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A For the 2019 calendar year, or tax year beginning
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, 2019, and ending Ju

ne 30 &~ ,20 20

B Check if appicable

Addiess
change
Name
Initial retum
Final ¢
terminated
Amended
roturn
Application
pending

C Name of organization

International Chapter P.E.Q. Sisterhood

D Employer identification number

Doing business as |

42-0453829

Number and street (or P O box f mat is not delivered to street address) Room/suite

3700 Grand Ave —

change

E Telephone number

515-255-3153

elurn/ City or town, state or province, country, and ZIP or foreign postal code

Des Moines, IA 50312-2899

G Gross receipts $ 10,823,903
H(a) Is this a group retum for

F Name and address of pnncipal officer

Dana VanRoekel, same as C above

|  Tax-exempt status J

[s01@3) [ x[5016)( 4 ) € (nsetno) | [4947a)tyor |

[s27 (]

Yes | ¥ | No
subordinales?
Yos No
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J

Website:  www.peointernational.org

H{b) Ase all subordinaies induded?
It "No " attach a list (see Instructions)
H(c) Group exempton number B 1072
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A
I Trusll ] Assoclation | l Other »> \

J L Year of formation 186 9I M State of legal domicite TA

Summary
1 Briefly describe the organization's mission or most significant activities Wome?m 's membership organization
] supporting six philanthropic projects for qualified women. These are
§ scholarship, grant, loan and award programs and a liberal arts women's college.
§ 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Numberof voting members of the governing body (Part Vi, lme ta) ., , , .., .. .... # 1 1 ,,,,,, 3 5
: 4 Number of independent voting members of the governing body (Part Vi, linedb), ., . . . . . . ... ... ... 4 5
é’ 5 Total number of individuals employed in calendar year 2019 (Part V, ine 2a), , . . . . Al e e R -1 48
% 6 Total number of volunteers (estimateifnecessary) , . . . ... ... ... ..... ‘]UN 1 0 ZUZT A 55
<| 7a Total unrelated business revenue from Part VIil, column (C)line12 . . . . v i i i s e et e et e e e e 7a
b Net unrelated business taxable income from Form 990-T,ne 39 , , . .. .. RECENED ITITV .DEDT |7b
Q—"-w-' ik b 'ﬁr'loru\"sa'!r ' Current Year
g 8 Contributions and grants (Part Vili, ine 1h) , , . . . . . 06 \C) / / , 4,341,874 4,197,739
£( 9 Program service revenue (Part VIII, ine 2g) , .. 1,139,660 1,119,131
E 10 Investment income (Part Vill, column (A), llnes , 4, anR&ECElVED ,,,,,,,,, 745,276 867,445
11 Other revenue (Part VIII, column (A), lines 5, 64, 8 e—10c-and’T"l , 8 425,333 206,468
12  Total revenue - add lines 8 through 11 (must r%VIIj Aqq[umm(A)ﬁlnpuZ) O 6,652,143 6,350,783
13 Grants and similar amounts paid (Part IX, colum QZ\ ||ne ,,,,,,,, (I)
14 Benefits paid to or for members (Part IX, columnl (A) I —— 9—:- ..
@ 15 Salanes, other compensation, employee benefits| (Part IW@-EAN,e 0);J . 1,889,825 1,909,721
2|16 a Professional fundraising fees (Part IX, column (AyAine-Hte——"7"". . . . . . ... ...
§ b Total fundraising expenses (Part IX, column (D), ine 25} p» 2213
“147  Other expenses (Part IX, column (A), ines 11a-11d, 111-24€) . . . . . . . . . v . v . v .. 1,840,366 2,954,566
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line25) , , . ... .... 3,730,191 4,864,287
19 Revenue less expenses Subtractline 18fromline12. . . . . . . o v v v v v v et e 4 2,921,952 1,526,496
8§ Beginning of Current Year End of Year
85120 Total assets (PAX, IN8 16) . . . . . o o oottt e e 76,455,283| 177,337,156
%ﬁ 21 Total habilities (Part X, INE 26) . . . o o v v o v e e e e e e 644,788 165
i’é 22 Net assets or fund balances Subtractine21fromhne20, . . . . . . . v v v v v vt .. . 75,810,495 77,336,981

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. ’ QDOU\,OL \[OLAQO-(J'\A 1-5-20
Sign Signature of officer Date
Here . .
Dana VanRoekel, Director of Finance/Treasurer
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I l i | PTIN
Paid self-employed
Preparer >
Use Only Firm's name b Fim's EIN

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . v v v v v v o oo | |Yos | ] No

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA

9E1010 2 000

Form 990 (2019)




Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylnemnthisPart il |, . .. ... ... ... ...... [_—l
.1 Briefly describe the organization's mission
P.E.O. is a philanthropic organization where women celebrate the advancement of
women; educate women through scholarships, grants, awards, loans and stewardship of
Cottey College; and motivate each other to achieve their highest aspirations.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prIor FOMM 990 08 990-EZ?. . ., . . .. .\t Cves [x]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOIVICRS . . . L i i i et e et e e e e e e e e e e e e e e e e e EI Yes No
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program semices, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 ) (Expenses $ 833, 710 Including grants of $ ) (Revenue $ )
The P.E.O. Record, a bi-monthly magazine reporting on activities and educational
projects of P.E.O. Sisterhood, was published six times during the year and sent to

all members, approximately 221,000.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 833,710

J5A
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Form 930 (2019)
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule 8, Schedule of Contributors (see Instructions)? . . . ... .. 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Part! . . . . . . . . . . o v v i v v v et e nes s 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C,Partll. . . . . . . v v v o v v v v v e v v 4

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il § 1 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Partl. . . . . . . . . . i i e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . ... .. 7 X
8 Duid the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part Il . . . . . . . @ . e e e e e e e e e 8 X

8 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . i i it i 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,"complete Schedule D, PartV . . . . . v v v o v v i v it e e e e 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, |43 %@i{ ’;;“i".":cj
VI, VI, IX, or X as applicable B
a Did the organization report an amount for land, buidings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . e e e e e e e e e e e e e e e e e e e 11a| X
b D the organization report an amount for investments-other secunities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . ... ... ....... 11b X
¢ Dud the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, . . . . . . ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . « . . @ i v i v i e i e et e o e v 11d X
e Did the organization report an amount for other liabihties in Part X, ine 25? If "Yes,” complete Schedule D, PartX . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D, PartX , ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts XI8nd XI. . . . . @ v i i i i e e i e e e e e e e e e e e e e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional [12b| X

13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Dud 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsiand V. . .. ... ... 14b| X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organmization? I/f "Yes,” complete Schedule F,Partslfand IV . . . . ... ... ... ........ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes," complete Schedule F, Partsllland IV . . . . . . ... ...... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .« i i v i i i vttt e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If"Yas,"complete Schedule G, Partlll . . . . . . . v v v v i v it et e et i e et e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . ... ... .. 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land !l . . . . ... .. 21 X

J5A
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Form 990 (2019) Page 4
Checklist of Required Schedules (continued)

Yos { No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll . . . .. ... . ... ' eeueunn 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
orgamization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedule J. . . . . . . . . ... e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If"NO,"qotolin@ 25a . . . . v v v v v v v v i it e e et e e e en e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exemptbonds?. . . . . . . . . . L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), 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!. . . . . .. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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 Schedula L, Partl. . . . . . . . @ i i i i i i e i i e e e e e e e e e e e e 25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selecton committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"complete Schedule L, Partlll , . . . . . . v v v i v i i i it ettt ettt 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part {V instructions, for applicable filing thresholds, conditions, and exceptions)

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

"Yes," complete Schedule L, Part IV . . . . . . . . . e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? /f "Yes,” complete Schedule L, PartiV. . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes,"complete Schedule L, Part IV | . . . . . . . . . . i it e e i e e e e e e s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . . . . 129 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or quailfied
conservation contributions? If “Yes,"complete Schedule M . . ., . . . . . ¢ i i i i i i it e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 X
32 D the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes'
complete Schedule N, Part ll, . . . . .« . i i i i i i i i e e e et et it e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Scheduloe R, Part!. . . . . . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
oriV,and Part V, IIne 1. . . . . . L i e e e e e e e i e e e e e e s 34 | X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,Iine 2 . . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, PartV,line2. . . . .. .. ... .. i, 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f “Yes," complete Schedule R, Part Vi . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
187 Note: All Form 990 filers are required to complete Schedule O 38 | X
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... ... ... ...... .. l_l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not apphcable . . .. ... .. 1a 15
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . . . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . ... a4 e u e el 1c | X

ég%aozooo Form 990 (2019)



Form 990 (2019)

Page 5

Statements Reqarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 48
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note: If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions). . . . . ..

3a Did the organization have unrelated business gross income of $1,000 or moreduring the year?. . . .. ... ... Ja X
b If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b

4a Atany time dunng the calendar year, did the organization have annterest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a | X
b If "Yes," enter the name of the foreign country » _Caymen Islands
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

§a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1S a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm B886-T? . . .« v v v v v v v vt e v e e e et e e e e e e 5¢

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

organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductiDIe? . . . . . . L L e e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Diud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . L e e e e e e e e 7a
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b
c Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . . . i i it e i i e e e e e e e e e e e e e e Tc
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? | 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . . ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section4966? . . . . . ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter
a lnitiation fees and capital contributions included on Part VIli, ine 12 . . . . . . . . v o . . .. 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities . . . . (10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orsharsholders. . . . . . . . . oo v v v vt et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem }. . . . . . . o v i it i e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . ... ............ 13a
Note: See the instructions for additional information 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 hcensed to i1ssue qualified healthplans . . . . . ... ... ... ... ... 13b
¢ Enterthe amountofreserveson hand . . . . . . . v vt it it it e et e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O . . . . .. 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year?. . . . . . . . i i i v i i v e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? [ 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2019)
JSA
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Forin 990 (2019) Page 6
x:Ud'Ul 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, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI

* Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 5
If there are maternal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . ib 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . . . v i it e e e e 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, trustees, or key employees to a management company or other person?. . . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the orgamization have members or stockholders? . . . . . . . . . . . o o o e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o L i e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .« « « « v v v v v v v v v i i e | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governingbody?. . . . o o v vt v it e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody?. . . . ... . ... ... ... .. .. .. 8b | X
9 Is there any officer, director, 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. . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... .. ... oo v 10a] X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b) X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . .. .. . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE O CONMICIS? + v v v v v e v v e e e e e e et et e e e e e e e e e e e 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If *Yes,"
dascribe in Schedule O hoW thiSWaS OME .« « o v v v v v v it e e e et it e et et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . v v v vt v e e e e 131X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . ... oo v o vt 141 X
15 Diud the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... .. .. .. ...... 15a| X
b Other officers or key employees of the OrganiZation . . . . .+« v v v v v v v v v v it oo m e e e 15b! X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with ataxable entity dUMING the YEar? . . . . v v v v v v v e et et e e e e e 16a X
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 respecttosucharrangements?. . . . . ... .. . ... ... 16b

Section C. Disclosure

17

18

19

20

JSA

List the states with which a copy of this Form 990 is required to be filed » Indiana

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)
%s] only) available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain on Schedule O)
Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records »-
Dana_VanRoekel, 3700 Grand Avenue, Des Moines, IA 50312 515-255-~-3153

Form 990 (2019)
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Forrh 990 (2019) Page 7

148"l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

*  Independent Contractors
Check if Schedule O contains a response or notetoanylne nthisPart VIl . . . . . . . .. o v v v i v vt i oo
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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) If no compensation was paid

o List all of the organization's current key employees, if any. See instructions for defimtion of "key employee *

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more 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

e 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.

See Instructions for the order in which to list the persons above

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (8) Position (D) (E} {F)
Name and ttle Average | (donotcheck more than one Reportable Reponable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(hist any ocslslolxfex|m organization organizations from the
hoursfor | a élz ;;: {:‘f 3 % §| w-2r1009-misC) | (W-2/1099-MISC) | organization and
related g g % S é }% nl|® related organizations
orgamzations| 8 £ | 3 g|°8
below g 5 8 1:;
dotted line) 2 § z
a
(1) Brenda Atchison 38.0
President after 9/19 2.0 X X 0 0 0
(2) Patti Brolin-Ribi 38.0
First Vice President 2.0 X X 0 0 0
(3) Cathy Moss 34.0
Second Vice President 2.0 X X 0 0 0
(4) Alix Smith 37.0
Organizer 2.0 X X 0 0 0
(5) Kathryn Ebert 28.0
Recording Secretary 2.0 X X 0 0 0]
{(6) Kathy Soppe, Exec Dir after 11/19 24.0
Drr of Fin/Treas until 6/20 16.0 X 112,621 0 17,628
(7) _Dana VanRoekel, Director of [19.0
Finance/Treasurer after 5/20 21.0 X 0 0 0
(8) Dawn Clayberg 30.0
Director of IT 10.0 X 104,838 0 7,529
(9) Steve Elbert 30.0
IT Systems Architect 10.0 X 104,162 0 16,671
{10) Jackie Matt 28.8
Executive Director until 11/191.2 X 173,144 0 21,890
(11) Sue Baker 38.0
President until 9/19 2.0 X X 0 0 0
(12)
(13)
(14)
JSA Form 990 (2019)
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Page 8

GCURYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
(G 8) ’ hP°:"'°" R (D) € F)
Name and title Average goc; n:r:l:sxerr:::s‘ bﬂor:hogz Reportable Reportable Estimated amount
hours y compensation compensation of other
per week |-~ flicer and @ d"“'°::"”“°2 from the from related compensation
(hstany | = 2132 g E 3&l¢ organization organizations from the
hoursfor |52 21810 (383 ?D (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related ag § h ‘3 ‘,“g é S related organtzations
orgamzations| = < 2
below g ; s 3
dottedine) | & | & ]
8 g
a
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
{23)
(24)
{25)
Tb Subtotal. . . . . . . . e e e e e e e e e »
¢ Total from continuation sheets to Part VIl, SectionA. . . . .. ....... | 2 494,765 63,718
d Total(add lines 1tband 1C). . . . . . . .« v v v v v i i o it v oo s oo > 494,765 63,718
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p
Yes | No
3 Did the organization st any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual. . . . . .« . . . . v i e i 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organizatton and related organizations greater than $150,000? If "Yes," complete Schedule J for such
LT To 1 e 17 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule J forsuchperson . . . . « v o v v o v v o o o 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 Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(8)
Description of serices

©)
Compensation

N/A

2 Total number of independent contractors (including but not Iimited to those listed above) who

received more than $100,000 of compensation from the organization p

JSA
9E 1050 2 000

Form 990 (2019)
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Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VHI

L]

(A) (B) € (0)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
g.‘g 1a Federated campaigns . . . . . . . . 1a
83| b Membershipdues. . . ...... .{1b ]| 3,463,275
L’J_E ¢ Fundraisngevents . . .. ..... 1c
.3(_!-_3 5 d Related orgamizations . . . . . . .. 1d
?’.E e Government grants (contnbutions) . . [ _1e
S f Al other contributions, gifts, grants,
"gg and similar amounts not included above . | 1f 734,464
25 g Noncash contributions included in
3 Inesta-1f. . . . .. ... .. ... 19 i$ 734,464
O®| h TotalLAddlines1a-1f . . . . . . . ....... N 4,197,739
Business Code
_§ 2a P.E.O. Record 511120 1,119,131 1,119,131
gol o
ne
EY| °©
Saf d
o
° e
o f All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . . . . v v v v v v e v > 1,119,131
3 Investment income (including dividends, interest, and
other SImilar amounts). « « « v v v v v v v v v 0 v v u s > 398,933 398,933
4 Income from investment of tax-exempt bond proceeds . P
5 Royallles . . v . v v e i v e e e e e e e e e »
(1) Real (n) Personal
6a Grossrents . . . . . 6a
b Less rental expenses| 6b
¢ Rental income or (loss)|_6¢
d Netrental INCOME Or (10SS) - « « o o o o o v o o o o o o o »
7a Gross amount from (1) Secunties () Other
sales of assets
other than inventory| 7a | 4,599,326
g b Less cost or other basis
S and salesexpenses . . | 7b 14,130,814
E ¢ Ganor(oss) . ... | 7c 468,512
5 d Netgainor(loss) « « « « « « v o v o v o s e e e e e e | 468,512 468,512
£ | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c) SeePartIV,lne18 . . ... .. . Ba
b Less drectexpenses . . . . . . . . . 8b
¢ Netincome or (loss) from fundraising events. . . . . . . »
8a Gross income from gaming
activities See Part IV, line19 .. ... 9a
b Less directexpenses . . . . . . . . . 9b
¢ Net income or (loss) from gaming activihes. . . . . . . »
10a Gross sales of inventory, less
returns and allowances , , ., ... .. 10a 467,457
b Less costofgoodssold. . ... ... 10b 302,306
¢ Net income or (loss) from sales of inventory, . . . . . .. » 165,151 165,151
" Business Code
8al11a Charter Fees 900099 720 720
S5 b
83| <
g d Allotherrevenue . . . . v . v v v v ... 900099 40,597 40,597
e Total. Addlines 11a-11d - + « « ¢ o o v o o v .. LoD 41,317
12 Totalrevenue Seenstructions . . . . . . .. ... .. 6,390,783 1,325,599 867,445

JSA
9E 1051 2 000

Form 990 (2019)




. Form 990 (2019) Page 10
Statement of Functional Expenses
Saction 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or notetoanyhine nthis Part IX . . . . . .. ... ... ... uiueeuu..
* Do notinclude amounts reported on lines 6b, 7b, Total ggenses Progra‘rﬁ)servuce Managgr:rzenl and Fund(g)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See PartiV,line21 ., . . .
2 Grants and other assistance to domestic
individuals See Part IV, lne22 . , . .. ...,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 , | |, |
Benefits paid toor formembers, , , , ., . ...
Compensation of current officers, directors,
trustees, and key employees , , . ., ., ... ..
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , , . , , .
Other salanes andwages | . . . . . . .. .. 1,615,692 162,582 1,453,110
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) 74,627 7,508 67,119
9 Other employeebenefits . . . . . . . .. ... 101,153 10,176 90,977
10 Payrolltaxes . « « v v v ¢ v e b v e e e e 118,249 11,896 106,353
11 Fees for services (nonemployees)
a Management ... ., . .......
blegal . . ... ui it 84,006 84,006
CAccounting . . . ... ... ... ... 5,000 5,000
diobbying . ... ... ............
@ Professional fundraising services See Part IV, hine 17,
f investment managementfees , , , . . . ... 32,778 32,778
g Other (if line 11g amount exceeds 10% of lina 25, column
(A) amount, Iist ine 11g expenses on Schedule O)., . . . . . 98 ra 214 98 L 214
12 Advertising and promotion , , , . . . .. ...
13 Officeexpenses . . . . . .. ... ...... 23,506 23,506
14 Information technology. . . . . . . . . .. .. 152, 698 150,485 2,213
16 Royaltes, . . . . ... ............
16 Occupancy ., , . .. ............. 48,312 48,312
17 Travel . L. e 1,037,504 1,037,504
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , , , , 442,826 442,826
20 Interest |, . ., . ... ... e
21 Paymentstoaffiiates. , ., ., ... ... ....
22 Depreciation, depletion, and amortization ,
23 Insurance . . ., . . ... ... ... 69,166 69,166
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e if
hine 24e amount exceeds 10% of hne 25, column
(A) amount, list fine 24e expenses on Schedule Q)
a Postage & Shipping 327,308 315,420 11,888
b Printing & Publications 326,128 326,128
c Disposal of Fixed Assets 71,981 71,981
d Building Maintenance 135,225 135,225
e All other expenses Miscellaneous 99,914 99,914
25 Total functional expenses. Add lines 1 through 24e 4,864,287 833,710 4,028,364 2,213
26 Joint costs. Complete this hine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , , . . . ..
JSA Form 990 (2019)
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Form 990 (2019)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . v i v it ittt et i e 501,854] 1 660,689
2 Savings and temporary cashinvestments. . . . ... ... ..., ...... 12,138,211} 2 12,601,627
3 Pledges and grantsrecewvable,net . . . ... ... ... ... ... ..., 3
4 Accountsreceivable,net. . . ... ... ... .. e 31,812 4 49,135
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 6
% 7 Notesandloansrecewvable,net. . .. ... ... ... ... 7
2] 8 Inventoriesforsaleoruse. . .. ... ... .. i 164,760] 8 160,492
<! 9 Prepaid expensesanddeferredcharges « . « v v v v v vt u . 323,028 9 241,804
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of ScheduleD . . . ... 10a 53,759,410
Less accumulated depreciation. . . . ... ... 10b 0 52,888,428|10c 53,759,410
11 Investments - publicly traded securities. . . . .. ... ... ......... 9,486,810] 11 8,333,346
12 Investments - other securities See PartIV,hne11. . . ... ... ... ... 920,380] 12 1,530,653
13 Investments - program-related See PartiV,lne 11, . . . ., ......... 13
14 Intangibleassets. . . . . . . . 0 i i it e e e 14
15 Otherassets SeePartIV,.lne11 . . . . . . . . . .. . . v 15
16 Total assets. Add lines 1 through 15 (mustequallne 33) . . ... .. ... 76,455,283] 16 77,337,156
17  Accounts payable and acCrued eXpenSeS. . . . . . . v v b e n e n e 68,403]17
18 Grantspayable. . . . . . . . i i i e e e e e e e e e e e e e e e 18
19 Deferred revenue, . . . . v v v v v vt et e e e e 576,385| 19 165
20 Tax-exemptbond liabilities. , . . . . . ... ... .. e 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D. . . . . 21
©(22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:-g controlled entity or family member of any of thesepersons . . . . ... ... 22
=123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . ... ... 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D . . . . v i i v it e e e e e e e e e e 25
26 Total liabilities. Add hnes 17 through25. . . . . .. . .. . .. ... 644,788 26 165
» Organizations that follow FASB ASC 958, check here I D
§ and complete lines 27, 28, 32, and 33.
% 27 Netassets withoutdonorrestnictions. . . . . . .. . . oo e v vt o, 27
2 28 Netassets withdonorrestrictions. . . . .. .. ... ............. 28
H Organizations that do not follow FASB ASC 958, check here P>
b and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . ... ... ...... 22,922,067] 29 23,577,581
’g’ 30 Pawd-in or capital surplus, or land, bullding, or equipment fund, . , , . .. .. 52,888,428] 30 53,759,410
£|31 Retained earnings, endowment, accumulated income, or other funds, . . . . 31
2|32 Totalnetassetsorfundbalances . . . . ... ... ... ........ ... 75,810,4954 32 77,336,991
Z133  Total iabilities and net assets/fund balances. . .. .............. 76,455,283] 33 77,337,156

JSA
9E1053 2 000
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Form 990 (2019)

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart Xl . . . . .. . ... . . ... ...

1 Total revenue (must equal Part VI, column (A), In€ 12) . . . . . v v v vt it v et et e e e e o 1 6,390,783
2 Total expenses (must equal Part IX, column (A), INE25) + « « v v v v v v v vt e v e e e e 2 4,864,287
3 Revenue less expenses Subtractine 2 from N 1. . « v v v v v v v v v v v e i e e e e 3 1,526,496
4 Net assets or fund balances at beginning of year (must equa! Part X, line 32, coumn (A)) . . . . . 4 75,810,495
5§ Netunrealized gains (losses) oninvestments . . . . . v . . . i i h e e e e e 5
6 Donated servicesanduseoffacilities . . . . . . . v i ittt e e e e e e e 6
7 INVESIMENt BXPENSES « « v+ v v v v v v v e et h e e e e e e e e e e e e e e e e e s 7
8 Priorperiod adjustments . . . . . L 0L e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule ©). . . . . . .. ... .. ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, ColumN(B)) + o v v u e e e e e e e e e e e e e e e e e e s e e e e 10 77,336,991
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart Xli. . . . .. ... .. ... .. .... m
Yes | No
1 Accounting method used to prepare the Form 990 D Cash D Accrual Other Mod. Cash
If the organization changed its method of accounting from a prior year or checked "Other,” explain Iin
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis D Consohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ...... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both
Separate basis Consolidated basis [___] Both consolidated and separate basis
¢ If "Yes" to 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?. . . . 2c | X
If the organization changed erther its oversight process or selection process during the tax year, explain on
Schedule O
3a 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-1337 . . . v v v v v it e e e et e e Ja X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits_explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
JSA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2)

For Organizations Exempt From income Tax Under section 501(c) and section527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ Open to Public

Depanment of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) orgamizations 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 |-8

® Section 527 orgamizations Complete Part |-A only
If the organization answered "Yes,"” on Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part i1I-A
If the organization answered "Yes,” on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5). or (6) orgamzations Complete Part Il
Name of orgamization Employer identification number

International Chapter P.E.O. Sisterhood 42-0453829
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 (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . .. . . . ... >3
3 Volunteer hours for political campaign activities (see instructions). . . . . . . . .. . . ... ...

Part|-B 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, , , . | .| L ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . | » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ., . . . ... .. ... ... Yes No
4a Was acorrecionmade? | . | . . L L L e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACUVINIES | | L . . L L e e e e e e e e e e e >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . L. L. L Lo >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INe 17b e e e e e e >3
4 Dud the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . i i i i i it i et e e l_l Yes | l No
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount pad from the fiing 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 IV
(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
pofitical orgamization |f
none, enter -0-
)
(2)
3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
JSA
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Schedule C (Form 990 or 990-E2Z) 2019

Page 2

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

section 501(h)).

A Check >l_| if the fitng organization belongs to an affiliated group (and list in Part IV each affilated group member's name,

B Check >D if the filing organization checked box A and "limited control" provisions apply

address, EIN, expenses, and share of excess lobbying expenditures)

Limits on Lobbying Expenditures
(The term “expenditures™ means amounts paid or incurred.)

(a) Filing
organization’s totals

(b} Affiliated
group totals

-0 a0 Do

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add lines faand1b) . . . . . . . . ... ... .....

Other exempt purpose expendruresS . . . . . . . . . v v vt v et e e e

Total exempt purpose expenditures (add ines 1cand1d). . . ... ... .......

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

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% ofline 1f) . . . . . . . . ... .. .....

Subtract line 1g from line 1a Ifzeroorless,enter-0- . . . . . ... ... .......

Subtract line 1f from ine 1c {f zeroorless, enter-0-, . . . . . . . . .. . .. .....

If there 1s an amount other than zero on either line 1h or line 11, did the orgamzation file Form 4720
reporting section 4911 tax for this year? . . . . . v v i i i i i i e e e e e e e e e e e e e e e e

[_IYes l_l No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete al! of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018
beginning in)

(d) 2019

{e) Total

2a

Lobbytng nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-EZ) 2019 Page 3

Part I1-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each “Yes,” response on lnes 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers? | L e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?,
Media advertisements? . . . . . . . . L L e e e e e e e e e e e e
Mailings to members, legislators, orthe public?, . . . . . . . . . ... . ... . e
Publications, or published or broadcast statements? . ., . . . . ... ... ... ... ...
Grants to other organizations for lobbying purposes? . . . . . . . .. .. ... L oL
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activites? . . . . . . . L e e e e e e e e e e e e e e e e e
Total Add lines 1cthrough 11 . . . . o 0 0 L i i s e e s e e e e e e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(¢){(3)? . . .
If "Yes," enter the amount of any tax incurred under sectton4912. . . . . ... ... ... ...
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 forthisyear? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

O =T N0 OO0 oW

N

Qoo

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . ... ... ... .. 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . ., . . . . Naone, . ... ... 2 X
3 Did the organization agree to carry over lobbying and poltical campaign activity expenditures from the prior year? | 3 X

Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . . . . ... L e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ UMM YBAI . & v v v v v it e e e e e et e e e e e e e e e e e e e e 2a

Carryover from IaSt Y ar. . . . . . v v v i e it e e e e e e e e e e e e e 2b

C Total. . L e e e e e 2c

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 4

and political expenditure NexXt year? . . . . . . ot . i i e e e e e e e e e e e e e e e e e e e e e e s
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . ¢ . ... .. 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, ine 5, Part (I-A (affilated group lst), Part lI-A, lines 1 and

2 (see instructions), and Part li-B, line 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
(nternal Revenue Service » Go to www.irs gov/Form990 for fnstructions and the latest information. Inspection
Name of the organization Employer identification number

International Chapter P.E.Q. Sisterhood 42-0453829
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6

{a) Donor advised funds (b) Funds and other accounts

OMB No 1545-0047

Total number atendofyear . . ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . .. .... ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legatcontrol? , , ., . . ... ... Yes D No
6 Dud 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 donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L L L L L e e e e e e e e e |:| Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part iV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example. recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
P Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N A WN -

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. .. .. ...t 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included in(a) . . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure tisted in the NationalRegister. . . . . . ... ... ... ... ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement s located »
5 Does the organization have a wrntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... .. ... .. ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wtolations, and enforcing conservation easements during the year
>
7 Amount of expenses Incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170MABIN? . . . . . . oo\ttt e Cves Tlno
9 In Part XI}1, 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 orgamization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 8
1a If 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 simitar assets held for public exhibition, education, or research in furtherance of pubhc
service, provide 1n Part XIll the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items

(i) Revenue included on Form 990, PartVill, lne 1. . . . . . . . . . . . o i it i i i » 3
(i) Assets INCluded in FOrm 990, PArtX. « « o ¢ v o v v e v e e e e e e e e e e e e >3

2 If 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 FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIILIine 1. . . . . . . . . . i i it it ittt e e ettt eeu >3
b Assetsincluded n Form 990, Part X. . . . . . . . 0 i i e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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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 apply)
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part
XH
5 During the year, did the organization solictt or recewve donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

LUV Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . | . . . . .. ... [Jves [ INo
b If "Yes," explain the arrangement in Part Xill and complete the following table
Amount
c Beginningbalance . . . . .. ... L e e 1c
d Additionsdurningtheyear. . . . .. .. . . . .. e 1d
e Distributions duringtheyear. . . . . .. ... ... .. ... ... ... ie
f Endingbalance . . . . . . .. . .. ... e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability’? Lﬁes || No
b If "Yes,” explain the arrangement in Part Xlli Check here if the explanation has been providedonPart XIIl ., . . .. ... ..

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions
Net investment earmings, gains,

andlosses. . . . . ... ... ..
Grants or scholarships
Other expenditures for facilities

andprograms .. . . . ... .. ..

f Administrative expenses . . . . .
g Endofyearbalance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (kne 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) Unrelated OrganiZations. . . . . v . v v v v i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related OrganiZations . . . . . . . . .t i i it i e e e e e e e e e e e e e e 3a(ii)
b if "Yes" on fine 3a(u), are the related organizations listed as required on Schedule R?. . . . . .. ... ... ... 3b
4 Descnbe in Part XIll the intended uses of the organization's endowment funds
-F1:4"/ B Land, Buildings, and Equipment.
Complete if tge organlzatlon answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (¢) Accumuiated (d) Book value
(investment) {other)} depreciation
ta Land. . ... ... .. ... ... ... 718,158 718,158
b Buldings ... ............... 2,944,541 2,944,541
¢ Leasehold mprovements. . . .. .. ...
d Equpment. . . . ... ... ... ..... 3,997,157 3,997,157
e Other . . . . .. . .. . uuuiuiuino. 46,099,554 46,099,554
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ). . . . . . . > 53,759,410
Schedule D (Form 990) 2019
JSA
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Schedule D (Form 990) 2019 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of vatuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . _ . . . . ... ........
(2) Closely held equity interests , ., . . ... ......
(3) Other

(A)

(B)

©

D)

(E)

F)

©)

(H)
Total. (Column (b} must equal Form 990, Part X, col (B) ine 12) . P

AR Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c} Method of valuation
Cost or end-of-year market value

(0
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B}line 13) ., P

T4 Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15) . . . . . . . . . @ i i v i i i i e v u e a . »

Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
(2)
(3)
4
(5
(6)
(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (BYIN€ 25) . . . . . . . . v i v v i i it e i it i d e i >

2. Liabilty for uncertain tax positions In Part XIli, provide the text of the footnote to the orgamization's financial statements that reports the
organization's habiity for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIlI I |

Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financialstatements . . . . ... ... ... .... 1
Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Netunrealized gains (losses)oninvestments . . . . ... ... ........ 2a
b Donated servicesand useof facilities . . . . . . . v v v vt i u e 2b
¢ Recovenesofprioryeargrants. . . . . . . v Lt ot s e e e e e e e 2¢c
d Other (DescribemPart XM ) . . . . . ittt e e 2d
e Addlines 2athrough2d . . . . . . . i it ittt e e e e 2e
3  Subtracthne2e fromlined . . . . . . oo e e O 3
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl line7b . . . . . .. 4a
b Other (DescribemPart XI) . . . . . v ittt ittt e e 4b
C Addlinesd4a anddb . . . . . . .. i e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl ne 12) . . . . . . . . . . . . .. 5

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

1 Total expenses and losses per audited financiat statements . . . . . . . . . .. . . 0oL 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilites . . . . . ... ... ... ..., 22
b Prioryearadjustments . . . . . . . vt e e e e e 2b
€ OhBrIOSSES. « v v v v v e e e e e e e e e e e e e e 2c
d Other (DescribenPart XII) . . . . . . v i vt e e e e e 2d
e Addlines2athrough 2d . . . . . . . . . it ittt it e e T 2e
3 Subtracthne2e from lNE T . . . o v v v vt i e e e e e e . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil line7b. . . . . .. 4a
b Other (Descrbe iNPart XIl) . . o v v v v v it et e et et e e e e 4b
C AddIinesd4a anddb . . . . . . i .t e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18). . . . . . . . . . . . . . 5

Supplemental information.
Prowvide the descriptions required for Part II, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

Pt. VI, Line le: The amount reported on line le as "other" primarily includes the land

and buildings that comprise the campus of Cottey College in Nevada, Missouri. Cottey

College is one of the 501 (c) (3) educational projects that the reporting organization

supports. Cottey College is identified as a related organization in Schedule R.

Schedule D (Form 990) 2019
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States |

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Go to www irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990.

OMB No 1545-0047

Name of the organization

International Chapter P.E.O. Sisterhood

2019

Onen to Public
Inspection
Employer identification number

42-0453829

General Information on Activities Outside the United States. Complete If the organization answered “Yes" on
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection crnteria used to

award the grants or assistance?

[:]Yes I:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space Is needed )

{a) Region {b) Number fe) Nulmber of (d) Activities conducted in the () If actimity tisted in (d) 15 (f) Total
of offices in employees; region (by type) (such as, a program senace, expenditures for
the region agden S, an 1 fundraising, program semces, describe specific type of and investments
n e'pemtjen investments, grants to recipients service(s) i the region in the region
contractors located in the region)
in the region
(1) Europe Investments 209,000
(2) Cntrl Amer & Caribbegn Investments 24,000
(3) E. Asia & Pacific Investments 168,000
(4) North America Investments 36,000
(5) Middle East & N. Africa Investments 1,000
(6) South America Investments 10,000
(7) South Asia Investments 10,000
(8) Sub-Saharan Africa Investments 4,000
(9) Russia Investments 3,000
(10)
a1)
(12)
{13)
(14)
15)
(16)
(17)
3a Subtotal , ... ... 0 0 465,000
b Total from continuation
sheetsto Partt |, . . .
c__ Totals (add lines 3a and 3b) 0 0 465,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA
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de the United States. Complete If the organization answered "Yes" on Form 990

t who received more than $5,000. Part Il can be dupl

Grants and Other Assistance to Organizations or Entities Outs

Part IV, line 15, for any recipien

Schedule F {(Form 990) 2019

is needed.

ted if additional space i
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{g) Amount of
noncash
assistance

(f) Manner of
cash
disbursement

{e} Amount of
cash grant

{d) Purpose of
grant

{c) Region

(b) IRS code
section and EIN
(if applicable)
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332

33
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AY
g

Enter total number of recipient organizations histed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities

2

3

Schedule F (Form 990) 2019
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Foreign Forms

Was the organization a US transferor of property to a foreign corporation during the tax year? /f “Yes,*
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the orgamization have an interest in a foreign trust during the tax year? /f “Yes,* the organrzation
may be required to separately file Form 3520, Annual Returmn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 930)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the orgamization may be required to file Form 5471, Information Return of US Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) Form 5471 not required

Was the organization a direct or indirect shareholder of a passive foreign Investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passnve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) Form 8621 not required

Did the orgamization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

DNO

DNO

(1w

No

JSA
9E1277 1 000
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Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds), Part i, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part I, line 1 (accounting method), Part Il {accounting method), and
Part I, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional -
information See instructions

JSA Schedule F {Form 990) 2019
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SCHEDULE J Compensation Information |_OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury P Attach to Form 990.

intemai Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer Identification number
International Chapter P.E.O. Sisterhood 42-0453829

Questions Regarding Compensation

5
g
¥
&

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
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b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Uil to

1= o 114 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses Incurred by all [§7sH| PR
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
T I | 2
PRYE
3 Indicate which, If any, of the following the organization used to establish the compensation of the ’:;}xﬁ‘ %

organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part Vi, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?. . . . . . . . . . . i e e e e
Participate In, or recelve payment from, a supplemental nonqualffied retrementplan?, . . . .. ... ... ...
¢ Participate n, or receive payment from, an equity-based compensation arrangement?. . . . . . . ... . ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il}

Only section 501{c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . i i e e i s e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . . L .. L e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part (il
6 For persons lsted on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . . .t e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe nPartlll. . . . .. ... ... ... ... o 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inthal contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe

T T - T 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |&3E[SEiR]»4s
Regulations section 53 4958-6(C)7? . . . . v v v i v v i e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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| OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) . _ _ 2019
> Complete if the organizations answered "Yes" on Form 980, Part iV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
Name of the organization Employer identification number
International Chapter P.E.Q. Sisterhood 42-0453829
Types of Property
a b (c) d
Chgc)k f Number of c(or)nnbuhons or ':g;%a:tg fgng;,'g‘étg): Method of(d:etermlnmg
applicable items contributed Form 990, Par?VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . ... .....
2 At - Histoncaltreasures ., . . . ..
3 Ar-Fractionalinterests , . . ...
4 Books and publicatons . . .. ..
§ Clothing and household
goods . . . ... ... ... ...,
6 Cars and othervehicles. . . . . ..
7 Boatsandplanes .. ........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests ., .. .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contrbution - Historic
structures , . . . ..........
14 Qualfied conservation
contribution - Other. . . . . .. ..
15 Realestate - Residential . . . . ..
16 Realestate - Commercial. . . . . .
17 Realestate-Other . . . ... ... X 1 734,464[Cost of Improvements
18 Collectbles . . . ... .......
19 Foodinventory . ... ... ....
20 Drugs and medical supplies . . . .
21 Taxdermy, , ., . ..........
22 Historicalartifacts. . . .. ... ..
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . . . ..
25 Other »( )
26 Other »( )
27  Other p( )
28 Other »( )
29 Number of Forms 8283 received by the organmization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29 0
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported 1n Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which i1sn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . .. . ... ... ... 30a X
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONMIIDULIONS ? . L L o . . L e e e e e e e e e e e e e e 31 | x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtNIDULIONS 7, L L L L L L L e e e e e e e e e e e 32a x
b If "Yes," describe in Part !l
33 If the organization didn't report an amount i1n column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2019 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s 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

;gﬁzgg 1000 Schedule M {(Form 990) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome o 1545-0047

(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number

International Chapter P.E.Q. Sisterhood 42-0453829

Part I, Line 6--The number of volunteers is estimated based on the number of

volunteers serving on boards and committees at the International Chapter level of

P.E.O. Including volunteers from the state and local chapters would increase the

number of volunteers to approximately 42,000.

Part VI, Line 6-7b--The organization's membership consists of active, dues-paying

members of the local P.E.O. chapters (approximately 221,000). Voting members of

convention, including local chapter delegates, state chapter officers and

past-presidents of state chapters (approximately 1,400) attend the biennial convention

of International Chapter where new members of the executive board are elected. In

addition, certain proposed amendments to the bylaws are presented and voted upon.

Part VI, Line 11--Copies of the Form 990 were provided to each member of the audit

committee and executive board of the reporting organization prior to filing. A formal

review process was conducted with the audit committee, and the executive board was

given opportunity to respond with any questions before the return was filed.

Part VI, Line 12c--Conflict of Interest policies and signature pages are distributed

yearly to all executive board members and to all committee members serving the

reporting organization. Signature pages are collected by the executive office in Des

Moines, IA and monitored for completion. Any conflicts of interest that arise pursuant

to this process or otherwise throughout the year are to be reported immediately to the

affected committee/board and the remaining members take the appropriate action.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

JSA
9E 1300 1 000




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Narme of the organization Employer identification number

International Chapter P.E.Q. Sisterhood 42-0453829

Part VI, Line 15b--The executive director and director of finance/treasurer complete

an annual self-evaluation and submit it to the executive board. The executive board

reviews the completed evaluations and submits responsive comments to the president for

the executive director. A summary evaluation 1s prepared and approved by the executive

board. The Compensation Committee prepares salary and benefits recommendations for

discussion _and approval by the executive board for the executive director. The

director of finance/treasurer's salary is recommended by the executive director and

reviewed by the Compensation Committee for approval by the executive board. The

Compensation Committee uses comparability data from online research of like

organizations and also uses periodic study from an outside consulting group.

Part VI, Line 19--Governing documents, Conflict of Interest policies and financial

statements are available to members only. These items are not available to the general

public.

Part VII, Line la--The executive director and director of finance/treasurer of the

reporting organization also serve in the same capacity for the related organizations

listed on Schedule R (except Cottey Colleqe). An estimate of average hours worked each

week for the related organizations has been included in Part VII, Line la, column B

for each of their respective Form 990s. Other than the P.E.O. Foundatlon, no wages are

paid or reimbursed for either officer from the related organizations. For the 2019 tax

year, P.E.O. Foundation did reimburse compensation and benefits of $16,469 for the

director of finance/treasurer to the reporting organization. All wages and related

benefits for these individuals are paid directly by the reporting organization.

Part XII, Line 2b--The organization's financial statements were audited by an

independent auditing firm on _a consolidated basis with the philanthropic funds of the

P.E.O. Sisterhood, excluding Cottey College and P.E.O. Foundation (listed on Sch R, Pt II}.
Schedule O (Form 990 or 990-EZ} {2019)
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Schedule R (Form 990) 2019 Page 5

Part Vil Supplemental Information
. Provide additional information for responses to questions on Schedule R. See instructions

Part II, Lines (1) - (7) pg 1/2, Lines (1) - (2) pg 2/2, col (f): The direct

reporting entity for referenced related organizations is The International Chapter of

the P.E.O. Sisterhood. The executive board of this organization either appoints

trustees or governs directly for each of the aforementioned related organizations.
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