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|  omBNo 15450047

2009

Open to Public’
Inspection

for 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements

Department of the Treasury
Intemal Revenue Service

A For the 2009 calendar year, or tax year beginning , and ending

B Check if applicable Please | C Name of organization Plateau Pregnancy Services D Employer Identification number

I:I Address change :‘:;el.':,s, Doing Business As 62-1517569

D Name change P;':e or Number and street (or P O box if mail 1s not delivered to street address) Roomysuite| E  Telephone number

(] imitiat retum see  |Post Office Box 1295 931-456-6944

D Terminated ﬁ":::“:lc City or town, state or country, and ZIP + 4

(] Amended retum tons. _|Crossville TN 38557 G_Gross receipts $ 156,957

[_] Appiication pending | F Name and address of pnncipal officer: H(a) Is this a group retum for affiliates? DYes No
Jennifer Sauer Post Office Box 1295, Crossville, TN 38557 H(b) Are all affiliates included? DYesD No

| Tax-exempt status 501(c) ( 3 ) « (nsetno) | |4947(a)tyor [_|527 If "No,” attach a list (see nstructions)

J Website: P ppscares com H(c) Group exemption number #

K Form of organization Corporation D Trust l:] Association l:] Other » ] L Year of formation 1993 | M State of legal domicile TN

Summary

il

SCANNED MAR 30

1 Briefly descnbe the organization's mission or most significant activities The organization provides whole health abstinence
‘education, support to women and men In crisis pregnancies, and post abortion recovery The organization offers free and confi-
§ dential services, counseling, and maternal assistance The organization provided services to 405 clients in 2009, and presented
g abstinence education talks to over 4500 students o
g 2 Check this box » |:] if the organization discontinued |ts operations or disposed of more than 25% of |ts net assets
« | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
§ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
2 | 5 Total number of employees (Part V, line 2a) . . . 5 6
< | 6 Total number of volunteers (estimate If necessary) 6
7a Total gross unrelated business revenue from Part VIil, column (C), I|ne 12 . 7a
b Net unrelated business taxable income from Form 980-T, ine 34 . . 7b
Prior Year Current Year
8 Contnbutions and grants (Part Vi, ine 1h) 164,638 156,922
§ 9 Program service revenue (Part VIIl, ine 2g)
2 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 915 35
© |11  Other revenue (Part V[I_IL—chumn_(A),_uue -6d-8¢-9c, 10c, and 11e)
12  Total revenue—add Imes 8 throughrﬂ(‘ 'Est\e{}ua art VIl { column (A), tine 12) 165,553 156,957
13 Grants and similar amPunts -paid-(Part- IX—cqum"( |lines 1-3) 10,752 10,890
14 Benefits paid to or for members (Part Ié 9951 n (A ne 4)
» | 15 Salanes, other compell\sanon i\%{&u&y lL}‘lts P@ IX, column (A), lines 5-10) 102,306 101,611
§ 16a Professional fundra|S|r]1g fees 2es (Part IX, column (A) |lﬂe 11e) . .
a b Total fundraising expenses ( rt'IX column{(PY tne25) » Z_,_.’_2_4_§ i
W |47  Other expenses (Part &rcoxga’»n{g—imi“sﬁg’aﬁw—-rﬁ f-24f) 62,465 63,694
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 175,523 176,185
19 Revenue less expenses. Subtract line 18 from line 12 -9,970 -19,238
58 Beginning of Current Year End of Year
§5/20 Total assets (Part X, line 16) 57,540 29,335
43|21 Total habilities (Part X, line 26) .
25|22 Netassets or fund balances Subtract line 21 from I|ne 20 57,540 29,335
Signature Block
Under penalties of penjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t (s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. | 3-8-10
:lgn } Signa of officer Date
ere ' mh ficer
Type or print name and title
Preparer's ' Date Check if Preparer's identifying number
: signature self- (see instructions)
‘;:;:are ve /é&t ~ ,éi CD’DM 3142010 |empves  »[X] | P00G 66267
Use Only ;':;Zer:zzyg)yw’s Rita S Cooper EIN >
address, and ZIP + 4 628 Miller Avenue, Crossvilte, TN 38555 Phoneno ® (931) 456-1412
May the IRS discuss this return with the preparer shown above? (see instructions) . . Yos D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
(HTA)
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Form 990 (2009) Plateau Pregnancy Services 62-1517569 Page 2
Statement of Program Service Accomplishments
1  Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E2?. . . . . . . . . . . . . . i o [ Yes [X]No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . .........................DYesNo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 133,581

Form 990 (2009)




Form 990 (2009)  Plateau Pregnancy Services 62-1517569 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed i1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . .. .. - 1 X
2 (s the organization required to complete Schedule B Schedule of Contnbutors” ... e 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,"” complete Schedule C, Part | . . - . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres" If "Yes complete Schedule C,
Partil . . . . . 4 X
§ Section 501(c)(4), 501 (c)(S), and 501 (c)(G) orgamzat\ons Is the orgamzat\on sub)ect to the sectlon 6033(e) notice
and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll . . . . . R 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part! . . . . . . e - . 6 X
7 Did the organization receive or hold a conservatron easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . ; . . 8 X
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . - .. 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? /f "Yes, " complete Schedule D, Part V . .o .. 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Pan‘s Vi,
Vi, Vill, IX, or X as applicable . . . . .o 11 X
® Did the organization report an amount for land, burldrngs and equrpment in Part X I|ne 10? If ”Yes complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VII.
® Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liabihty for uncertain tax positions under FIN 48? If "Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, Xll, and XIil 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes,” completing Schedule D, Parts X1, XllI, and Xlll is optional . . . . . . r12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedu/e E. . . .. . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part! . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part I . .. . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part Il . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | . .o 17 1 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on
Part Viil, ines 1c and 8a? If “Yes," complete Schedule G, Part!l . . . . . A 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Irne 9a'7
If "Yes," complete Schedule G, Part Ill . R A . - 19 X
20 Did the organization operate one or more hospitals? If ”Yes complete Schedule H e e e e . 20 X

Form 990 (2009)




Form 980 (2009) Plateau Pregnancy Services 62-1517569

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

A

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes,"” complete Schedule I, Parts | and Ill .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete Schedule J . N

Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon'?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandrng at any t|me dunng the year” .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . .

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction W|th one of the foIIowrng partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .

An entity of which a current or former off icer, d|rector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartIV.

Did the organrzatron receive more than $25 000 in non- cash contnbutrons” If "Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"” complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes " complete Schedule N
Part! .

Did the orgamzatron seIl exchange drspose of, or transfer more than 25% of its net assets7

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty’7 If "Yes," complete Schedule R Pads II

I, v, and V, line 1 . .

Is any related organization a controlled entrty wrthrn the meaning of sectlon 512(b)(13)'7 If "Yes complete
Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entlty that IS not a related organlzatlon
and that is treated as a partnershlp for federal income tax purposes? If "Yes,” complete Schedule R, Part
Did the organization complete Schedule O and provrde explanatrons in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .

Page 4
Yes | No
21 | X
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

Form 990 (2009)
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Form 990 (2008) Plateau Pregnancy Services 62-1517569 Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable. . . . . e 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transmntta| of Wage and Tax
. Statements, filed_for the calendar_year-ending with or within-the year.covered-by thisreturn .— | 2a-|- - - —- - 6 1 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by ~ |
this return? 3a X
b If"Yes,"hasitfiled a Form 990 T for this year’7 If "No " prowde an explanatlon in Schedule 0. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a X
b If"Yes," enter the name of the forelgn country B ;
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank [
and Financtal Accounts _ N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectron 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods 1 )
and services provided to the payor? . 7a X
b If"Yes," did the organization notify the donor of the va|ue of the goods or services provnded” 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangnble personal property for which it was
required to file Form 82827 . . e . Coe e 7c X
d If "Yes," indicate the number of Forms 8282 fled during the year . . . . . . | 7d ] Iﬁ
e Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal R R
benefit contract? 7e X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benef t contract'? 7f X
g For all contributions of quahfied intellectual property, did the organization file Form 8899 as required? | 79 NIA
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h 'VA
8 Sponsoring orgamzatrons mamtalmng donor advnsed funds and section 509(a)(3) supportlng :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring s __J
organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIil, line 12 . . 10a ‘
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtres 10b ‘
11 Section 501(c)(12) organizations. Enter. ‘
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . . 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in Ileu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b | '

Form 990 (2009)



Form 990 (2008) Plateau Pregnancy Services 62-1517569 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . .o . 1a 7 y
b Enter the number of voting members that are independent. . . . 1b 7 f
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relatlonshrp with R
____any other officer, director, trustee, or key.employee? . . . . _ e e e e e = e 2 - X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" .. 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during ;
the year by the following: I
a The governing body? R Co . e 8a | X
b Each committee with authority to act on behalf of the governmg body’> .. . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . e 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . | 10a X
b If"Yes," does the organization have written policies and procedures governing the actrvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provrdeo‘ a copy of this Form 990 to all members of its governing body before filing the
form?. . . .. . 111 X
11A Describe in Schedule O the process, |f any, used by the organlzatlon to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13. . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . . - 12b | X
¢ Does the organization regularly and cons1stently monltor and enforce compllance wuth the polrcy'7 If "Yes
descnbe in Schedule O how this is done . .. . . C e e e e e 12c | X
13 Does the organization have a written whistleblower pollcy'7 . . e . .. 13 X
14 Does the organization have a written document retention and destructlon pohcy? ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by E
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | | | |
a The organization's CEO, Executive Director, or top management official . . - . . . - 15a X
b Other officers or key employees of the organization . e e . . 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See mstructlons ) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement L
with a taxable entity during the year? . . . . 16a X
b If"Yes," has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate '
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard o
the organization's exempt status with respect to such arrangements? . . . . G e L. . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another’'s website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Jennifer Sauer _(931)456-6944

99 Walker Hill Street , 38555

Form 990 (2009)




Form 990 (2009) Plateau Pregnancy Services 62-1517569 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee."

_® List the organization's five current highest compensated employees (other than.an_officer, director, trustee,.or-key.employee) — - -
who received reperiable compensation {Box 5 of Form W-2 and/or Box 7 of Form 10835-MiSC) of moie than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order' individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee

A (8) ©) ) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FEI R IR EEIPS compensation compensation amount of
week al|2|2|2|3515 from from related other
daltc 8; 322 |2 the organizations compensation
86|58 3|85 organization (W-2/1099-MISC) from the
°Zl2| |8 § (W-2/1099-MISC) organization
815 3 B and related
g 3 organizations
oz @
® =3
a
Bl Pressly ..
Chairman 1. X
LisaCox e
Board Member 1 X
Allan Schroeder . ____________
Board Treasurer 1 X
RichardMoran___________ ...
Vice Chairman 2 X
PhillipJones_ ...
Board Secretary 1 X
Tomlennox_ __ ...
Board Member 1. X
ShenNichols __________ ...
Board Member 30. X
BethMcDonald . ...
Beth McDonald 34 X 19,824
JenoferSaver ...
Executive Director 40 X 32,100
PatBunesser ...
Nurse Manager 32. X 28,539

Form 990 (2009)



Form 990 (2009) Plateau Pregnancy Services 62-1517569 Page 8
CETSQYIIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€} D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per g3l s|elxlexl compensation compensation amount of
week aglel2l2i34]3 from from related other
3 al € E ‘3" g 2l = the organizations compensation
28| s B |[®a organization (W-2/1099-MISC) from the
e gl 2 g[8 (W-2/1099-MISC) organization
E 5 3 2 and related
ol & > organizations
3 8
. L _ [ g - ) HSR .
1b_Total. . .. L. .. > 80,463
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated | ]
employee on line 1a? If "Yes, " complete Schedule J for such individual . . .. 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from 1‘
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such N
individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for . o
services rendered to the arganization? If "Yes,” complete Schedule J for such person . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

Form 990 (2009)



Form 990 (2009)

v

Plateau Pregnancy Services

62-1517569

Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under sections
512 513, or 514

|

Contributions, gifts, grants

and other similar amounts

Qoo e

- O

JQ

Federated campaigns .

1a

Membership dues .

1b

Fundraising events .

1c

Related organizations . _ .

1d

Government grants (contributions) .

4

139

All other contributions, gifts, grants, and
similar amounts not included above .

1f

156,922

Noncash contributions included in hnes 1a-1f: $
Total. Add lines 1a—1f .

156,922

Program Service Revenue

2a

2 a0 Q00

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

Business Code

Other Revenue

o

6a

(2]

7a

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax—exempt bond proceeds

Royalties .

35

vVYy

(1) Real

(n) Personal

Gross Rents .

Less rental expenses .

Rental income or (loss)

Net rental income or (loss) .

. >

Gross amount from sales of

(1) Secunties

(u) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (notincluding$ ________________.

of contributions reported on line 1c)

See Part IV, line 18

Less. direct expenses . -
Net income or (loss) from fundrausmg events .
Gross income from gaming activities.

See Part IV, line 19.

Less. direct expenses .

Net income or (loss) from gamlng actlvmes
Gross sales of inventory, less

returns and allowances

Less: cost of goods sold . .
Net income or (loss) from sales of mventory .

=1

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue
Total. Add lines 11a-11d.
Total revenue. See instructions .

vy

156,957

Form 990 (2009)
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Form 990 (2009) Plateau Pregnancy Services 62-1517569 Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(:;enses P ra(n?)servnce Mana c(ag\)ent and Func(ilr)a)lsm
7b, 8b, 9b, and 10b of Part Vill. e penses cener axpenses expenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 10,890 10,890
2 Grants and other assistance to individuals in |
the U.S. SeePart IV;line227 =~~~ .~~~ |~~~ — - - - —
3 Grants and other assistance to governments, :
organizations, and individuals outside the |
U.S. See Part IV, lines 15 and 16 ]
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees 93,563 88,783 4,780
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages .
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) .
9 Other employee benefits . 511 511
10 Payroli taxes 7,537 7,109 428
11 Fees for services (non- employees)
a Management.
b Legal.
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part v, hne 17
f lnvestment management fees .
g Other.
12 Advertising and promotlon 7,066 3,533 3,633
13 Office expenses . 9,281 6,477 2,804
14 Information technology .
15 Royalties .
16 Occupancy 7,299 7,299
17 Travel . 852 852
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 2,179 2179
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatuon
23 Insurance .
24 Other expenses. Itemlze expenses not ‘
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed 1
5% of total expenses shown on line 25 below.)
a Insurance . 6,015 6,015
b BanquetExpenses . ... 14,561 14,561
¢ Dues & Subscriptions ______________.___....____.. 1,329 1,329
d Abstnence Education Supplies . . 10,959 10,959
e ClientServices ... 3,244 3,244
f All other expenses Card Processing. 909 909
25 Total functional expenses. Add lines 1 through 24f 176,195 133,581 35,368 7,246
26 Joint costs. Check here DD if following

SOP g8-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation

Form 990 (2009)



Form 890 (2009} Plateau Pregnancy Services 62-1517569 page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year

1 Cash—non-interest-bearing . 11,396 1 9,255
2 Savings and temporary cash mvestments . 46,144 2 20,080
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 4
5 Receivables from current and former oft" icers, drrectors trustees key ‘
———employees-and highest- compensated employees Complete-Part-Il-of — — ~ ) L -—
Schedule L . 5
6 Receivables from other dlsqualrt' ed persons (as def ned under sectron
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 1l of Schedule L . .. . . e 6
% 7 Notes and loans receivable, net 7
21 8 Inventones for sale or use . . 8
<| 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment. cost or 10a l
other basis. Complete Part VI of Schedule D iR B o
b Less: accumulated depreciation 10b 10c
11  Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, Irne 11 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 57,540] 16 29,335
17  Accounts payable and accrued expenses 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
#1121 Escrow or custodial account hability Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key !
ﬁ employees, highest compensated employees, and disqualified . IR
- persons Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated thrrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 26
" Organizations that follow SFAS 117, check here » - and )
] complete lines 27 through 29, and lines 33 and 34. |
c_% 27 Unrestricted net assets . 57,640| 27 29,335
o 28 Temporarnily restricted net assets . 28
B | 29 Permanently restricted net assets . 29
uz Organizations that do not follow SFAS 117, check herep D “l
o and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or Yand, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 57,540] 33 29,335
34 Total habilities and net assets/fund balances 57,540 34 29,335

Form 990 (2009)



Form 990 (2009)  Plateau Pregnancy Services

2a

3a

b

62-1517569

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

i1ssued on a consolidated basis, separate basis, or both. .

|:| Separate basis I:I Consolidated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? .

If "Yes," did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

D Both consolidated and separate basis

Yes

No

2a

2b

X [|x

2c

3a

3b

Form 990 (2009)



SCHEDULE A . . . |  omBNo 1545.0047
(Form 990 or 890-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intenal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Plateau Pregnancy Services 62-1517569

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because it is- (For ines 1 through 11, check only one box.)

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state-

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

[:] An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

~N o

©w o™

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c I:] Type llI-Functionally integrated d D Type lil-Other

e I:I By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it i1s a Type |, Type |, or Type 11l supporting
organization, check this box . . e . . I___]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) Yes | No
and (ni) below, the governing body of the supported organization? . .. - 11g(i)
(i) A family member of a person described in (1) above? . . . .. . - e 11g(ii
(ii) A 35% controlled entity of a person described n (1) or (ii) above? . . L .. 11g(iii
h Provide the following information about the supported organization(s).
(i Name of supported MEN | (Ghsonbedonines 1< |in o () ed myour | e orgamzaton | oganzatonmool | support
organization above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 890 or 990-EZ) 2009
Part Il

Plateau Pregnancy Services

62-1517569

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 126,126 95 956 173,110 164,638 156,922 716,752
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf .
3  The value of services or faculmes
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 . . 126,126 95,956 173,110 164,638 156,922 716,752
5 The portion of total contnbutions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . 92,924
6  Public support. Subtract line 5 from line 4 623,828
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7  Amounts from line 4 126,126 95,956 173,110 164,638 156,922 716,752
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carned on
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV) . 124 1,493 915 14 2,546
11 Total support. Add lines 7 through 10. 719,298
12 Gross receipts from related activities, etc. (see instructions) . . 12 | 716,752
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)
organizatton, check this box and stop here . Coe e 4 D
Section C. Computation of Public Support Percen tage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 86 73%
15  Public support percentage from 2008 Schedule A, Part II, line 14 . 15 84.52%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13 and Ime 14 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »

b 33 1/3% support test—2008. if the organization did not check a box on line 13 or 16a, and ||ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . >

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and Ilne 14 IS 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . »

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organizaton »

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions > D

Schedule A (Form 930 or 990-EZ) 2009



Schedule A (Form 980 or 990-EZ) 2009

Plateau Pregnancy Services

62-1517569 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A, Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross recelpts from adnusstons, merchandise
sold or services performed, or facilities furnished
In any activity that 1s retated to the
organization's tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

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

Total. Add tines 1 through 5

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

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

Add lines 7aand 7b

Public support (Subtract line 7c from

line 6)

»

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975

Add tines 10a and 10b

Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
carned on

Other income Do not mclude gain or
loss from the sale of capital assets
(Explanin Part V) .

Total support. (Add lines 9, 10c, 11
and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

{a) 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2009

(f) Total

»[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2008 Schedule A, Part lIl, ine 15 16
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s
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—2008. If the organization did not check a box on Iine 14 or line 19a, and fine 16 1s more than 33 1/3% and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructons . . » ,:]

Schedule A (Form 990 or 990-EZ) 2009



Schedule A {Form 990 or 990-EZ) 2009 Plateau Pregnancy Services 62-1517569 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part li, line 17a or 17b; and Part |ll, line 12. Provide any other additional information. See instructions

Schedule A (Form 930 or 990-EZ) 2009




SCHEDULE C ags . . . egs
(Form oo 990.E2) Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

| omBNo 1545-0047

2009

Open to Public
Inspection

Department of the Treasury
Intemnal Revenue Service

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (etection under section 501(h)) Complete Part II-B Do not complete Part lI-A
If the organization answered "Yes,"” to Form 990, Part IV, line 5§ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part Ili
Name of organization Employer identification number
Plateau Pregnancy Services 62-1517569
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2  Poltical expenditures . . . . .. . A R - . .8
3  Volunteer hours .

XN Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . N
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . o o . [CJyes [ INo
4a Was a correction made? . . . . . . . . . . |:| Yes [:l No

If "Yes," describe in Part {V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)}(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . .. .. .. . . . . L O
2 Enter the amount of the ﬁllng organization's funds contrlbuted to other organlzatlons

for section 527 exempt function activities . . . N O
3  Total exempt function expendltures Add lines 1 and 2 Enter here and on Form 1120-POL

line17b . . . . . . R N
4  Dud the filing organlzatlon ﬁle Form 1120- POL for this year? .. . . . I:] Yes [___l No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 political organizations to which
payments were made. For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as
a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part V.

{c) EIN (d) Amount paid from {e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-

(a) Name (b) Address

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 930-E2) 2009
(HTA)




Plategqu Pregnancy Services 62-1517569
Schedule C (Form 990 or 990-EZ) 2009 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check » [:] if the filing organization belongs to an affiliated group.

B Check » [:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b) .

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e A
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 }
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 .
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 !
Grassroots nontaxable amount (enter 25% of line 1f) .
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0- -
If there 1s an amount other than zero on either line 1h or line 11, did the organlzatlon file Form 4720 reporting

section 4911 tax for this year? . . . C e e . AN e e . DYesDNo

-0 Q0 0o

Sy - :m

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
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of hine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 930-EZ) 2009




Plateau Pregnancy Services

Schedule C (Form 980 or 990-EZ) 2009

Part Il-B

62-1517569

Page 3

{election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes | No

Amount

[\
T i . TQ QO T D

[¢]

d

Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.

Volunteers?

Paid staff or management (include compensatlon In expenses reported on lines 1c through 1|)'7

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therir staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes," describe 1in Part IV

XX XX XX [>X]|X ][>

Total Add lines 1c through 1
Did the activities In line 1 cause the organlzatlon to be not descnbed in section 501(c)(3)?

x

If "Yes," enter the amount of any tax incurred under section 4912 .
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No

1

2

3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part ill-A, line 3 is answered

"Yes."

o

w

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total

Aggregate amount reported In sectlon 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues
If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? .

Taxable amount of lobbying and political expenditures (see mstructlons)

2a

2b

2c

'

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, ine 4, Part I-C, line 5; and Part II-B, line 11
Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2009
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Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009




| omBNo 1545-0047

2009

Open To Public

SCHEDULE G . )
(Form 990 or 990-E2) Supplemc_an.tal Informa'tlon Re_ga'n:dmg
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

afg:&";:;:;gegz;’w organization entered more than $15,000 on Form 930-EZ, line 6a. inspection
] » Attach to Form 990 or Form 990-EZ. ® See separate instructions.

Name of the organization Employer identification number

Plateau Pregnancy Services 62-1517569

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part iV, line 17
art | Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e |:] Solicitation of non-government grants
b [___I internet and email solicitations f D Solicitation of government grants
c D Phone solicitations 9 Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

{v) Amount paid to

(i) Name of individual (in) Activity (iii) Did fundraiser have (iv) Gross receipts 4b (vi) Amount paid to
or entity (fundraiser) custody or contro! of from activity f (°; reta:mle Y) (or retained by)
contnbutions? undraiser listed in organization
col (1)
Yes No
N/A
Total . . »

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
(HTA)




Plateau Pregnancy Services

Schedule G (Form 990 or 990-EZ) 2008

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

62-1517569

Page 2

[ (a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (totat number) col (c))
]
g 1 Gross receipts
2 Less: Chantable
o contnibutions .
3 Gross income (line 1
minus line 2)
4 Cash prizes
5 Noncash prizes
7]
§ 6 Rent/facility costs
[T
L%‘ 7 Food and beverages
k3]
21 8 Entertainment
a
9 Other direct expenses
10 Drrect expense summary Add lines 4 through 9 in column (d) >
11 Net income summary Combine line 3, column (d), and line 10 »
Part il Gaming. Complete If the organization answered "Yes" to Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
Q (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col {a) through col (c))
3
© | 1 Gross revenue
o | 2 Cashpnzes
2
8| 3 Noncash pnzes
]
B | 4 Rentfaciity costs
=
5§ Other direct expenses
[:] Yes D Yes D Yes :
e LA YES !
6 Volunteer labor D No D No |:| No
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Net gaming Income summary Combine line 1, column d, and line 7 . >
Yes | No
9 Enter the state(s) in which the orgamization operates gaming actvites I
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If "No," explain [
................................................................................................. }
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain ‘\
|
11 Does the organization operate gaming actwities with nonmembers? 1 -
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity R __j
formed to administer chantable gaming? 12

Schedule G (Form 980 or 990-E2Z) 2009



Plateau Pregnancy Services 62-1517569
Schedule G (Form 990 or 990-EZ) 2009 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . . . . . . . . - . . . . [13a
b An outside facility . . . . 13b
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books
and records’
NAME B
Address B |
15a Does the organization have a contract with a third party from whom the organization receives gaming ]
revenue? . . e .. . 15a
b If"Yes," enter the amount of gaming revenue receuved by the orgamzatton 4 $ ______________ and the ;
amount of gaming revenue retained by the third party » $ ___ \
¢ If"Yes,” enter name and address of the third party 3
NAME B ]
4
Address B |
16 Gaming manager information- !
E
NaME B l
I
Gaming manager compensaton ®» $ ___ E
1
Description of services provided ®» [
D Director/officer D Employee [:l Independent contractor |
|
17  Mandatory distributions !
a s the organization required under state law to make chantable distributions from the gaming proceeds to ” o
retain the state gaming license? . . 17a
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons t
or spent in the organization's own exempt activities during the tax year » $ !

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O . | omBNo 15450047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Department of the Troas Form 990 or to provide any additional information. Open to Public

Ul .
Inormal Reveruo Senice » Attach to Form 990. _ Inspection
Name of the organization Employer Identification number
Plateau Pregnancy Services 62-1517569

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)



