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Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2@ 1 9
Oepertdod oﬂh& P Do not enter soclal security numbers on this form as it may be made public. Q\O Open to Public
venuS'em P Go to www.irs.gov/Form990 for instructions and the latest information, [» Inspection

A For the26+19 calendar year, of tax year beginning July 1 , 2019, and ending June 30, ) , 20 20

C Name of organization D Emplgyef identification number
B Checn it appicenie
P.E.O. Scholar Awards
Addrass [ r——
cthange Donng business as 4 2 - 1 37 90 2 6
Namo change Number and street (or P O box if mail 15 not delivered to street address) Room/suite € Telephone number
mtsieen | 3700 _Grand Ave 515-255-3152
r::':lllr::::;nl City or town, state or province, country, and ZIP or loreign postal code
amended | Des Moines, IA 50312 G Gross receipts $ 4,934,688
Applicanon | F Name and address of pnncipal officer H(a} Is this a group retum for Yes | X | No
pending subordinates?
Dana Van Roekel, same as above /\Q\ H(b} Are ai subardinsies ncied?| | Yos
Tax-exempt stalusl 501(c)(3) | MM(C) ( ) € (insertno) I ] 4947(a)(1) or l 52} ) It *No,” attach a lisl (see instructions)
Website: » wwW.peointernational.orqg ~=""| Hic) Group exemption number P>
Form of organization I 7Corporahon l TTrusl X IAssouatlon L l Other b L Year of formation 199]_JLV| State of legal domicle. TA
Summary
1 Briefly describe the organization’s mission or most significant actmties To provide educational awards to
e qualified women who are pursuing a doctoral level deqree.
[
g RFCENE-DW—ﬁeﬁm
% 2 Check this box » D if the organlzation discontinued its operations or disposed of mgfRBan &% -"W Is
O] 3 Number of voting members of the governing body (Part Vi, ine1a) , , , ., .. ... [ L. 13 3
Z 4 Number of independent voling members of the governing body (Part VI llne ). . .. 'JUL 2 3 202, 4 3
=| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a), e e e e e e e e e e e .. 5 [0]
>
S| 6 Total number of volunteers (estimate if necessary) . , . ., . . .. 6 54
| © Totai number of volunieers (eshmatesinecessary) . . . . . . ... ... ... ...
<| 7a Total unrelated business revenue from Part VII!, column (C). lne 12 . . . . . . . ... OGDEN : UTAH 7a
b Net unrelated business taxable income from Form990-T, hne 39 . . , . . . . . . v v v v v o .. e+ .... |7Th
Prior Year Current Year
e 8 Contributions and grants (Part VIll,ine 1h) . ., . . . . ... ... e 1,803,742 2,060,283
S| 9 Program servicerevenue (Part VIl line2g) . . ., . ... ......... e e e e e
03: 10 investment income (Part VIII, column (A), lines 3, 4,and7d), ., . . ... ...... R 390,357 475,946
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), , . . . ... . ...
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), ine 12). . . . . . . 2,194,099 2,536,229
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .. .. ... 1,485,000 2,227,500
14 Benefits paid to or for members (Part IX, column (A),lned) . , . . . . .. .. ... ....
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 74,139 17,515
2116 a Professional fundraising fees (Part IX, column (A),ine t1e) , . . . . . .. e e e e e
§ b Total fundraising expenses (Part IX, column (D}, ine 25) p 4832
“147 other expenses (Part X, column (A), lines 11a-11d, 11f-24e) , , ., . . . .. e e 37,399 40,015
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) , ., . . . e e 1,596,538 2,345,030
19 Revenue less expenses Subtracthne 18fromlne 12. . . . . . . v . v v i w e 597,561 191,199
H g Beginning of Current Year End of Year
fa
22120 Total assets (PartX. ne 16) . . . . . ... . .. e 10,467,280| 10,658,479
<3(21 Total habiities (PartX. ne 26), . . . . . . e
Z3|22 Net assels or fund balances Subtractine 21 fromine20. . . . . . v v v v v v u iy e . 10,467,280 10,658,479

2

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and complete Declaration of preparer (otheg than officer) is based on all information of which preparer has any knowledge

Daro Vornlock X 1 sz

Sign Signature of officer Date
Here . .
Dana Van_ Roekel, Director of Finance/Treasurer
Type or print name and title

Print/Type preparer's name Preparer's signature Date Checkl l " PTIN
Pald self-employed
Preparer >
Use Only |Fum's name | Fum's EIN >

Firm's address P> P 8 A

IYes J [No
Form 990 (2019)

Oy |

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ineinthis Parttll . ... .......,...... [_l

1

Briefly describe the organization's mission
To provide educational awards to qualified women who are pursuing a doctoral level
deqgree.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 880-EZ7 | L e [ Yes No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

BBIVICES . o i i i et e e e e e e e e e e e e e e e e e e e e e e e |:] Yes No
If “Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, 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 Y{Expenses $ 2,303, 364 Including grants of $ 2,227,500 )(Revenue $ )

149 awards were given to women who were pursuing doctoral level degrees.
The maximum award is S$15,000. )

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

4c (Code y (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 2,303,364

JSA
9E 1020 2 000

Form 990 (2019)
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Form 990 (2019) Page 3
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)? /f "Yes,"
complete Schedule A. . . . . . . . i i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . ., ... .. 2 X
3 Did 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!. . . . . . . .. . .. i 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? If "Yes," complete Schedule C,Partll, . . . . . . .. . .. ... 4 X
§ Is the organization a section 501(¢)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes," complete Schedule C, Part il 5 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? /f
"Yes,"complete Schedule D, Part ], . . . . . . v v v i v i i e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule O, Part !l . . . . . . ... 7 X
8 Dud the organization maintain coliections of works of art, historical treasures, or other similar assets? I/f “Yes,"”
complete Schedule D, Part lll . . . . . . . i i i i i i i e e it e e e e e e e et e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . @ i v i v i i v i it e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasit endowments? If “Yes,"complete Schedule D, Part V ., . . . . . . . . i v i v it et et 10 | X
11 If the organization's answer to any of the following questions I1s “Yes," then complete Schedule D, Parts VI, g%g 3;.3‘. *5,_53
VI, VIIL, IX, or X as applicable ARG F e %: 2l
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities In Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . . . . . ... .. ... ... 11b| X
¢ 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 167? /f “Yes," complete Schedule O, Part Viil. . . . . . ... .. .. ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reporied 1n Part X, line 167 /f "Yes," complete Schedule D, Part IX. . . . . . . . . . . i i i v i i 11d X
e Did the organization report an amount for other habilities in Part X, Iine 257 If "Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Pant X . . . . . 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xl . . . . . v v v v v v i o v v e e n et e e e e e e e e e 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X! 1s optional 12b| X
13 Is the organization a school described in sectton 170(b)}(1)(A)(n)? If "Yes," complete Schedule 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,
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, Partsland IV, . . . ... ... 14b|[ X
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts lland IV . . . . . . . . . i i v i v v v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts liland IV . . . . ... ... ..... 16 | X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, 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 Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . . . . i i i e 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VI, iine Sa?
If"Yes," complete Schedule G, Part Ill . . . . . .« i i v i i e i i e e e et i e e e e e e e e e e 19 X
20a Did the organization operate one or more hospttal facilities? If “Yes,"” complete Schedule H . . . . .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . ., 20b
21 Did 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?7 /f "Yes," complete Schedule | Partsland !l . . . . ... .. 21 X

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

Yes | 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), ine 27 If "Yes,” complete Schedule |, Parts land Ill . . . . . . . . . . . .. 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? If "Yes,"complete Schedule J. . . . . . . . . .. e e e e e e e e s 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 /f “Yes," answer lines 24b

through 24d and complete Schedule K If 'No,"gotoline 25a . . . . . . . . v v i v i v i i i i it i n s o ns 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 time during the year
to defease any tax-exempt DONAS 2, . . . . . v i it e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durning 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 disquahfied person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?

If "Yes,"complete Schedule L, Partl. . . . . . . . . . @ i i i i e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, ine 5 or 22, for recewvables 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, Partil. . . . ... ... 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 selection 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 . . . . . . . . . o i i i i i e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable fihng 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 . . . . . . . . @ @ i i i i e e e e e e e e e e e e e s 28a X
b A family member of any indidual described in ine 28a? If "Yes," complete Schedule L, PartIV. . . . . . .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
"Yes,"complete Schedule L, Part IV . . . . . . . i i i i e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Parti | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedulo N, PartIl, . . . . . .« i i i i i i e e i e s e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . . . . .. .. ... ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il,
oriV,and Part V, line 1. . . . . . . i e i i e e e e e e e e e e e e e e e e e e e e 34 [ X
35a Did the organization 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
controlied entity within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2, . . . . . |35b
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,lne 2. . . . . . . ... .. . v iy 36 | X
37 Did the orgamzation 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 income 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, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine inthisPartV_. . . . . ... ......... ... [—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplcable . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winnNers? . . . . . . . . o v e e e e 4 i e o i e e e e e 1ic | X

J5A
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Form 990 (2019) Page 5
Statements Regarding 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. . [ 23 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note: If the sum of ines 1a and 2a 1s 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 more during theyear?, . . . ... .. .. 3a X

b If “Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation on Schedule © . , . . . . . 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authonty 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 » __Cayman TIslands
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 during the taxyear?. . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If “Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . v . vt v v v vt vttt ettt n s Sc

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 contrnbutions or
gifts were not tax deductible? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services Provided tO the PaYOr? . . . . . .t i i it e e e e e e e e e 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fille FOIm 82827 . . . . i i i i i i i i it e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .... | 7d l
e Did the organization receve any funds, directly or indirectly, to pay premwums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, 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?. . . . . . . . . v oo v 0o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? . . . . . ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, lne 12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . v v v v v v v i v e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecerved fromthem.) . . . . v . v v v v it e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing 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 qualfied 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 1s required to maintain by the states in which

the organization s icensed to i1ssue qualified healthplans . . . . ... ... ... ... ... 13b
c Enterthe amountofreserves onhand. . . . . . v v v v i v it it e et e e e 13c
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? If “No,“ provide an explanation on Schedule O . . . . . . 14b
15 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 v v i e it o it b e sttt e 15 X
If "Yes," see instructrons and file Form 4720, Schedule N
16 Is the organization an educational institutton subject to the section 4968 excise tax on net investment income? | 16 X

If “Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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Form 990 (2019) 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 on Schedule O See instructions
Check if Schedule O contains a response or note to any ine inthis Part Vi . . . . . . . ... ... .......... | X |

Section A. Governing Body and Management

1a

(4]

Ta

a
b
9

Yoes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are maternal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O

Enter the number of voting members included on line 1a, above, who are independent. . . . . ib 3

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . o i i e e e e e e 2
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?. . . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . . . o i it ittt e e e
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 v L L e e e e e e e e e 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . .« v v v v it bt e i e e 7b | X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing DoAY 7. . v . v v v e e e e e e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody?, . . . . . . o o v v v v v i e 8b | X

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

x

oo e |
Eal El S 8

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affllates? . . . . v . v v v v v v v v vt oo e e n e v e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fhiling the form? . HMal X
Describe in Schedule O the process, If any, used by the organization to review this Form 890
Did the organization have a written confiict of interest policy? /f “No,"gotolne 13 . . . . . . . . . . ... ... 12a) X
Were officers, directors, or trustees, and key employees required to disciose annually interests that could give
NSE 10 CONPICES? & v v v v v v v et e e e e e it et e e e e e e e e e e 12b] X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 1n Schedule ONOW LRISWASTOMO « v v v v v v v v e e e e e e e et e et et e et et e e e e 12c| X
Did the organization have a written whistleblower policy?. » « .« o+« v v i i it i e e e 131X
Did the organization have a written document retention and destructionpolicy?. . . . . . . . . ... ... ... 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . S€e, S¢hedule O = | 15a
Other officers or key employees of the organizaton . . . . . . ... ... See .Schedule. 0. .. ... ... 15b
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement
with ataxable entity QURING thE YBAr? . . . « . o & v v i it e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect tosucharrangements?. . . . . . ... .. ... .. ..., 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)
3)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)

19 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

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Dana Van Roekel, 3700 Grdnd Ave, Des Moines, IA 50312 515-255-3153

JSA Form 990 (2019)
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Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line n this Part VIi . o e e

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

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 individuais or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid. N

o List all of the organization's current key employees, If any See instructions for definition 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 1099-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 receed more than
$100,000 of reportable compensation from the organization and any related organizations.

o 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 title Average (do not check more than one Reportable Reportable 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
(hst any os|s|lolx{ez]|m organization organizations from the
hours for ;% z E 2 -53,_“3 g (W-2/1099-MISC) (W-2/1089-MISC) organization and
related g’E- S| é ~‘<°n ﬁ g related organizations
organizations| 8 = § gi{°8
below g g 4 §
dotted line) ala 2
o 8
@
a
(1) Andrea Wade,Chrman until 9/2019 35
Board of Trustees X X 0 0 0
_(2) Laurie Collins,Chrman after 9/2019 25
Board of Trustees 1.5 X X 0 0 0
_(3) Rebecca Daniel 20
Board of Trustees .8 X X 0 0 0
(4) Terry Northcutt 20
Board of Trustees X X 0 0 0
(5) Kathy Soppe,Exec Dir after 11/19 2
Dir of Finance/Treas until 6/20 38 X 0 0 0
(6) Dana Van Roekel, Director 2
of Finance/Treasurer after 5/20 38 X 0 0 [0]
(7) Jackie Matt 2
Executive Director until 11/19 38 X 0 0 0
{8)
(9
(10)
(11)
(12)
{13)
{14)
JSA Form 990 (2019)
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Form 990 (2019) Page 8
LELRTIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continugd)

©) )
(A) ® (do not hp°ks"'°" " (D) (€) (F)
0 not check more than one
Name and title A::Large box, unless person 1s both an Reponab:'e c:r:p::::tl:m Estlmoaftztt!ha:oum
per week officer and a director/trustee) co?:g:\nlshae " lron': related compensatton
(list any 3;}’: .5,’,— g E ‘3‘% Py organization organizations from the
hours for | = 2 Zl8|lel53 a (W-2/1099-MISC) (W-2/1099-MISC) organization and
related - 3158 (= related organizations
organizations| 2 = | 3 g(°® 8
below £lg g | 2
dottedlne) | & | & £
8 £
2
(15)
(16)
{17)
(18)
(19)
{20)
(21)
. (22)
(23)
(24)
(25)
1b Subtotal. . . . . . . L e e e e e e e e e e e e | 4
¢ Total from continuation sheets to Part Vli, SectionA. . . . . ... ... .. »
d Total (add lines 1band1¢). . . . . . . . . . . 0 i v i v vt e i u o u o s »
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
‘ Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such indvidual. . . . . . . .. . . . . oo 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes" complete Schedule J for such
INAIVIAUATL + v . o e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . . . ... .. 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) (8) (€
Name and business address Description of services Compensation

N/A

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

JSA Form 990 (2019)
9E 1050 2 000




Form 990 (2019)

[PYTRUIl Statement of Revenue

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

(A)

Total revenue

(B)
Related or exempt
function revenue

()
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g Jg 1a Federated campaigns . . . . . . . . ia
s 3 b Membershipdues. . . . ... ... 1b
0‘5 ¢ Fundraisingevents . . . . .. ... 1c
.32 5| d Related organizations . . . . . . .. 1d 709,913
(3..2 e Government grants (contributions) . . | _1e
Sa f Al other contribulions, gifts, grants,
EE and similar amounts not included above . | 1f 1,350,370
56 g Noncash contributions included in
3 hnes1a-1f. . . .. .. ... ....[19 15
O®| h Total Addnesta-1f. . . . . ... .. e e e > 2,060,283
Business Code
§ 2a
Eal b
e
gQ ¢
gel d
o f All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . . v v o\ i 004 ... »
k] Investment income (including dividends, interest, and
Other SIMUAr amMOoUNtS) e « « « « v o v v v o 0 o v o o ot > 203,916 203,916
4 Income from investment of tax-exempt bond proceeds . P
§ Royaltes . . . . v . i e e e e e e e >
(1) Real (n) Personal
6a Grossrents . . . . . 6a
Less rental expenses| 6b
¢ Rental income or (loss)|_6¢c
d Netrentalincomeor{loss). . . . v . « v v v v o v o W »
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory| 7a {2, 670,489
g b Less cost or other basis
S and sales expenses . . | 7b [ 2,398,459
E ¢ Ganor(loss) ... .| T¢c 272,030
= d Netgainor(J0SS) « - « v « v « v o ¢ v o o v e o . » 272,030 272,030
£ | 8a Gross Income from fundraising
° events (not including $
of contributions reported on hne
1c) SeePartiV,Ine18 . . . . . . . . 8a
b Less directexpenses . . . . . . . . . 8b
¢ Net tncome or (loss) from fundraising events. . . . . . . »
9a Gross ncome from gaming
activities See Part IV, line 19 . . . . . 9a
b Less directexpenses . . . . . . . . . 9b
¢ Net income or (loss) from gaming activities. . . . . . . »
10a Gross sales of inventory, less
returns and altowances . . . . . . . .| 10a
b Less costofgoodssold. . . . .. .. 10b
¢ Net income or (loss) from sales of nventory, . , . , . . . »
g Business Code
§§ 11a
"g|l b
2 d Aliotherrevenue . . . . . « v + 4 + & ..
= e Total. Addiines 118-11d + « « « + v o v v v e v o o v »
12  Total revenue. Seenstructions . . . . . . . . . . . . . » 2,536,229 475,946

JSA
8E1051 2 000

Form 990 (2019)
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Form 990 (2019)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

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

(A)
Total expenses

(8)
Program semce
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

R - ® O 60 T 9

12
13
14
15
16
17
18

19
20
21
22
23
24

o Q o oo

25

Grants and other assistance to domestic organizations
and domestic governments See Part IV, lne21 . . . .

Grants and other assistance to domestic
individuals See Part IV, hne22 , , . ., ... ..

2,107,500

2,107,500

Grants and other assistance to foreign
orgamizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

120,000

120,000

Benefits paid to or for members |

Compensation of current officers,
trustees, and key employees

directors,

Compensation not included above to disqualfied
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salaries and wages

64,198

53,475

9,211

1,512

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

3,831

3,191

550

90

Other employeebenefits . . . . . .. ... ..

4,744

3,951

681

112

Payrolltaxes . . . . . e e e e e e e e e

4,742

3,950

680

112

Fees for services (nonemployees)
Management

Legal

112

112

Accounting , . . . . ...

1,275

1,275

Lobbying ., ,

Professional fundraising semices See Part IV, ine 17,

Investment management fees

19,032

19,032

Other (i Ilne 119 amount exceeds 10% of fine 25 column

(A) amount, list ine 11g expenses on Schedule0). . . . . .

Advertising and promotion |, _ ., . . ... ..

Officeexpenses . . . .. .. ... «coo...

5,889

1,963

3,926

Information technology. . . . ... ......

Royalties, , . . ... ...... e .

Occupancy . . . .. .. ..o vivve

2,050

683

1,367

Travel | . oL L

6,426

6,426

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

Conferences, conventions, and meetings . , , .

4,450

2,225

2,225

Interest

Paymentstoaffillates, ., . . ., ... ......

Depreciation, depletion, and amortization , ,

Insurance

Other expenses covered
above (List miscellaneous expenses on line 24e |If
hine 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O)

Itemize expenses not

Promotional Materials

781

781

All other expenses

Total functional expenses Add lines 1 through 24e

2,345,030

2,303,364

36,834

4,832

26

Joint costs. Complete this line only if the
organization reported Iin column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720)

JSA
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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) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . v v vt vt et e e e e e 422,610 1 599,089
2 Sawvings and temporary cashinvestments, . . . . ... ... . ... 3,859,257 2 4,128,752
3 Pledges and grantsreceivable,net . . . . .. . ... . e e 3
4 Accountsrecewable, net. . . ... ... L e 4
5 Loans and other recewables 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
g 7 Notesandloansrecewable,net. . ... ... ... .. ... ... ...... 7
©1 8 Inventoriesforsaleoruse. . ... ... ... .. . e 8
<} 9 Prepaid expenses and deferred Charges « . « « v v v v v v v vt e e e e 2,083] 9 1,657
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D . . .. .. 10a
b Less accumulated depreciation. . . .. ... .. 10b 10c
11 Investments - publicly traded securties. . . . . . ... ... ... ..., 5,648,933 11 5,040,244
12 Investments - other securities See PartIV,line11. . . . .. ... ... ... 534,397[12 888,737
13 Investments - program-related See PartIV.line 11, . . . . ... .. .. ... 13
14 Intangible assets . . . . . . . . . e e e e e e e e e e e e 14
15 Other assets SeePartiV,lne 11 . . . . . . . . . .. v i i it v v .. 15
16 Total assets. Add lines 1 through 15 (mustequallne 33) . ... ... . .. 10,467,280} 16 10,658,479
17 Accounts payable and accrued @XPenses. . . . . . v v v v v e e e v 17
18 Grantspayable. . . . . . . . e e e e e e e e e e e e e e e e 18
19 Deferred reVenUE, . . . v v v v v i o e e e e e e e e e e e 19
20 Tax-exemptbondhabities, . . . . .. . .. .. .. 20
21 Escrow or custodial account hability Complete Part IV of Schedule D. . . . . 21
@#122 Loans and other 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 thesepersons . . . . . .. ... 22
Jl23  secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parttes. . . . . .. .. 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . 0 e e e e e e e e e 25
26 Total liabilities. Add hnes 17 through25. . . . . . . .« o v v v v v v v as 26
» Organizations that follow FASB ASC 958, check here » I_’
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets withoutdonorrestrnictions. . . . . . ... ... ... ....... 27
@28 Netassets with donor restrictions. . . . . . . . . v v v v v v it s n s 28
©
g Organizations that do not follow FASB ASC 958, check here >
v and complete lines 29 through 33.
3 29 Capttal stock or trust principal, orcurrentfunds . . . . .. ... ... 8,624,685] 29 8,731,981
'3';' 30 Paid-in or capital surplus, or land, bullding, or equipmentfund. . . ... ... 30
&|31 Retaned earnings, endowment, accumulated income, or other funds. . . . . 1,842,595) 31 1,926,498
%132 Totalnetassetsorfundbalances . . . . .. .. ... .. 10,467,280] 32 10,658,479
Z133  Total habilities and net assets/fund balances. . . . . . . . .. vt 10,467,2801 33 10,658,479

JSA
9€1053 2 000
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Form 980 (2019)

Reconcitiation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VIII, column (A), IN€ 12) . . v v v v v v v v v o e e e e 1 2,536,229
2 Total expenses (must equal Part IX, column (A), IN€@25) « .« + v« v v v v v v b e 2 2,345,030
3 Revenue less expenses Subtracthine2fromiine 1. . . . ¢ v v v v i i it e e e e 3 191,199
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) . . . . . 4 10,467,280
5§ Netunrealized gains (losses)oninvestments . . . . . . . . .o o e s e 5
6 Donatedservicesanduseoffacilities . . . . . . . . . . L i e e e e 6
7 Investmentexpenses . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . . L L e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule O). . . . ... ... ... ... 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
32, c0lMN(B)) o v« e e e e e e e e e e e e e e e 10 10,658,479
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylinemnthisPart X, . . . . ... .. ... . . .. ... 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," explan in
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
D Separate basis D Consolidated 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, consolidated 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 either its oversight process or selection process during the tax year, explain on
Schedule O
3a As aresult 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 . . o o o v v v v v v et et e e e e e 3a 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 A Public Charity Status and Public Support OMB No 1545:0047

(Form 990 or 990-E2) Completa If the organization is a section 501(c)(3) organlzation or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Open to Public
Intemnal Revenue Semvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury

Name of the organization Employer identification number

P.E.O. Scholar Awards 42-1379026
Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s* (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 890 or 990-EZ) )

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

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

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

6

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A)(vi). (Complete Part 1l )
A community trust described in section 170(b)(1)}{A)(vi). (Complete Part 1)
An agncultural research organization descnbed In section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 331/3 % 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 331/3% 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 )

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

12 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 in hnes 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 129

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested In the same persons that control or manage the supported

organization(s) You must complete Part 1V, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

~

W o

-]

(1]

e Check this box if the organization received a written determination from the IRS that itis a Type I, Type Il, Type Iil

functionally integrated, or Type lil non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . ... L. e [:]
g Provide the following information about the supported organization(s)

(i) Name of supported organization {n) EIN (ii1) Type of organization | {iv) Is the organization| (v) Amount of monetary (vi} Amount of
{(descnbed on lines 1-10 [tisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(0)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A (Form 990 or 990-EZ) 2019 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part I11. If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 () Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") 1,612,078(1,681,171)1,786,418[1,803,742(2,060,283/8,943,692

2 Taxrevenues levied for the
organization’s benefit and either paid
to orexpendedonitsbehalf . . ., . . .

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

Total. Add hnes 1 through 3. . . . . . . 1,612,078{1,681,171|1,786,418|1,803,742]|2,060,283|8,943,692

§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown online 11, column (f). . . . . . . 1,652,914
6  Public support. Subtract line 5 from line 4 7,290,778
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromlned. . . . ... . ... 1,612,07811,681,17111,786,41811,803,742!12,060,283]|8,943,692

8 Gross Income from interest, dividends,
payments received on securities loans,

ts, ities, and fi
Silor sorces T noomejrom - 150,353] 147,156 181,334 238,323| 203,916 921,082

9  Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . . . ...

10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi) . . ... ... ...

11 Total support. Add hines 7 through 10 . . 9,864,774
12  Gross receipts from related activities, elc (SEEINSIUCUONS) + « v v v v v v v v v v e o v v e e e e e 12
13  First flve years. If the Form 990 s 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. . . . . . v v v v v v v v v a o o o o s o o e e v o s e o v e s e e e s m e s e s e » l_—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f)). . . . . . . .. 14 73.8072 %
15 Public support percentage from 2018 Schedule A, Parti,ine14 . . . . . .. . ... .« ... ... 15 75.1830%
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 33173 % or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . v v v o v v v v e v o u e >
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. ... ...... > [:I

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

Lo o =T 1721 (L T » D
b 10%-facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organmization meets the "facts-and-crcumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization quahfies as a publicly

SUPPOMEd OFGANIZAtION . & & v v v v v v e e et e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation, If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS & . . . . .t 0t i i i e e e e e e e e e e e e e e e e > ‘:]

Schedulae A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 20& Page 3
Support Schedul%or Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify’'under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support \ /
Calendar year (or fiscal year beginning i) P (a) 2015 (b} 2016 (c) 2017 (d) 2018 /(e) 2019 (f) Total
1 Gifts, grants, contributions, and membershlp\lees f
recewved (Do not include any “unusual grants}) /
2 Gross receipts from admissions, merchandise \
sold or services performed, or facilities
furnished 1n any activty that s related to the
orgamization's tax-exempt purpose . . . . . .
3  Gross receipts from activities that are not an \ ¢
unrelated trade or business under section 513 . /
4  Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . . .. ..
§ The value of services or facilities \
furnmished by a governmental unit to the
organization without charge . . . . . .. \
§ Total. Add hines 1 through 5. . . . . . . \ /
7a Amounts included on lines 1, 2, and 3 \ /
recelved from disqualified persons , , , .
b 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
¢ Addlines7aand7b. . . . . . . . . .. / \
8 Public-support (Subtract line 7¢ from /
NE6) . . v v v v v e e e / \
Section B. Total Support / \
Calendar year (or fiscal year beginning in) P (a)2015 (b) 2016 (\CJ 2017 (d) 2018 (e) 2018 {f) Total
9 Amounts fromlne6, . . ., ... ... / \
10a Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « « v v ¢« 4 v v o v e o e e v u s
b Unrelated business taxable income (less /
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . \
¢ Addlines 10aand 10b . . . . . . -/ \
11 Netincome from unrelated business
activities not included n ine 10b, whether '
or not the business s regularly cargied on_
12 Other income Do not include galln or
loss from the sale of capital assets
(ExplanmPartVI) ., .., ./ .. ...
13 Total support. (Add lines 9, 10c, 11, \
and12) v v e 2 N\
14  First five years. If the/Form 990 s for the organization's first, second, third, fourth, or fifth tax yea\as a section 501(c)(3)
organization, check this,box and stop here. . . . . . . . . . i v i v v v i i it it e et e e e e e e e N e e e »
Section C. Computatign of Public Support Percentage
15 Publc support percer'\tage for 2019 (line 8, column (f), divided by ine 13, column (f)) ., . . . . ... ... .. 15 \ %
16  Public support percentage from 2018 Schedule A, PartlilLline 15. . . . . . . . . . . ¢ v v v v v v v v oo 16 \ %
Section D. Computation of Investment Income Percentage N\
17 Investment incofme perceniage for 2019 (line 10c, column (f), divided by ine 13, column (f)), , . . . . .. .. 17 \ %
18 Investment income percentage from 2018 Schedule A, Part Il ine 17 |, . . . . . . . . . v v v v v v v v .. 18 \ %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 15 more than 331/3%, a\nd ne
17 1s not/more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizatior. ™
b 331/3 "/ysupport tests - 2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, ahkd
ine 181s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20 Prlvqt/e foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions » [\
Schedule A (Form 930 or 990-EZ) 2049
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Schedule A {Form 990 or 980-E2Z) 2019 Page 4
Supporting Organizations
: (Complete only If you checked a boxin line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part {, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E f you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name In the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain 1

2 Did the organmization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Dud the orgamzation have a supported organization described in section 501(¢)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put 1n place to ensure such use 3c

4a Was any supported organization not orgamzed in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations durnng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed; (i) the reasons for each such action,
(i) the authonty under the organization’s organizing document authonzing such action, and (v) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (n) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the orgamization make a loan to a disqualified person (as defined In section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 508(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,"” provide detail in Part VI. 9b

¢ Diud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide delail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting orgamizations)? If "Yes," answer 10b below 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 5
14\ Supporting Organizations (continued)

Yes! No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported orgamization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activites If the orgamization had more than one supported orgamzation,
describe how the powers to appoint and/or remove directors or trustees ware allocated among the supported
orgamizations and what conditions or restrictions, if any, appled to such powers during the tax year 1

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

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees during the tax year also a majorty of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

3 By reason of the relationship described n (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmentai entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

2 Activities Test Answer (a) and (b) below.

a D substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the orgamization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard 3b

JSA Schedule A (Form 930 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 6

% Type !l Non-Functionally Integrated 509(a)(3) Supporting Organizations

R Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (see nstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract ltnes 5, 6, and 7 from line 4) 8

&l (N =

(-2

(8) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

[N | |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, Iine 8, Column A)

2 Enter 85% of Iine 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from iine 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |__] Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

O |8 ([N |
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Schedule A (Form 990 or 990-EZ) 2019 Page 7
Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts patd to supported organizations to accomplish exempt purposes
2 Amounts pard to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organmizations to which the organization 1s responsive
(provide details in Part VI) See instructions
Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N | |w

(in) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

(M

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2019 from Section C, Iine 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
instructions

Excess distributions carryover, if any, to 2019

From 2014 ., ... ...

From 2015 .. ... ..

From 2016 .. ... ..

From 2017 . ... ...

From 2018 .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2019 from

Section D, hne 7 %

a Applied to underdistributions of prior years
Applied to 2019 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, f
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2020. Add lines 3)
and 4¢

8 Breakdown of line 7

Excess from 2015, . . .

Excess from 2016, . . .

Excess from 2017, . . .

Excess from 2018, . . .

Excess from 2019. . . .

w

i Tl |~e |ajo |oo|»

E-N

oolo oo
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Schedule A (Form 990 or 990-E2) 2019 Page 8

Supplemental Information. Provide the explanations required by Part Ii, line 10, Part I, ine 17a or 17b; Part
fit, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

N
Iy
/

L4
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SCHEDULE D . . _
(Form 990) Supplemental Financial Statements | owo o 15450047

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

Department of the Treasury P> Attach to Form 990. Obpen to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
P.E.O. Scholar Awards 42-1379026
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 adwvised funds {b) Funds and other accounts

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 adwisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . o o e e s e e e e e s 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
2 Complete hnes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

b W=

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

a Total number of conservationeasements . . . . . . . . . . . ... e, 2a

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

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

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

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

tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . ... ... ... ...c..... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of wiolations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, INspecting, handling 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 170(NANBNIN? . . . . . .\ oo e Cdves o
9 In Part Xiil, describe how the organization reports conservation easements n its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 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 similar assets held for public exhibition, education, or research in furtherance of public
service, provide 1n Part X!l 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 followtng amounts relating to these items-

(i) Revenue included on Form 990, Part VIl ine 1. . . . . . . . oo i i i it i it it i >3
(i) Assets included In Form 890, Part X. . . . . . . o o i e e e e e e L] §

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 Revenueincluded on Form 990, PartVlilLline 1, . . . . . . . . . . o i i e >3 -
b Assetsincluded in Form 990, Part X. . . .« v e v v i e e e e e e e e e e e e e e e 4 e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019
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Page 2

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 tems (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose in Part
Xl
5 Duning the year, did the organization solicit or receive 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?

113\l 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 orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

............................................

b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount

¢ Beginningbalance . . . . . ... . e e e e e ic

d Additonsduringtheyear. . . .. ... ... ... ... ... .. ... id

e Distributions duringtheyear. . . . . . ... .. . .. .. e 1e

f Endingbalance . . . . . . . . . . e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_I Yes | |[No

b If "Yes,” explain the arrangement 1n Part Xill Check here if the explanation has been providedonPart XIlt , . . . ... ... -

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
1a Beginning of year balance . . . . 1,842,595 1,795,703 1,737,578 1,684,954 1,642,165
b Contributions . . . ... ... ..
¢ Net investment earnings, gamns,
and10SSeS. . . . . vt e 141,385 98,281 106,789 97,982 86,052
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . . . .. ... 51,612 45,687 42,949 40,016 38,282
f Administrative expenses . . . . . 5,870 5,702 5,715 5,342 4,981
g End of yearbalance. . . . .. .. 1,926,498 1,842,595 1,795,703 1,737,578 1,684,954
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as
a Board designated or quasi-endowment »_ 0.0000 %
Permanent endowment » 100.0000 %
Term endowment »  0.0000 %
The percentages on lines 2a, 2b, and 2c 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 o v v e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) Related Organizations . . . . . v v v v v v it e e e bt e e e e e e e e e e e e e e e e e e Ja(i X
b f"Yes" on line 3a(u), are the related organizations listed as required on Schedule R?. . . . . . ... ... .. .. 3b | X

4 Describe In Part Xlll the intended uses of the organization's endowment funds
-FT:4"/@ Land, Buildin%s, and Equipment.
Complete if the organization 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 {c}) Accumulated {d) Book value
(investment) (other) depreciation
fa Land. .. ... ... ... .. 0. ..
b Bulidings ... ... ... .........
¢ Leasehold mprovements. . .. ... ...
d Equpment. . . ... ... ... ......
e Other . . . . . . . e e
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . » )

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2019 Page 3

CETAYI]  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 securty or category {b) Book value (¢} Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derwvatives . . . . . . . ... ... .... 888, 737{Cost
{2) Closely held equity interests , , . . . ... .....
(3) Other

(A)

(B)

©

D)

€

(F)

(G)

(H)
Total (Column (b) must equal Form 990, Part X, col (B} lne 12) . W 888, 737

GELAYUIN Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11¢c See Form 990, Part X, ine 13

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

(1)
(2)
(3)
{4)
{5)
{6)
(7)
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B) ne 13) , »

m 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 vuuiuun. »
B Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25

1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2)

(3)

4

(5)

(6)

(7)

(8)

(9

Total (Column (b) must equal Form 990, Part X, col (B)line 25) . . . . . . . . . . . . i v v v v v v i e wwuu - .. P -

2 Liabihty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organzation's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnole has been provided in Part Xl

Schedule D {Form 990) 2019

JSA
9E1270 1 000




Schedule D (Form 990) 2019

Page 4

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 financial statements . . . . .. . .. ... ... .. 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12
a Net unrealized gains (losses)oninvestments . . . . ... ... ........ 2a
b Donated services and useoffaclities . . . . . . .« v v i it it .. 2b
¢ Recoveriesofprioryeargrants. . . . . . v v v v v i it e e e e e e e e 2¢c
d Other(Describe inPart XH) + . v v v vt it e e et e e e 2d
e Addlines 2athrough2d . . . . ... .. vt ittt it e 2e
3 Subtractline2e from lNE T .« v v v v v v e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ne7b . . . . . . . 4a
Other (Describe nPart XIIL) . . . . . o ittt et et 4b
c AddInes 4a anddb . . . . . . ... e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 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 financial statements . . . . . . . .. .. ... oo oL 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25

a Donated services and use offacilites . . . . . .. ... ... . 00 2a

b PrOryear aGJUSIIENIS . . . v v v v v v vt v e e e e e e e 2b

C OtherIoSSES. « & v v v v e e e e e e e e e e e e 2c

d Other (Describe mPart XIl) . . . . v vt it et e et 2d

e Addfines2athrough2d . . . . . . v vt ittt it et e e 2e
3 Subtractiine2e from N1 . . . . v v v i e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 980, Part Vil line7b . . . . . . . 4a

b Other (Describe MPart XIE) « o v v v v v e e e e e et e et e e e ab

C AGDINES 42 anNd 8D . . o v i i e e e 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 ine 18). . . . . . . . . . . . .. 5

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part i, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part X, ines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information
Part V, Line 4

-- Net income from the endowment fund of the reporting organization is

used to provide addational funds for the educational awards as well as to provide

support toward the cost of administering the organization.

JSA
9E1271 1 000

Schedule D (Form 990} 2019




Schedule D (Form 990) 2019 Page 5
m Supplemental Information (continued)
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(Form 990)

SCHEDULE F

OMB No 1545-0047

2019

Open to Public
Inspection
Employer |dentification number
42-1379026
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 criteria used to

award the grants or assistance?

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

P.E.O. Scholar Awards

Yes D 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 ) Nulmber of (d) Activiies conducted in the (o) If activity listed in (@) is (N Total
of offices in emp oyeesé region (by type) (such as, a program service, expenditures for
the region agents, an fundraising, program semces, describe spacific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors tocated in the region)
in the region
(1) North America 0 0 [ grantmaking 120,000
(2) Europe investments 121,000
(3) Central America & Caribb investments 14,000
{4) E. Asia & Pacific investments 97,000
(§) North America investments 21,000
(6) South America investments 6,000
(7) South As:ia investments 6,000
(8) Sub-Saharan Africa investments 3,000
(9) Russia investments 2,000
(10)
{1
(12)
{13)
(14)
49)
{16)
an
3a Subtotal, ... ... 0 0 390,000
b Total from continuation
sheets to Part1 = = |
c Totals (add lines 3a and 3b) 0 0 390, 000

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

JSA

9E1274 1 000

Schedule F (Form 990) 2019




000 L GL2ZL36
vsr

610Z (066 uuod) 4 aINPayds

T T T T T T T T T 571U 10 SUGIEIUEBI0 Joi0 JO J5qWnG o 19T ¢
4 T Jane) Aousjeainba (£)(2) 10 LoI08Ss B papiaoid Sey |asunod Jo asuelb ay) yoiym Jog 10 'Syj ayl Aq
1dwexa-xe} se paziubooas ‘A13unod ublaloy ay) Aq sanueyd se paziubooal aie eyl aaoge pa)si| suoneziuebio Juaidioal Jo Jaquinu [ejo) JaWw3 Z

%ﬁﬁﬁ@

SRS

. o, .Mﬁ.qu.«m:..k S F; )

(.. ::4:

fr \.—\
R R 2 :
onl, . K..I.VA..H:_ g
mf 3: o
c!nwmh A F.! } b Lt?....# ol LY

R s F AT ; J mﬂ = AN
.@w_w «.Ww ‘wm,w f : s .w.m.mr .% nv
= ng r: ‘
55 EW_WM.W{ o 2 4 umwmmmw@}&m.

Ac%péz ? P

23

e R
\a% BAP .xm\» v .uA iy’

= S ;
%‘% n.l:.ﬁf?r f.m n. \kﬁl\ﬂsﬂ.ﬂ“ g&.ﬁ&%ﬁﬂ.

§ 3 .s\ﬂufﬁmu %..Wﬁ J.n_r ffrﬁﬁﬂw ﬁm«La r.w..”
“m m SRS !2.. .v,&a\»u.hwf.wt.ﬂ.%wﬁn qx a‘w . G
.www\.wmm 1 1. k uwww“&{u _anw...r e

...v?.s_, d»,..ﬂe A hﬂww_m }, E«\ .1;. R a( TAT ..Q«h.x Ry ).

s, I_ ¥
,W«.\m .Wd oad el \WM A M\\ J
., ,.émr & m&&\w e ,.a %h&? =

LS fr.\ .S.u., ﬁ..ur o3 5 I P
AMMW % r%m b £ \q&!w f. : :M.M@m%wmhm 6)
5o mm fe

e
@ﬁ.&%ﬁ# HESE mﬁf

URESE 3
.\W-M.rb_ v.uM ..72...-\.. rw.
3 :ﬂ.ue. v gl _} 253

S
Wwwm@

_..Fwo.{

ﬁ ,ﬁé@ﬁ_

m. ..u A A one.{ \"mwm g).y
«.. !.1., yn%.k &Q »\

R T ,uez mmuw&m 3 ..&ﬂ 2 .a{.,,‘ m 7
ﬁv ,v. wm_nw aﬁ SR W%W» g A km
- -

\;lfﬁm&w.\,

@@ﬁ%ﬁiﬁﬁ e gﬁ%%m.u S ,.m ) m_

¥ zf,.. £
S .ﬁ Ko \maﬂ.ﬁm Y\Anm }\2 e wn»,. :% ra &ww%
'a::o.m..&.nﬂu.;t: s ..hx| n,v « ..71{ Li\..: \ g
wém Eﬁi&l e T
Wwwm.. tfw.t ‘w 2 8 i,
Bt wﬁw}ﬁ« SR T eine
wn. n... +r,~mm~¢aﬁe nk :Ysyuktr..am..v. 2,5

\4::
x&.‘. -% i
ﬂ.&.\.ﬁ. \r&.nau.“\)m 3

T
Awnu..y&st‘\..‘é»_

h }M@%W.f
- w..\

(1ayjo ‘|esiesdde

"AW4 "400q) aoue) E Wawassngsip (aiqedde 1)
UoIEN|BA yseouou jo yseouou yseo yuesf yseo yesb NI3 pue uonoas uonezuebio
jo pouian (1) | uondussag (u) jo Junowy (6} jo Jauuew (3) 10 Junowy (a) j0 asoding (p} uoibay (2) apoo g1 (q) jo awep (e) A

papaau si aoeds |euolippe Ji pajedidnp aq ued || Ued 000'S$ UBU) aJow paniadal oym Juaidioal Aue 1o} ‘gL auif ‘A Wed
‘066 WI04 U0 ,Saj, paiamsue uoneziueblo ay) j 9)ajdwor) ‘sajeyg pajiun 8yl epIsINQ saniu3z Jo suoneziuebi o) aduelsiSsy 18YjO pue SjueIH —HE
. g 9bed 6102 (066 Wuod) 4 AANPaYIS




6102 (066 uuOg) 4 8Inpoyas

000 + 922136
, vst

(s1)

)

(91}

(s1)

{vi)

()

(o1)

{6)

(8)

{2)

(9)

(s)

(2]

()

(208

EERE)

FEERE)

FEERE)

000 ‘02T

BOTI2WY YIION

sjueIg/spiemy Teuotiednpd (1)

(tayjo ‘lesiesdde
‘AN ‘¥ooq)
uonen(ea
10 poyiaw ()

JouBiSIsse
yseosuou jo
uonduasag (6)

aouejsisse
yseouou

o lunowy {3)

1UaWISINGSIP
yses
J0 Jauuep (a)

yesb yses
J0 Junowy (p)

sjuaidinal
J0 Jaquinn (9)

uoibay (a)

asuesisse Jo Juedb Jo adA} (e)

‘gL Bl ‘Al Ued '066 WIO4 UO SO,

papaau s aoeds |euoippe i pajedydnp aq ued ||| Yed
pajamsue uojeziuebio ay} ji 919jdwo) "saje}s Pajiun ay3l apISINQO S|BNPIAIPU| O} 9IURJSISSY JaY}0O PUE SjuelS) —HHE

¢ abeg

610Z (066 UUOd) 4 3INPaYIg



Schedule F (Form 990) 2019
UM Foreign Forms

Page 4

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 U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) , . |

Did the organization have an interest In a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return 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 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,"
the organization may be required to file Form 5471, Information Return of U.S 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 orgamzalion may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) Form 8621 not required

Did the organization 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? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form §713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

(x] wo

DNO

DNO

No

No

JSA
9E1277 1 000

Schedule F (Form 990) 2019




o .
Schedule F (Form 990) 2019

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of nvestments vs expenditures per region), Part Il, line 1 {accounting method), Part Il (accounting method), and

Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information. See instructions

Page 5

Part I, line 2-- Proof of enrollment for doctoral degree is required before an award

can be granted. Recipients must also submit a progress report and proof of enrollment

each semester. The reports are reviewed and acted on as necessary. All recipients are

U.S. or Canadian citizens or legal permanent residents.

JSA Schedule F (Form 990) 2019
9E 1321 1 000
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SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | oms No 1545-0047

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

Depariment 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
P.E.O. Scholar Awards 42-1379026

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

provincial and district chairmen and number of Board of Trustees.

Part VI, Line 7a-7b: The president of the related "parent" organization,. International

Chapter of the P.E.O. Sisterhood, appoints the board of trustees for the organizataion.

Some decisions of the board of trustees are subject to approval by the executive board

of the parent organization.

Part VI, Line 11: Copies of Form 990 were provided to each member of the board of

trustees and to the audit committee of the parent organization prior to filing. A

formal review process was conducted with the audit committee, with opportunities for

questions from that committee and the board of trustees to be addressed before the

return was failed.

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

yearly to each member of the board of trustees. Signature pages are collected at the

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, and the remaining members take the appropriate action.

Part VI, Line 15a-15b: The organization's Executive Director is emploved by the

related "parent" organization, International Chapter of the P.E.O. Sisterhood, and the

organization shares her services with International Chapter. The International Chapter

explains on i1ts Form 990 the process determining the Executive Director's

compensation. A similar arrangement exists for the Director of Finance/Treasurer.

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

JSA
9E1300 1 000




Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number

P.E.0. Scholar Awards 42-1379026

Part VI, Line 19: Governing documents, conflict of interest policies _and financial

statements are available to members of the parent corporation only. These items are

not available to the general public.

Part VII, Line la: The Executive Director and Director of Finance/Treasurer of the

parent organization, International Chapter of the P.E.0O. Sisterhood, also serve in the

same capacity for the reporting organization. An estimate of average hours worked each

week for reporting and related organizations has been included in column (B). No wages

are paid or reimbursed for either officer from the reporting organization. All wages

and related benefits for the individuals are paid and reported by the parent

organization.

Part IV, Line 12a and Part XII, Line 2b: The organization's modified cash basis

financial statements were audited by an independent auditing firm on a consolidated

basis with the other philanthropic funds of the P.E.O. Sisterhood, excluding Cottey

College and P.E.O. Foundation. (Listed on Schedule R, Part II)

N Schedule O (Form 990 or 990-EZ) (2019)
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Sthedule R (Form $90) 2019 Page 5

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

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

controlling entaty 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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