered thelr exempt purposes, how the organizalion was
responsive fo those supported organizations, and how the organization determined that these activities constituted

substantially all of lts activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvernent, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these activities
but for the organization's inveivement.

3 Parent of Supperted Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appolnt or elect @ majority of the officers, directors, or trustees of
each of the supported organizations? If “Yes" or "No," provide delalls in Part Vi,

b Did the organization axercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

3bh

BAA TEEAO405L.  09/09/22 Schedule A (Form 9920) 2022
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891-1965830 Page 6

“Part V.- Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 (explain in Part VI). See
instructions. All other Type 1ll nen-functionally integrated supporting organizations must compiete Sections A through E.

Section A — Adjusied Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and deplation

O s (o =

L= S 0 - S VS

Portion of operating expenses paid or incurred for production or coliection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses {see Instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

T Aggregate fair market value of all non-exempt-use assets (see instructions for short B

tax year or assets hald for part of year):

a Average monthly value of securities
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1h, and 1¢)

e Discount claimed for blockage or other factors

fexplain in detail in Part VI}:

Acquisition indebtedness applicable to non-exempt-use assets

P

[43]

Subtract line 2 from line 1d.

[ZF)

E-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line b by 0.035.

Recoveries of prior-year distributions

0|~ oo

Minimum Asset Amount (add line 7 to line 6)

il

Section € — Distributable Amount

Current Year

Adjusted net income for pricr year (from Section A, line 8, coiumn A}

Enter 0.85 of line 1.

Minimum assst amount for prior year (from Secticn B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

gis{iw|(h| =2

U Dhiw N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

D Check here if the current year is the organization's first as a nen-functionally integrated Type I} supporting organization

(see Instructions).

BAA

TEEAQ406L  09/09/22
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[Part V - Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts pald to supported organlzaticns to accomplish exempt purpeses 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supperted organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (pricr IRS approval required — provide detaiis in Part VI 5
6 Other distributions (describe in Part V). See insfructions. 6
7 _Total annual disfributions. Add fines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
M (i} (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2022

Amount for 2022

1

Distributable amount for 2022 from Section C, line 6

P

Underdistributions, if any, for years prior to 2022 (reasonable
cause reguired — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2022

afrom2017...............

bFrom2018...............

cFrom201S...............

dFrom2020. ... ...,

eFrom2021...............

f Total of lines 3a through 3e

9

Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 31

4

Distributions for 2022 from Section D,
line 7:

& Applied to underdistributions of prior vears

b Applied to 2022 distributable amount

¢ Remainder. Subtract linas 4a and 4k from line 4.

5

Remaining underdistributions for years prior to 2022, if any.
Subtract lings 3g and 4a from line 2. For result greater than
zero, explain in Part V. See instructions.

Remaining underdistributions for 2022, Subtract fines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7

Excess distributions carryover to 2023, Add lines 3} and 4e.

8

Braakdown of line 7:

a Excess from 2018 .. ...,

b Excess from 2019......

c

Excess from 2020 ., ...,

d Excess from 2021, ... ...

e Excess from 2022......

BAA

TEEAQAD7L.  09/09/22
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Supplemental Information. Provide the explanations required by Part |l, line 10; Part Ii, line 17a or 17b; Part
T, ine 12: Part IV, Section A, lines 1,2, 3b, 3c, 4B, 4, 5a, 6, 9a, 8b, S¢, 11a, 11b, and 11¢; Part ¥, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part ¥, line 1; Part V, Section B, fine Te; Part V, Section D, lines 5, 6, and §; and Part V, Section E,

lings 2, 5, and 6. Also complets this part for any additional information. {See instructions.)

BAA

TEEACA08L 00/09/22 Schedule A (Form 990) 2022



‘ . . OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements "
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7,8, 8, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990, O;Se’h‘ta"P':bllc g
Department of ihe Treasury Go to www.irs.gov/Form990 for Instructlons and the latest information. " Inspection

Name of the organization Employer identification number

PLATEAU QUTREACH MINISTRIES 91-1965830

'Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
' Complete if the organization answered "Yes" on Form 930, Pat IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear.................

2 Aggregate value of contributions to (during year) ... .. ..

3 Agaregate vaius of grants from (during yeary ..........

4 Aggregate value atendofyear..............

5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization's proparty, subject to the organization's exclusive legal control?. .............ooo0 oo D es D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or dener adviser, or for any other purpose conferring
impermissible private benefll . . .. e e i:] es D No

Conservation Easements. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpesa(s) of conservation easements held by the organization (check all that apply).
Presarvation of land for public use (for example, recrealion or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservation BasSEMENIS, ..\ i i i e 2a

b Total acreage restricted by conservation easements ... ... oo e 2b
¢ Number of conservation easements on a certified historic structure included in (&)............. 2¢
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. ... ... i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number cf states where property subject to conservation easement Is located
5 Does the crganization have a written policy regarding the pertodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easemants it holds?. L Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amount of expenses Incurred in menitoring, inspacting, handling of violations, and enforcing conservation sasements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(m(#) BN
and sechon T700 ) B I 2 o e ]]Yes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Organizlations Maintaining Collections of AH, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line &.

1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xili the text of the footnote to its financial staterments that describes these items.

b If the organization electad, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts telating to these items:

(i) Revenue included on Form 990, Part VHI, IIne 1. .. o e 8
(i} Assets included in Form 990, Part X . ... i 8

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue includad on Form 990, Part VI, line T .. e e i e 8
b Assets included in Form 980, Part X oo o e e e 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA33CIL  07/06/22 Schedule D (Form 980) 2022




Schedule D (Form 920) 2022 PLATEAU OUTREACE MINISTRIES 91-1965830 Page 2
[Partlll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that appiy):
a Public exhibition d Loan or exchange program
b Scholarly research e Cther
c Preservation for future generations
4 Ero\t/it):!‘(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar assets
io be sold fc raise funds rather than to be maintained as part of the organization's collection?. .............. ..., D Yes D No

Escrow and Custodial Arrangements. Complate if the arganization answaerad "Yes" on Form 980, Part IV, line 9, or
raported an amount on Form 890, Part X, line 21,

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 090, Parl K. o e e D es |:| No

b If "Yes,” axplain the arrangement in Part XIIl and complete the following table:

Amount
c Beginning balance. . ... lc
d Additions during the Year .. ... 1d
e Distributions during the year . ... .. le
fENdINg balanCa. . .. o e LRi

2 a Did the organization include an amount on Form 890, Part X, tine 21, for escrow or custodial account liability? . ., . |:| Yes No
b If "Yes," explain the arrangemeant in Part XIII. Check here if the explanation has been providedon Part XIIl................ ...

kPa’rt:,V‘-_:;] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
(a) Current year {h} Prior year {c) Two years back {d) Three years back {e} Four years hack

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Cther expenditures for facilities
and programs. ..o e

{ Administrative expenses. ......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance {line 1g, column (2)) held as:

a Board designated or quasi-endowment %
by Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should squal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizaticn by: . Yes No
() Unredated organizations. ..o oo e 3a(i)
(D) Related organizations. .. ... ... e e e 3a(ii)
b If “Yes" on line 3a(li), are the related organizations listed as required on Schedule R2 . ....... ... .. .o i L 3b
4 Describe in Part Xlll the Intended uses of the organization's endowment funds,
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Fart IV, lins 11a. See Form $90, Part X, line 1C.
Description of praperty (a) Cost or other basis|{  (b) Cost or other {c) Accumulated (d) Bock value
{investment) asis (cther) depreciation
Taland ... o e
bBulldings. ... 584,634, 174,013, 410,621.
¢ Leasehold improvements. ...................
dEquipment. ... 8C,830, 51,434, 28, 396.
eCther. ... o 17,988, 15,451, 2,537.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ........ ... ... 442,554,
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22



Schedule D (Form 990) 2022 PTATEAU QUTREACH MINISTRIES 31-1865830 Page 3

[Partj;Vll Investments — Other Securities. ' N/A _
Complete if the organization answered "Yas" on Form 990, Part IV, line 11h. See Form 930, Part X, line 12.
(a) Description of security or category (including name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market valug

(1) Financlal derivatives. ............... .. oo
{2) Closely held equity interests............occ oo,

Total (Colurmn ¢b) must squal Form 890, Part X, column (B) ling 12.).. . ..

Investments — Program Related. . N/A ,
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11¢. See Form 930, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

9,
@
3)
)
)]
(6)
)
)
(€)]
(o
Tetal, (Cofumn (b} inust equal Form 990, Part X, column (B) fins 13.). . .. T
Pait IX: Other Assets, N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (h) Bock value

Q)]
@
)]
(4
9]
()]
&
&
9
{0
Total. (Column ¢b) must equal Form 990, Part X, column (B) fine 10, . .o i e e

Part X::| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part iV, line 176 or 111, Sae Form 990, Part X, line 25.
1, (a) Description of llability {b) Book vaiue
{1) Federal income taxes
{2) PAYROLL LIABILITIES 4,535.
{3) ROUNDING 3.
4y SALES TAX PAYARLE 1,267.
5
®
@
&
)]
a9
(n
Total, (Column ¢B) must equal Form 880, Part X, column (B)ine 25 . . ..o i e 5,805,
2. Liability for uncertain tax positions. [n Part X)I, provide the text of the footnote o the organization's financial statements that reporis the organization's I\ablllty for uncertain
tax positions under FASB ASC 740, Check here if the text of the feotnate has been provided In Part XHL ... .. ... oo O

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A
Complete if the organization answered "Yes" on Form 950, Part [V, line 12a.

1 Tetal revenue, gains, and other support per audited financial statements. .. ... oo 1
2 Amounts included on line 1 but not on Form 890, Part VI, line 12; :

a Net unrealized gains (losses) on investments.........oo oo

b Donated services and use of facilitles. . ... o

¢ Recoverias of prior year granis. ... oo i

dOther Describe inPart XHL) ..o e

e Addlines 2a through 2. . ... o
3 Subtractline 2efromiing 1. ... e
4  Amounts included on Form 990, Part VITL, line 12, but not on line 1:

a Investment expenses not inctuded on Form 230, Part Vi, line 7. ..ol

b Other (Describe in Part XIL). ..o

CAdd INEs Aa and db . ..o e e e 4¢
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.).............. . .. .0 0 0. 5

Part XH| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/2
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... oo o 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facllities. ...
b Prior year adjustments, .. ..o o
C O NBr JOSSBE Lttt vt iyt
d Other (Describe In Part KIL) ..o i i

e Add lines 2a through 2d. . ... ...
3 Subtractline 2e from line 1 ... i i s
4  Amounts included on Form 990, Part 1X, ling 25, but not ¢n line 1:
a Investment expenses not included on Ferm 990, Part Vill, line 7B .. ... ..., 4a
b Other (Describe InPart XILY. ..o 4hb .
CAAAINES 88 and 8B ... oo T “4c
5 Total expenses, Add lines 3 and 4e. (This must equal Form 990, Part [, line 18.) ..................c ..
'Part Xlll] Supplemental Information.

Provide the descriptions required for Part I, lines 3, §, and 9; Part Il iines 1a and 4; Part |V, lines b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b, Also complete this part to provide any additional information.

BAA Schedule D (Form 220) 2022

TEEA3304L 07406722



CMB No, 1545-0047

paivto Publi
ispection”

Empioyer identification number

SCHEDULE M Noncash Contributions
(Form 990)

Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.
Attach to Form 990.

Department of the Treasury . : . ion.
o Revana Servios Go to www.lrs.gov/Form990 for instructions and the latest information

Name of the arganlzation
PLATEAU OUTREACH MINISTRIES 81-1965830
tPart ]| Types of Property

@ (b) € ()

Check if Number of Noncash contribution Method of determining
applicable{  contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part Vili, line g

Art—Works ofart. ... oo
Art — Historical treasures .. ...
Art — Fractional Interests ............... 00
RBooks and publications .. ...
Clothing and household goods. ................. X
Cars and other vehicles.............. ... ...,
Boats and planes, .. ... oo i
Inteflectual property. ..o vvii o
9 Securities — Publicly tradsd. ...................
10 Securitles — Closely held stock. ...
11 Securities — Partnership, LLC, or trust interests.
12 Securities — Miscellaneous. ............. ... o0,

76,390,

QO ~ G U o o N s

13 Qualifled conservation contribution —
Historic structures . ... o

14 Qualified conservation contribution — Other ... ..
15 Real estate — Residential......................
16 Real estale —~ Commercial...................0
17 Realestate — Other............ ... ..o ot
18 Collectibles ...
19 Foodinventory.... ... X 432,872,
20 Drugs and medical supplies. ...................
21 Taxidermy oo
22 Historical artifacts .. ..o
23 Scientific spedimens. ... i
24 Archeological artifacts . ............. .. ..ol
25 Other (SERVICE

).
26 Other ( Yo
)

X 138,5608.

27 other C
28 Other b

29 Number of Forms 8283 recelved by the organization during the tax year for confributions for which the
organization completed Form 8283, Part V, Donee Acknowiedgement............. ... it 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?. ... oo 20a X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?.......... e e e e e e e e 32a X

b If "Yes," descrlbe in Part /1.
33 If the crganization didn't report an ameunt in column (¢) for a type of property for which column (g} is checked,
describe in Part 1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {(Form 990) 2022

TEEA4601L  09/09/22



Schedule M (Form 990) 2022 PLATEAU OUTREACH MINTISTRIES 91-1965830 Page 2

Part1l']Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4G02L 07/12/22 Schedule M (Form $90) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022

Form 990 or 990-EZ or to provide any additional information.
- Attach to Form 990 or Form 980-EZ,

Dapartment of the Treasury Go to www.lrs.gov/Formg90 for the latest information.
Internal Revenue Service

Name of the organization

PLATEAU QUTREACH MINISTRIES 91-1965830

Employer {dentiticatio

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BOARD MEETING REVIEW
FORM 890, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

BOARD OF DIRECTCRS APPROVAL REQUIRED

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
BOARD OF DIRECTORS APPROVAL REQUIRED

FORM 990, PART VI, LINE 18 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DISCLOSURE OR REVIEW AVAILABLE UPCN REQUEST AT OFFICE LOCATION

BAA For Paperwork Reduction Act Netice, see the Instructions for Form $90 or 990-EZ. TEEA490IL  Q7/22i22 Schedule © (Form 990) 2022
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