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3
rom 990

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

OMB No 1545-0047

~ 2
= benefit trust or private foundation) Open to Public
] Department of the Treasury N
Intemal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
5 — -
; A For the 2010 calendar year, or tax year begmmnggri]_ 1 , 2010, and endingMarch 31 y 2010
C Name of organization D Employer identification number
:-i: B Check :f appbcable .
P.E.O. Sisterhood WI State Chapter
=< | change. Doing Business As 39-6127570
ij Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
o -
2 €3 mueirenn  [3700 Grand Avenue 515-255-3153
3 7\4’ Termnated City or town, state or country, and ZIP + 4
g;}{ Amended Des Moines, TA 50312-2899 G Gross receipts $ 425,880
“33 Application F Name and address of pnncipal officer H(a) Is this & group retum for Yes No
Ol pending affilates?
Cop Kandace Higley--Same as in C above H(b) Are all affiliates included? Yes No

| Tax-exe

|x ]501(c)(4 ) 4 (insertno) l |4947(a)(1)or I |527

L | 501(c)(3)

mpt status

J Website: » www.peointernational.org

if "No," attach a ist (see instructions)

H{c) Group exemption number 1072

K Form of organization I | Corporation | lTrust | x I Association I | Other P I L Year of formation 1917 I M State of legal domicile TA
Summary
1 Bnefly describe the organization's mission or most significant activties Women ' s_membership_organization ___________
® supporting six philanthropic projects for women. These are scholarship, grant, loan
§ and_award programs_and a women's college owned by the organization. _________________
§ 2 Check this box P [:| if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the goverming body (Part VI, tme 1a) . . . . . . . . . .. . ... 3 6
€| 4 Number of independent voting members of the governing body (Part Vi, lme 1b) ..., ., 4 6
3|5 Total number of mdicuals employed in calendar year 2010 (PartV, ine2a), | | ... ... ... 5 2
| 6 Total number of volunteers (estimate ff NeGesSary) . . . ... ... ........... ..., 6 100
7 --------------- 7a
AN IR S A T A 7b
)] Prior Year Current Year
2 8 Contributions and grants (Part VIll, ine 1th) | ¥ AUG 1.6 zgﬁ . @ I 412,743
€| 9 Program service revenue (Part Vil ne2g), . 1] .. % Lo
é 10 Investment income (Part VIII, column (A), ines 3, 4} an Tb@ N U_: = | L. 7,850
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bq 9c, 1 TD‘E) f { l L 4,882
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), ine12), . , . , , . 425,475
13 Grants and similar amounts pad (Part IX, column (A), nes 1-3) 237,962
14 Benefits paid to or for members (Part iX, column (A), lne4)
2 1§ Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 9,044
;é: 16a Professional fundraising fees (Part IX, column (A), ine 11¢) .
| bTotal fundraising expenses (Part IX, column (D), ine26) p
“117 oOther expenses (Part IX, column (A), ines 11a-11d, 11f-249) 154,769
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine25) =~~~ = = 401,775
19 Revenue less expenses Subtractine 18 fromline 12, . . . . . . . . . . o v v v v v v v 23,700
S § Beginning of Current Year End of Year
_£5120 Totalassets (PartX,ine16) L 229,135 252,835
25|21 Total habilties (PartX,ne26) ...,
:\1§§ 22 Net assets or fund balances Subtractiine21fromline20. . . . ... ... ........ 229,135 252,835

Signature Block

e

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

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

T sion | ), SR 2. Mrppc ¢]¢)201)
Here Slgntture of offi¥er Date '
IJ Kathy A. Soppe, Director of Finance/Treasurer
] Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check if PTIN
;. Paid Smployed B> []
y Preparer - oy
Use Only Firm's name P> Fim's EIN P
Firm's address B> Phone no
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . . . . . o o o omme e | | Yes | ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
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Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . .. ... ... v oo D

1 Briefly describe the organization's mission
P.E.O. is a philanthropic organization where women celebrate the advancement of women;
educate women through scholarships, grants, awards, loans and stewardship of Cottey
College; and motivate each other to achieve their highest aspirations.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 07 990-EZ7 . . . . . ...\ttt sttt e [Jves [x]no

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES? e [ ves [x]No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 390, 657 'ncluding grants of $ 237,962 )(Revenue $ )
Program services are accomplished by collecting and forwarding contributions to various
P.E.O. projects and scholarships on both the state and national levels; no specific
statistics are available.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 390,657

JSA Form 990 (2010)
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Form 990 (2010)
Checklist of Required Schedules

Page 3

Yes | No
1 x
2 x
3 x
4
§ [ x
6 x
7 x
8 X
9 x
10 x
11a x
11b x
11c x
11d x
11e x
11f x
12a x
12b x
13 x
14a x
14b x
16 x
16 x
17 x
18 x
19 X
20a X
20b

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . o i e e e e e e e e e e e e e e e e e
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. ..
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!. . . . . . . . . . it v i i i i i v oo
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Partil. . . . . . . .. ... .. ... .. ...
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L |/
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part]. . . . .« o o 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 e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . ..
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . o e e e e e e e e e e e e e e e
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . .« o 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
10 Did the organmization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107? /f "Yes," complete
Schedule D, Part VI
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viil
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, "
complete Schedule D, Parts XI, Xll, and XIII . . . . . . . . o 0 0 i i i e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlilisoptional . . . . . . . . .. ..
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete ScheduleE . . . . ... ...
14a Did the organization maintatn an office, employees, or agents outside of the United States?. . . . . ... ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” compiete Schedule F, Parts I and IV - -
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes," complete Schedule F, Parts lland IV . . . . . . .
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? I/f "Yes," complete Schedule F, Parts lifand V. . . . . .. ... ..
17 D 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? /f "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ...
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1¢ and 8a7? If "Yes," complete Schedule G, Part I
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . .« o @ 0 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 e e e
20a Dud the organization operate one or more hospitals? /f "Yes," complete Schedule H
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .
JSA
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Form 990 (2010)

Page 4

v Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land ll. . . . ... ... .. 21 | x
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land !ll . . . . ... ... ... ' eee... 22 | x
23 Did the organization answer "Yes" to Part VIl Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . e e e e e e e e e e 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If “NO," O to IIn@ 25 . . . . . . . . v v i i i i i s e et et e 24a x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L. L L e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disquahfied person during the year? If "Yes," complete Schedule L, Part! . . . . . ... . ... .. .... 25a x
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . . . . i i i i it i i e e e e e e e e e e e e e e e e e 25b x
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwvidual?
If"Yes,"complete Schedule L, Part lll . . . . . . . . . . i i i i it e e e e e e 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 filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartIV. . . . . . . . 28a x
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . o e e e e e e e e e e e e e e e e e e e e 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartivV . . . ... ... 28c x
29 Dud the organization receive more than $25,000 1n 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 qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . . e e e e e e e e e e e e e e e e e e e 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Partll. . . . . . . . i et 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 7701-3? If "Yes," complete Schedule R Part!. . . . . . . v v v v v v v v m v 33 bid
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts Ii, Ill,
IVoand Voline 1 o e e e e e e e e e e e e e e e e e 34 | x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . .. .. ... ... 35 x
a D the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartViline 2 [:' Yes E No
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,Iine 2 . , . . . . . . . . . . o . 36
37 Diud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R
L T e 1 x
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ... ... ...... 38 | x
Form 990 (2010)
JSA
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Form 990 (2010)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV. ... ... ... .. ...........

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . . ... .. 1a |0 N N e
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, , , . ... .. 1b |0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and ;
reportable gaming (gambling) winnings to prnze winners?, | . . . . L . L L. L. e e ic | x
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , [_2a |2 :
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b | x
Note. If the sum of lines 1a and 2a i1s 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 fled a Form 990-T for this year? If "No," provide an explanation in Schedule O ., , . ., ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUM Y | i e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ i .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ol
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? |, . . ., .. 5a x
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | §b x
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i v i i e i §c
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 taxdeductible? . . . . . . ... L. ..., 6a | x
b If "Yes," did the organization include with every sohcitation an express statement that such contributions or
gifts were nottaxdeductible? | | . . L L L L e e 6b | x
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 tothe payor? | . . . ... e e e e Ta
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 file FOrm 82827 . . . . . . L i i i e e e i e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . ... ... ..... | 7d I N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contributton of qualified intellectual property, did the organization file Form 8899 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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | .
organization, have excess business holdings at any time duringtheyear? , . . . . . . .. ... .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds. ' '
a Dud the organization make any taxable distributions under section4966? . . . . . . . . . . .. ... .. .. ... . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . . ... ... .... 9b
10 Section 501(c)(7) organizations. Enter . .
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . ... ... ... 10a ;\,;,‘,f"
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . ., . [10b .
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . ... .. .. ... 11a 'f
b Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due or received fromthem ). . . . . . . . .. .. 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . [12b| '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? , . . . . .. ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which '
the organization i1s licensed to issue qualified healthplans . . . .. .. .. ... ... .. 13b
c Enterthe amount ofreservesonhand, . ., . . . . .. ... ... 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . . . . . . 14b

JSA
0E1040 1 000

Form 990 (2010)



Form 990 (2010) Page 6

I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPartVl . ............... [x |
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . - . . . 1a 6
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . ... . Lo i e i e 2 x
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 x
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 x
5§ Did the organization become aware during the year of a significant diversion of the crganization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . ... ... .. vt 6 | x
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . .« v v i e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b | x
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . v v o vt v it e e e e e e e e e 8a | x
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. .. ... .. ... 8b | x
9 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? If "Yes, " provide the names and addresses in Schedule O . . . . . . .. ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . ... ... ... ... ......... 10a| x
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b| x
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
O o v i i s 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 e e e e e e e e e e 11a) x
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f “No,"gotohne 13 . . . . . .. . ... .. ... 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE t0 COMMICES? v v v v v i v vt v 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 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule QO hOW RIS ISAONE . . . o v v i i i et i e e et e e e e s e e et s e e 12¢| x
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . .. . .. .. ... . 13 x
14 Does the organization have a written document retention and destructronpolicy?. . . . . . ... ... ... ... 14 | x
15 D 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?
a The organization's CEQ, Executive Director, or top managementofficial . . . .. .. ... ... .......... 15a x
b Other officers or key employees oftheorganization . . . . . . . . . . . . v v v i v v v ittt bt m e 15b x
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . L . .. . e e e e e e e e e e e e e e 16a x
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ... . ... ... ... 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)

availlable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »Kathy A. Soppe, 3700 Grand Avenue, Des Moines, IA 50312

JSA
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.Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVII. . . . .. ............... l_l

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
IZ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A} (B) (%] (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5| 5 g 3 g Il compensation compensation amount of
week 22| 2 gl% gf’:{ 3 from from related other
(descne | & g s|5|3|5¢2|°® the organizations compensation
hoursfor | § 2| 2 g(°®8 organization (W-2/1099-MISC) from the
gomed g ol |8 3] | w-21099-MiSC) organization
ganizations & g ®
n Schedule | & § and related
0) ] g organizations
[=}
__(1)Kandace Higley ______________ i
President 20 X x 0 0 0
__(2)Jeanne Herder ______________||
First Vice President 15 x X 0 0 0
__(@)Mary Lou Rashke _____________/|
Second Vice President 15 b X 0 0 0
__(4)Alice Kapla _________________|]|
Organizer 20 x x 0 0 0
__(S)Winnie Hutjens_______________|
Treasurer 10 x b4 0 0 0
__(6)Patricia Spencer ____________||
Secretary 25 x b4 0 0 0
.\ _
e ___]
& ___]
o ___]
Ay ]
e ___]
s ____]
A ]
_as o ___]
e
JSA Form 990 (2010)

0E1041 1 000




Form 990 (2010)

Page 8

:EYSR"/[R Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (D) (3] (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |83 |55 Q| F |32 | & compensation compensation amount of
week (2% 225 |= 2% |3 from from related other
(@escnbe  |@ & [OF| S | 3152 | 8 the organizations compensation
howrstor 1221 gl |2 |"8 organization | (W-2/1099-MISC) from the
related E e ® (W'2/1099-M|SC) organization
organizations e 2 and related
n Schedule O) S organizations
o
an o __]
ae .
as e ___]
e
ey o ___
@) ]
@) o _____]
@4 o ______]
@8 e _____ i
28) iy
en ]
@8 e ___]
1b SUb-tOtal -------------------------------------- >
¢ Total from continuation sheets to Part VIl, SectionA _ . . . . ... .... >
d Total (addlines1band1c) . . . . . ... ... ... ... ... »

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

0

3 D the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such

individual

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

for services rendered to the organization? /f "Yes," complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

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

compensation from the organization

(A}

Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those Isted above) who received

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

0

JSA
0E1050 1 000

Form 990 (2010)



Form 990 (2010) Page 9
AR  Statement of Revenue
B : (A) (®) (©) (D)
| Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
} " AN . . . function fevenue under sections
i w, . RS F— revenue 512, 513, or 514
£8| 1a Federated campagns . . . . . . . . 1a ‘ o {
23| b Membershipdues . ........ 1b 182,098
é E ¢ Fundraisingevents . . .. ... .. ic
©8| d Related organizations . . . . . . . . 1d :
'g% e Government grants (contributions) . . [ 1e ‘ ;
5 f Al other contnbutions, gifts, grants, :
'g '*:5 and similar amounts not included above 1f 230,645 :
SE g Noncash contnbutions included in tines 1a-1f $ e e e -
O%) h Total Addlnes 1a-1f . . o oo v v v v v v v v .. > 412,743
g Business Code e . R . _ '
: 2a
&
g b
£ c
ol d
El e
4 f All other program service revenue . . . . .
& | g Total.Addhnes2a-2f . . . . . . . .. ii ... .. > ,
3 Investment income (including dividends, interest, and
other SIMIAaramounts). « « « v v v v v v v v v e v o v ws > 7,850 7,850
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalties + = « « = ¢ ¢ v s fs s e e e >
() Real (n) Personal i B gl ) B : : /
6a GrossRents. . . ... .. W - A “e !
b Less rental expenses . . . e ~ ; N v N o
¢ Rental income or (loss) PO - .
d Netrentalincomeor (I0SS). . . . « v ¢ v v v v v v u oo »
(1) Secunties (1) Other % 3
7a Gross amount from sales of - " . o
assets other than inventory ¢ .
b Less cost or other basis ® ‘
and sales expenses . . . . ¢
¢ Ganor(loss) . . ... .. - _
d Netgamor(ioss) . . .. ...« v v v vt v oo, >
g 8a Gross ncome from fundraising i ‘f :
S events (not including $ . L } ; .
S of contributions reported on line 1¢) * * . .
f SeePartiV,line18 . . . . ... . ... a . S 7 .
2] b Less directexpenses . . . ... .. .. b it e e e E. SR P
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. - -
9a Gross income from gaming activities N , %
SeePartIV,lne19 , . ., . . ... ... a . l
b Less drectexpenses . . . . . ... .. b ‘
¢ Netincome or (loss) from gaming actvities . . . . . . . .. »
10a Gross sales of nventory, less
returns and allowances , , ., . . ... a 5,287
b Less costofgoodssold . . . . .. ... b 405 . .. I BT
¢ _Net income or (loss) from salesof nventory. . . . . . .. . » 4,882 4,882
Miscellaneous Revenue Business Code . . )
11a
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlnes1fa-11d - -« . .« . . . . oL ., >
12 Total revenue. See Instructions . - . . + . < o . . . . . . » 425,475 12,732

JSA
0E1051 2 000

Form 990 (2010)



Form 990 (2010)

4 Statement of Functional Expenses

Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total oabenses Program serce Manageelent and Fundrasing
7b, 8b, 9b, and 10b of Part ViIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 203,622 203,622
2 Grants and other assistance to individuals In
theUS SeePartIV,lne22 . . ........ 34,340 34,340
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 | _ . ., . . . .
Benefits paid toor formembers , . ., . . . . ..
Compensation of current officers, directors,
trustees, and keyemployees , . ., . ... ...
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) ., . . . . .
Other salariesandwages ., . . . ... ..... 8,356 2,785 5,571
Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions). . . , . .
9 Other employeebenefits . . . .. ... .. ..
10 Payrolifaxes . . . . . « . v o v v v v o w e . 688 229 459
11 Fees for services (non-employees)
a Management . . . . ., ... ........
btlegal .....................
€ ACCOUNIING « &+ v v v v v e e e e e e e e .. 3,428 1,143 2,285
dlobbyng . - .. ... .. 00 e
e Professtonal fundraising services See Part IV, line 17
f Investment managementfees . .. ... ...
gOther . . ............ 0.0 ...
12 Advertisingandpromotion . . . . . . ... ..
13 Officeexpenses . . . . ... ...
14 Information technology. . . . . .. ... ...
16 Royaltes, . . ... ... ...........
16 Occupancy . . . . . v v v v v v v v v n e,
17 Travel . . . L. o s e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials :
19 Conferences, conventions, and meetings . . . .
20 Interest . . . ... ... ... ...
21 Paymentstoaffliates . .. .. ........ 147,137 147,137
22 Depreciation, depletion, and amortization ., . . .
23 Insurance | , ., . ... ... .. ..., ..
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
hine 24f amount exceeds 10% of line 25, column
(A) amount, list fine 24f expenses on Schedule O)
aOperating __________________ 4,204 1,401 2,803
b e __
€ e
d o e ___
e e __
f Allotherexpenses _ _ __ _____________
25 Total functional expenses. Add hnes 1 through 24f 401,775 390,657 11,118
26 Joint Costs. Check here p if following

SOP 98-2 (ASC 958-720) Complete this line
only 1f the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000

Form 990 (2010)



Form 990 (2010)

Page 11

Balance Sheet

(A} (B}
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . .. .., 3,883 1 82,798
2 Savings and temporary cash investments . . . ... . ... .. ... 104,891| 2 939
3 Pledges and grantsrecewvable,net . . . . . ... .. .. ... ... .. ... 3
4 Accountsrecewable,net ... ... L. L. 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
ScheduleL . . . . .. .. ... ... e 5
6  Recewables from other disqualfied persons (as defined under section 4958(f)(1)). persons
descnbed In section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' beneficiary orgamzations (see instructions) . ., | | . 6
§ 7 Notes and loans recevable,net . _ . . . . ... . ... .. .. ... ... 7
2| 8 Inventoriesforsaleoruse. . . ... ... ..., 8
9 Prepaid expenses and deferredcharges | . . . . . . .. ... . ... . ... 9
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 securities. . . . . .. ... ... ........ 120,361 11 169,098
12 Investments - other securities See PartIV,line11. . ... .. ... ..... 12
13 Investments - program-related See PartiV,line 11 . . ... ... ... ... 13
14 Intangbleassets. . . . . . . . . .. ... . e e e e e 14
15 Otherassets SeePart!lV,lne11 . . . .. .. ... .............. 15
16  Total assets. Add hines 1 through 15 (mustequalline 34) . . ... ... .. 229,135| 16 252,835
17 Accounts payable and accruedexpenses. . . . . . . . .. ..o e e ... 17
18 Grantspayable. . . . .. ... ... .. ...t e 18
19 Deferredrevenue . . . . . . . .. ... ...t 19
20 Tax-exemptbond habites . ... ... ......... .. ... ... ..., 20
@|21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL . .. ... ....... ... ¢ uuu... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thwrd parties, . . . . .. .. 24
25 Other habiities Complete Part X of Schedule D . . . .. ........... 25
26 Total liabilities. Add lines 17through25. . . . . . . . ... . ... ..... 26
Organizations that follow SFAS 117, check here » |_] and complete
2 lines 27 through 29, and lines 33 and 34.
:ﬁé 27 Unrestricted netassets . . . ... ... ........ ... .. . . ..... 27
g 28 Temporarnly restrictednetassets . . . ... .................. 28
T|29 Permanently restrictednetassets. . . . . ... ... ... . ... ... 29
Z Organizations that do not follow SFAS 117, check here » E and
5 complete lines 30 through 34.
% 30 Captital stock or trust principal, orcurrentfunds . . . . .. .. ... ..... 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund . , . . .. .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 229,135( 32 252,835
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... ... .... 229,135) 33 252,835
34 Total habilities and net assets/fundbalances. . . . . ... .......... 229,135( 34 252,835

JSA
0E1053 1 000

Form 990 (2010)



Form 990 (2010) Page 12
Reconciliation of Net Assets D
Check if Schedule O contains a response to any questioninthisPart XI. . . . ... ... .. ... .. .....
1 Total revenue (must equal Part VIIL, column (A), IN@ 12) . + v« v v v v v i v e e e e e et e e e 1 425,475
2 Total expenses (must equal Part IX, column (A), INE25) . + & v v v v v o v et e e e 2 401,775
3 Revenue less expenses SubtractINne 2from @1 . . . . . o o it i it e e 3 23,700
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . . 4 229,135
§ Other changes In net assets or fund balances (explanin ScheduleO) . ... .............. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) & ot o e e e e e e e e e e e e e e e e e e e e e e e 6
252,835
Financial Statements and Reporting
Check if Schedule O contains a response to anyquestioninthisPart Xl . . . . ... ... ... ......... El
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash EI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a x
b Were the organization's financial statements audited by an independent accountant> 2b | x
¢ 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? . 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[x ] Separate basis [ ] Consolidated basis [ | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-1332 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 in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
A
JSA
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Open to Public

Department of the Treasury . H H .
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ.  pSee separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organmzations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lII
Name of organization Employer identification number

P.E.O. Sisterhood WI State Chapter 39-6127570
Complete if the organization is exempt under section 5§01(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Poltical expenditures . . . . . . ... ... > 3
3 Volunteer hours | . L . L L L e e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ., . . . . >SS
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . .. ... B Yes B No
4a Wasacorrectionmade? | L e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOHVINES . | . o it >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . L L. >3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
INe 17b e e e e e e e e e e >3
4 Dud the filing organization file Form 1120-POL forthisyear? , | . . . . . . . . . . . . . .. E] Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filng organization's | contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization |If
none, enter -0-

. L __

@ i

@ ]

“ ]

¢ L __

® L ____

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »| | if the filing organization belongs to an affiliated group
B Check p if the filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . . . . . ... e e
Total exempt purpose expenditures (add hnes1cand1d), , . . . ... .........
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or {b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
1
J

- 0 a o U e

Subtract hne 1f from hne 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 1), did the organization file Form 4720
reporting section 4911 tax forthis year? . . . . . . . . . L L L e e e e e e e e e e e e e e e e . s l_l Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning n) (@) 2007 (b) 2008 {c) 2009 (dy2010 {e) Total

2 a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 Page 3

ELAIB:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
V0|unteers'7 ----------------------------------------------

Paid staff or management (Include compensation in expenses reported on fines 1c¢ through 1)?
Media advertisements?

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activites? If "Yes," descrbe m Parttv. .~~~
Total Addlines 1cthrough 1t L
Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? | | .
If "Yes," enter the amount of any tax incurred under section4912 ., . . ... ... ....
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
ERYIR.Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

[
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Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X

2 Dd the organization make only in-house lobbying expenditures of $2,000 orless? 2 | x
3 Did the organization agree to carryover lobbying and poltical expenditures from the prioryear? . . . . ., . ... 3 x
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

"Yes."
1 Dues, assessments and similar amounts from members | L L 1

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

a Cumrentyear L e e e 2a
Carryover from lastyear e 2b
CoTotal e e 2c
3  Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e)dues . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? e 4

5§ Taxable amount of lobbying and political expenditures (see instructions)
Part IV Supplemental Information

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

JSA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 _ Page 4
Part IV Supplemental Information (continued)
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SCHEDULE O i -
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Rovenue Servce. > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

P.E.OQO. Sisterhood WI State Chapter 39-6127570

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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