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OMB No 1545-0047

Corm 990 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
. benefit trust or private foundation) Open to Public
Department of the Treasu
Intemal Revenue Service T » e organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning ppril 1 , 2009, and ending March 31 , 2010
Oheck if appiicabie | Please |C Name of organzaton P.E . Q. Sisterhood MN State Chapter 0 Employer identification number
et ‘l'::e:?; Domng Business As 41-6031003
g Name change | PTiNt OF Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
type
immatretsn | See | 3700 Grand Avenue 515-255-3153
Termnated f:;:""l‘ City or town, state or country, and ZIP + 4
fenended s |Deg Moines, IA 50312 G Gross receipts § 491,235
Application F Name and address of prnincipal officer H(a) is this a group retum for Yes No
_] pending affihates?
52 Merrell Thornton -- Same address as C above H(b) Are all affilates included”? Yes No
E§|S Tax-exempt status Ix | 501(c)( 4 ) dq (nsertno) l I 4947(a)(1) or l | 527 if "No " attach a ist (ses instructions)
('iﬁfpgg Website: P www.peointernational.org H(c) Group exemption number 1072
5‘; Form of organization | I Corporation I l Trustl x l Association I I Other P lL Year of formation 1912 | M State of legal domicile TA
S Summary
IL,‘bl
1 Briefly describe the organization's mission or most significant activiies Women's_membership organization supporting
® six philanthropic projects for women. These are scholarship, grant, loan and award _
§ programs and a_two-year women's college owned by the organization. __________________
O | o o L e L
é 2 Check this box b [:, if the orgamization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part Vi, neta) . . . . . . . . . .. . ... ... ... 3 7
2| 4 Number of independent voting members of the governing body (Part VI, lme 1b) 4 7
3|5 Total number of employees (PartV, e 2a) ... 5 1
<| 6 Total number of volunteers (estimate If necessary) . . . . . . . . . L L, 6 75
7a Total gross unrelaled business revenue from Part VIll, column (C), ine12. 7a
b Net unrelated business taxable income from Form 990-T,Iine34 . . . . . . . . . . . . . v v v v v v v v v v o 7b 0
L Prior Year Current Year
% o | 8 Contributions and grants (Part VIll, ne 1h) — -~ — 489,536
™~ E 9 Program service revenue (Part VIll, ine2g) . R E(CEH\/E _ L
WD é 10 Investment income (Part VIll. column (A), lines 3, 4, and 7dy =~~~ ] Q 1,699
=1 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10¢ fe?n{l 11e 16 1.9 "U]G . 8
&_1 12 Total revenue - add fines 8 through 11 (must equal Part VII| _c,;;:_:ILmn ). ﬁwelﬂ?_ C o 491,235
w 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3“_ N VI . E 260,203
14 Benefits paid to or for members (Part IX, column (A), line 4) Iy @(7] D) E[qu U-[I- .
W @ 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)  ~~ ~ 22,710
4 2| 16 a Professional fundraising fees (Part 1X, column (A), ine 11e)
g | P oarroiessional lNAraAising 1ees rait 1A, LOUmMn WAL ne IS o oo oo
% =3 b Total fundraising expenses, Pant IX, column (D), ne 25) » 2897
(@) “147 other expenses (Part X, column (A), lines 11a-11d, 11§24y 184,575
<2 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ne25) = 467,488
19 Revenue less expenses Subtractline18fromlne 12, ., . . . . . . . . . . . . ... ... 23,747
'6§ Beginning of Year End of Year
$5120 Total assets (PartX,ine 1) | . ... ... 290,041 313,788
28121 Total habiies (Part X, e 26) T
25|22 Net assets or fund balances Subtract ine 21 fromhne20. . . . . . . . . .\ a ot ... 290,041 313,788
P Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } a'w | 8,““9
Here Sigpature of officer ' Date |
Kathy A. Soppe, Director of Finance/Treasurer
Type or print name and title
Date Check if Preparer's identifying number
Paid Preparer's } self- (see instructions)
signature employed P I
Preparer's Firm's name (or yours EIN
»
Use Only | if self-employed), }
address, and ZIP + 4 Phoneno p
May the IRS discuss this return with the preparer shown above? (see instructions) ., . . . . . . . . . . . . . v v v v v i ... I I Yes | [ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
JSA
9E1010 3 000
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Form 990 (2009) Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission

P.E.0. 1s 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.

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

the prior Form 990 or 990-E2Z7 . . [Iyes [x]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEVICES? [ ves [x]no
If "Yes," describe these changes on Schedule O

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

a (Code )(Expenses$ 404,038 including grants of § 260,203 ) (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses 404,038

Form 990 (2009)

9E 1020 2 000



Form 990 (2009)
Part IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . . .« o i i 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 Contributors?. . . . . . . ... ... ... ... 2 x
3 D the organization engage in direct or indirect political campaign activittes 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? /f "Yes,” complete
Schedule C Partll . . . . o v 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 e e e e e e e e e e e e e e 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partill . . . . . . . ... .. ... 5 x
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| . . . . . . . . . i o i e e e e e e e e 6 x
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 . . . . . . . . .. 7 x
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . o o i i i e e e e e e e e e e e 8 x
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . . . . . . . e e e e e e e e 9 x
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,” complete Schedule D, Part V., . . . . . . . . . . . . . .. e 10 x
11 Is the organmization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or Xasapplicable . . . . . . o o o o e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI
e 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 /f "Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,"” complete Schedule D, Part Vi
e 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 habilties in Part X, ine 257 If “Yes,” complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"”
complete Schedule D, Parts XI, XIl, and XIlIl. . . . . . .« c o i i i i e e e e e e e e e e e 12 x
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . .. ... .. ....... |1 2A x
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E. . . . . . . . . .. 13 x
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. .. 14a x
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . . 14b x
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parti!l . . . . ... .. .. 15 x
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? If "Yes,” complete Schedule F, Partili . . . . . . .. .. .. ... 16 x
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part! . . . ... ... .. ... ...... 17 x
18 Did the organmization 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, Partll . . . . . . . . . ... . i 18 x
19 D the organization report more than $15,000 of gross iIncome from gaming activities on Part VHil, line 9a?
If"Yes," complete Schedule G, Partill . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e 19 X
20 D the organization operate one or more hosptals? If "Yes," complete Schedule H . . . . . ... ... ...... 20 x

JSA
9E1021 2 000

Form 990 (2009)



Form 990 (2009)
Part v Checklist of Required Schedules (confinued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Qud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes," complete Schedule !, Partslandll. . . ... ... ...
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 |, Partsland lll, . . . ... ... ... ..
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 d . . . . . . . . . . e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,"goto question 25 . . . . . . . . . . . i v i v vn..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . L L L L L L L e e e e e e e e
Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any ttme durning the year?. . . . . . .
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete ScheduleL Part! . . . . .. ... ... .. .....
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . . . . . . @ i i i i e e e e e e e e e
Was a loan 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 |l .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes," complete Schedule L, Partlll . . . . . . . @ . @ i i i i i i e i i e e e e e e e e e e e e e e
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV .. . . . . . 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
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

Part IV . e e e e e e e e e e e e e e e e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . . e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . . . . . . . e e e e e e e e e e e e e e e e e e e
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!. . . . . .. ... ... ... .....
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,

MV, and V,IIne 1 . o o e e e e e e e e e e e e e e e e e .
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R Part V, Ine 2 . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R Part V, line 2 . . . . . . . . . . @ @ . i i i e e e
Did the organmization 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? If "Yes," complete Schedule R

T
Did the organization 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 . . . . . . . . . . . . . .. ...

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

JSA
9E1030 2 000

Form 990 (2009)



Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter O-ifnotapphcable, . . . . .. ... ... ... ........ 1a| 0
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, , . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? , | | . ... L L L. e e tc | 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 thisreturn [ 2a | 1

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 1s greater than 250, you may be required to e-file this return (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If "Yes," 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
BCCOUNE) L L e e e e e e e e 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 »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ., . .. 5a x
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b pid
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . . . .. .. ..t e e e e 5¢c
i 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? ., . . . . .. ... ... ... ... ...... 6a x
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
’ gifts were not tax deductible? . . . . L L L 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? | . . . . . . . e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or servces prowded? , . . . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required to file Form 82827 . . . . . . . L 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 l

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? | . . L . . e e e e e 7e
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, | ., | . | . | 7g
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as

PEQUINEA? | L L L e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear? , . . . . . ... ... .......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966?, . . . . . . ... .. ... ........ 9a
b Did the organization make a distribution to a donor, donor adwsor, or related person? | ., . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, line12 ., . . . .. . . ... .. 10a
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
| b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceivedfromthem) . . . .. ... ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b|

Form 990 (2009)

JSA
9E1040 2 000




Form 990 (2009)

Page 6

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

below, and
changes in

Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governingbody .+ . - - - . . . . .. 0oL la| 7
1b Enter the number of voting members that are independent . . . . . . . . . oo v v oo ... ib| 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .. . i e e e e 2 x
3 D 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 p.S
5 Did the organization become aware during the year of a matenal diversion of the organzation's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . ... .. . . o L i e 6 | x
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQOverniNg boay? . . . . . . o i i e 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 persors? . . . .1 7b | x
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . o o v i i e e e e e e e e e e 8a | x
b Each committee with authonity to act on behalf of the governingbody? . . . . . .. .. .. ... ... .. .... 8b | x
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
i the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O, . . . . .. ... .. 9a X
| Section B. Policies (This Section B requests information about policies not required by the Internal
| Revenue Code.)
‘ Yes | No
| 10a Does the organization have local chapters, branches, or affiliates? . . . . . ... ... ... ... ... ...... 10a| x
b If "Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b| x
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1001111 11| x
11A Desribe 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? If “No," gotolne 13 . . . . . . . . ... ... .. 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? . . . . . . ot i e e e e e e e e e e e e e e e e e e e e e s 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule QOhowthiS ISAONE . . . . . . i o i it e e e e e e e e e e e e e e e 12c| x
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . .. .. ... ... 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 14 | x
15 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?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .. ........ 15a x
b Other officers or key employees of theorganization . . . . . . ... .. . .. . . i, 15b x
If "Yes" to line 15a or 15b, describe the process in Schedule O (See nstructions )
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? . . . . . . . . . . . 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  List the states with which a copy of this Form 990 1s required to be filed »

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

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website [ZI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of intere
policy, and financial statements available to the public

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

st

JSA
9E 1042 2 000

Form 990 (2009)



Form 990 (2009) Page 7
LRIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 f addtional space s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad
® List all of the organization's current key employees See instructions for definttion 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

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper je 5| 5| Q| & g Il compensation compensation amount of
week (22|2|8(518%]3 from from related other
g g % MEIFES 2 the organizations compensation
R ] g(®8 organization (W-2/1099-MISC) from the
5| s 2 ?ﬁ (W-2/1099-MISC) organization
g e 2 and related
[ § organizations
Merrell Thornton _______________|
President 7 X 0 0 0
Connae Cundy _ ___ ____ ___________|
First Vice President 7 X 0 0 0
Kathleen Blaas __ _______________|
Second Vice President 7 X 0 0 0
Jill Seinola __________________]
Organizer 7 X 0 0 0
Karen Rudd ______________________/]
Corresponding Secretary 7 X 0 0 0
Hazel Reinhardt ________________|
Treasurer 7 X 0 0 0
Ruth Sommers ____________________|
Recording Secretary 7 X 0 0 0
JSA Form 990 (2009)

9E1041 3 000
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Page 8

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

. (A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 |5 (9| Z NI compensation compensation amount of
week |25 |2 gl %13 from from related other
3 £ % =13 ‘% e |8 the organizations compensation
g2 |3 2|°8 organization (W-2/1099-MISC) from the
Sl3 3| 3 (W-2/1099-MISC) organization
elg 2 and related
L3 E organizations
Q
1b Total >

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 » ¢

3 Did the organmization 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 listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
INAVIAUal . . . . L 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

5§ Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "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

(8)

Description of serices

(C)
Compensation

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

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

0

JSA
9E1050 2 000
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Page 9

Part Vi Statement of Revenue

(A) (B) (c) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
, function revenue under sections
revenue 512, 513, or 514
8 8 1a Federated campaigns . . . . . . . . 1a
£3| b Membershipdues . ........ 1b 230,979
] E| ¢ Fundraisingevents . . ....... ic
?ng d Related organizations . . . . . . . . 1d
g% e Government grants (contrbutions) . . | 1e
"3 H f Al other contnbutions, gfts, grants,
'g ‘:5 and simifar amounts not included above . [_1f 258,557
S '2 g Noncash contributions included in lines 1a-1f $
©%) h Total. Addlines 1a-1f . . . . . o i\ it . . .. > 489,536
g Business Code
: 2a
&
g b
3 c
wl| d
S| e
g f All other program service revenue . . . . .
G| g TotalAddlnes2a-2f . . . . . . . .\ i ... >
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . . .. 0. 0. > 1,699 1,699
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royalles « » =« =+ + o ose e st s a4 e »
(1) Real (n) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . . . . . « . & v . . ., »
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netganor(loss) . . . v « v v v v v v v v e e e . >
g 8a Gross ncome from fundraising
S events (not including $
q>, of contributions reported on line 1¢)
« See PartIV,ine 18 . . . .. ...... a
_“:’ b Less drectexpenses . . . . ... ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . »
9a Gross Income from gaming activities
See PartlV,lne19 _ _ . . . ... ... a
b Less directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming actvities. . . . . . . . . »
10a Gross sales of nventory, less
returns and allowances , ., , ., . .. .. a
b Less costofgoodssold. . . . ... .. b -
¢ _Netincome or (loss) from sales of inventory. . . . . .. .. >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . .. ... ...
e Total. Addlnes 11a-11d - - - . - . . . . . . ... ... |
12 Total Revenue. Seenstructions . . . . . . . . . . . . . . > 491,235 1,689

JSA
9E1051 1 000
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Form 990 (2009) Page 10
1) g Statement of Functional Expenses

Section 501(c)(3) and §01(c)(4) organizations must complete all columns.
AII other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rep orted on lines 6b, Total égenses Prog ra(:)ser\nce Managc(a(r:n)ent and Funts[r)a)lsmg
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and

organmizations in the US See Part [V, ine 21, 243,703 243,703
2 Grants and other assistance to individuals In

theUS SeePartlV,line22 . . ........ 16,500 16,500

3 Grants and other assistance to governments,
orgamzations, and ndividuals outside the
US See Part IV, ines 15 and 16

Benefits paid to or for members

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

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .

7 Othersalaresandwages, . . .. ....... 17,759 5,916 11,843

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contrnibutions) . . .

9 Other employeebenefits . . . . ... ... ..
10 Payrolitaxes . . . .« « v o v v i v oo .. 4,951 1,650 3,301
11 Fees for services (non-employees)

Management | . . .. .. ... .......
Legal . .. ... ... ... 950 950
Accounting . . v v v e h e e e 3,910 3,910

Lobbying . - - « « . . oo

Professional fundraising services See Part IV, line 17
Investment managementfees . . . .. .. ..

Other . . . . . .. v i v v i i it e
12 Advertisingand promotion . . . . . . ... ..
13 Officeexpenses . . . . ... . ... ... ..

Q@ - © a o T o

14 Informationtechnology. . . . . . . . .. ... 1,321 1,321
15 Royaltes, . . . ... ... ..........
16 Occupancy . . . . v v v v v v v v e e e
17 Travel . . . . . . . o oo

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

19 Conferences, conventions, and meetings , . . . 41,013 13,671 27,342
20 Interest . . . .. ... ... ... :
21 Paymentstoaffliates . .. .. ........ 115,994 115,994

22 Depreciation, depletion, and amortization . . . .
23 Insurance

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

21,387 6,604 13,207 1,576

f All other expenses _ _ _ _ _ _ _ o __ _____
25 Total functional expenses. Add lines 1 through 24f 467,488 404,038 60,553 2,897

26 Joint Costs. Check here p I_' If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation | . .. .. ... ..

JSA
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Form 980 (2009) Page 11
Balance Sheet
. (A) (8)
. Beginning of year End of year
1 Cash-nominterest-bearng . ... .. ... . ..., ......... 1
2 Savings and temporary cashinvestments . . ... ... .. 290,041 2 313,788
3 Pledges and grants recevable, net . _ ... .. 3
4 Accountsrecewvable,net | . . ... .. L. 4
§ Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedulel . . . ... ... ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
o|  PatllofSchedulel ... .. .. .. ... ..., 6
13' 7 Notes and loans recevable,net . . . . ... .. ... ... 7
2| 8 Inventoriesforsaleoruse .. ... 8
9 Prepad expenses and deferredcharges . . . . . . . . . ... . . ... .. 9
10a Land, buildings, and equipment cost or |{10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, , . . . ... .. 10b 10c
11 Investments - publicly traded securities. . . . .. . ... .. ... ... .. 11
12 Investments - other securities SeePart M, ine 11. . . .. ... ... .... 12
13  Investments - program-related See PartM,lne 11 . . . .. ... ... ... 13
14 Intangbleassets. . . . ... ... ... ... ... . ... ... 14
16 Other assets SeePartV,imne 11 . . . . . .. ... ... ... ......... 15
16 __ Total assets. Add lines 1 through 15 (mustequallne34) .. ... .. ... 290,041| 16 313,788
17 Accounts payable and accrued expenses ., | . . . . .. ... ... 17
18 Grantspayable . , .. .. ... ... .. ... ... ... 18
19 Deferredrevenue . . ., ., . ... ... ... ... ... 19
20 Tax-exemptbondhabites . . . ... ... ... .. .. ..., ..., 20
@l21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualified
- persons Complete Partllof Schedule L . . . . . . . ... ... ..... .. 22
23 Secured mortgages and notes payable to unrelated thrd partes . , . . . . . 23
24 Unsecured notes and loans payable to unrelated thurd parties, . ., . . . .. 24
25 Other habilities Complete Part X of Schedule D , . ., . . . ... .. .. ... 25
26 Total liabilities. Add hnes 17 through25_ . ... 26
Organizations that follow SFAS 117, check here » l_] and
2 complete lines 27 through 29, and lines 33 and 34.
E[27 Unrestricted netassets . . . .. .. .. ... ................. 27
g 28 Temporarily restrictednetassets | _ ., . ... ... ... ... ... 28
2129 Permanently restricted netassets, ., . . . ... ... ... ... ..., .. 29
e Organizations that do not follow SFAS 117, check here » E]
5 and complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds _ . . . . . . . . . ... ... 30
#1331 Paid-in or capital surplus, or land, bullding, or equpment fund . . ., .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds | | . 290,041]32 313,788
2|33 Totalnetassetsorfundbalances . . . . ... ................. 290,041 33 313,788
34 Total habilties and net assets/fundbalances, . . . . . . . .. ... ... .. 290,041] 34 313,788

JSA
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Form 990 (2009)

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 E} Cash I:_l Accrual l___| 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? , ., , . . .
b Were the organization's financial statements audited by an independent accountant? , . . . . ... ......
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compllation of its financial statements and selection of an independent accountant? | | | | |
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d [f "Yes" to tine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated bass, separate bass, or both
E] Separate bass D Consolidated bass [:] Both consolidated and separate bass
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth In
the Single Audit Act and OMB Circutar A-1337. . . . . . L L L e
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

JSA
9E1054 2 000

Form 990 (2009)

Yes | No ‘
|
|
|
|

2a X ‘
2b | x
|
2c X
|
|
|
|
|
3a x
3b |
\
|
|
|
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| owms No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990)

. Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or to provide any additional information. Open to Public
intemal Revenue Service » Attach to Form 990. Inspection
P.E.O. Sisterhood MN State Chapter 41-6031003

|
|
|
Name of the organization Employer identification number

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
JSA
SE 1300 1 000




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
P.E.O. Sisterhood

JSA Schedule O (Form 990) 2009

SE1301 1 000



6002 (066 ULOL) ¥ 8)NPBYdS

000 ¢ L0EL 36
vsr

066 LU0 10j SUORINIISU) B} BOS ‘@I[ION 32V UONINPEY YioMmiaded pue 3oy AdeAlld 104

¥/N OTT (€£) (d) 105| ®©3losBUUIR s3ueIs vB0EZZTI-TV NI¥ €2Z1SS
" "N 'uebeqd ‘©ATIg 3SSUNS LLL 'PUunjg SWOH ‘O ' Hd d BIOSBUUTHW
Anue {(¢)(2) 106 uonaas ) {(Anunoo ubialoy Jo
Bunonuod 1oeuIQg smes Ajueys a1gnd | uonoas apo?) ydwax3 | alels) apoiwop jeba Annoe Aewig uoneziuebio pajejas jo NI3 pue 'ssaippe ‘aweN
) (8) (p) (2) (a) (e)
( Jeak xe} au) Bulnp suoneziuebiio }d waxa-xe) paje|al 8JoW 10 aUo pey E
J asnedaq ¢ aul| .>_ led _Omm Wwlio4 uo SSA, paiamsue co_umN_cmth ayl JI mum_a EOUV w:o_umN_cmmLO unswxm.xm._. paje|ay JOo uoljedjnuapy
Anus (Anunoo ubiaioy 10
Buijjonuos 1daitq sjasse Jeak-jo-pug Qwooul [ejo} aeys) apoiwop jeban Aunoe Aewud Amnua papieBausip jo N|3 pue ‘ssaippe ‘aweN
) (e) 1] (2) (a) (e)

( £€ aul| ‘A Med ‘066 Wi04 uo ,SaA, palamsue uoleziueblo ay} y sye|dwo)) sannug papiebaisiq jo uonesnuap)

]

€00TE09-1V

Jequiny uopeoypuep) Jehojdwy

To3dey) e3e3s NW pooyae3sis O d d

uogeziuebio eyy jo sweN

uondadsu|
211qnd 0y uado

L¥00-5¥GL ON BWO |

‘L€ 10 9E ‘S ‘VE ‘€€ Ul ‘Al MBd ‘066 WI0J 0} ,SBA, Posemsue uoneziuebio ey) yi 03ojdwo) o

sdiysiauped pajejaiun pue suoneziuebiQ pajejsy

‘suogonnsu) sjeiedas sog

‘066 wiog o3 yoeny 4

GONIBS BNUBAGY [EWBIU}
Ainseas] ay; jo weawuedag

(066 wiod)
d 31NA3HOS



600Z (066 w404) ¥ 8INpaydg

000 L 80EL 36
vsr

..................................... ¥/N
(ysruy Jo (Anunod ubisioy
diysisumo S}osse Jeak-j0-pus ‘dioo g *diod 9) Anua 10 9els)
abBejuosoay jo aseyg 2WodUt [B)0) 30 d1BYS Aua jo adA) Buijjosyuod 0a11Q ajiviwop |eba Auanoe Alewnd uoneziuebuo pajejas jJo N|3 pue 'ssaippe ‘aweN
(v (6) u) (o) (p) () (q) (e)
A Jeaf xe ay) mc::U isnJj Jo uonelodios e se pajeal wco_umN_cmml_o palejal aiow JO 8UO pey ) 8snedaq ¢ aul| ‘Al
” 1ed '066 WIo4 Uo ,SaA, palamsue cO:NN_CNmLO ayl y www_a EOOV isnij Jo :O_uw._on._ou e se a|qexe] w:o_umN_:mm._O pajejay JO uoledjiuap| Al Med
T T TTTTTTTTTTTTYY/N
ON |SeA ON |SeA (v15-215
suonoes (Anuno2
(5901 wioy) Japun xej ubiatoy
¢Jauped 1=} 9|NpayIs woJ papnjoxs FLEN)
Buibeusw JO 0Z X0Q Ul JUNOWE cwoursai slasse _um«wmﬂ_ﬂw_wﬁwuc_ Anua s|IoIWwop uoneziuebio pajejal
10 |RJBUBES 18N-A @pod awonodaidsig 1294-J0-pUA3 Jo aleys awoouI [e10} O aJeys JBUIWOPald Buijjosiuod yoang febaq Ranoe Arewryg 10 NI pue Ssaippe ‘DWeN
(0] )] (W (B) 1)) (e) (p) (9) (a) (e)
. (‘Jeaf xe} au) Buunp diysisuyied e se pajeal; suoleziueblo palejal 8J0wW JO duUo pey )l asnedaq
’ b€ aull ‘Al UBd ‘066 WJI04 UO SOA, palamsue :o;mN_:mm._o [yl waw_n_ EOOV Q_sm._mctmn_ e Se ajgexe] m:o_umN_:mm._O poje|ay JO uoljedjijuapi E
\. Z @bed

600Z (066 Uu04) ¥ a|npayss



000 L 60€L36

vsr
600Z (066 ULIOJ) Yy BINPOYIS
(9)
(s)
{v)
(e)
(@)
(1)
paAjoAUl JUNOWY Cm_ulumwvmo%”._. :O_«NN_CNQO Jayjo jo aweN
, () (@ (€)
Spjousaly} co;omwcm: pue ma_smco;m_e vm:w>oo mc_u:_oc_ wc__ SIyy Ew_ano «sz oEs uo UoNBWIOUI _2 mco:o::mc_ ay1 99s ,'sa\,, SI 9A0Qe By} Jo Aue O} Jamsue dyl )| g
x T IS T T e SRR ﬁmvco;mNEmm_o Eso woJ} Auadold 10 ysed Jo Jajsuely 1IsU10 4
X by] * Tttt : e : - et s - (s)uonezueblo Jayjo o) Apadoud 10 ysed Jo Jajsues) oyl b
X dy| Tt e Tt e e T e e - - sosuadxa Joj uoneziuebio Jaylo Aq pied Juawasinquidy d
x o} ’ rrrrr e e m e e e R * sasuadxa Joj uoneziuebio 1ayjo 0) pied Juswasinquiay o
X —._F . e e e s e s e s . . . . . . . . . . . . . T T T .w0®>O_QE®U_NauomCCNF_w u
x wi . ottt trttrn Tt e e m e e e s s e - hG13SSR UAYJ0 JO 'S)SH Buljiew ‘Juswdinbs 'sanioey jo Buueys w
X i R : : et - *(s)uonezueblo Jayjo Aq suonepoljos Buisieipuny 10 diysiaguiaw JO SSDIAISS JO SOUBWIONAd |
X T ot R © (s Vco;mN_cho 13U)0 Joj suoneloos Buisielpuny 10 diysiaquUdLU JO SADIAISS JO SOUBWIOLAY Y
X | Tt Tttt e : e (s)uonezuebio Jaylo woy s}asse 1ay)o Jo awdinba ‘saiyjioey jo asea] |
x m Tt rTrrtrremmen s e s : : - (s VcoamNEon 410 Q mewm _w£o 10 'yuawdinba 'saiyjioey jJo asea] )
7 X CF . . e . s s s 8 s s e s e s s . . . ) s s e s e « e s s = s WMQWWNMOQDCNZUXW :
| % q N . . e e e e e e e « e e s . c e e e e e e .vaco_«mN_CmmgO JaY10 WOy S)ISSE JO aSeydINg B
7 X ﬁF e e . L S Y . . . P T Y . e s . . . . . - . AWVCO;NNEN@LO hm£u° o~ mumwmm uo m_mw .ﬁ
% T . . .. c s e s e e s e e e e e e e b s e s s e e e e e e e Amvco_«WNEmmgo JENG) >D wwwucm._mzm UBO| JO SUBOT] @
X Pl Ct : Pes s r e s e e e e e e e e (ghuonezueBio JaYlo J0j JO 0) Se3juesend ueo| JOo sueo} P
X 31 - L Trr e e e e e e e e e e o (SluonezIueD0 JBYI0 WOl uonngLIuod [e)ided o ‘juelb ‘Yo o
X Qi te R cororrmme s e e e e e e s e (g)yoneziueBio 1ayio 0} uonnguiuod jeyded Jo ‘juelb ‘Yo q
X el Tt Tt nen e n e et - AJjua pa|jo5uod B Wwoly Jual (A1) 10 saneAos (m) saninuue (1) 1sasaul (1) joydisoay e
i ¢\l Sued u pajsi) suoiezuebio paje|al aiow JO auo ypm suoioesues) Buimoljoy ayy jo Aue u abebua uoneziueblio ayy pip '1eak xe} sy} buung "
oN | 804 3NPaYDS SIYY JO Al 10 ‘Hii ‘1l SHed wi paisy st Aiua Aue i | aul| 839|dwo) "9loN

(9g 10 'GE 'pE aul ‘Al Lied '066 W04 UO S3A, pPalemsue uoneziuebio ay; i 8)8jdwon) suoneziuebip pale|dy YA Suoldesuel]

[Aved

- [ ebeyg

600Z (066 uU05) ¥ 8INPaYIS




600Z (066 Wu0d) ¥ BINpeyds

000 L OLELI6
vsr

ON | seA ON SOA ON | S9A
(5901 wi03) csuoneziuebio
ceuped | 1Y eInpewds jo swesse (©)o)L0s (Anunod
SuBeuew | 0Z X0Q Ui JUNOWE ¢suonesoyje 1e8k-jo-pue uonoes ubialo} Jo aieis)
10 |BIBUBD 18N-A epoD elguoiuodosdstq Jo aJeys [siouped |je sy ejpiwop |ebay fuance Aewg finue jo NI3 pue sseippe ‘aweN
W (6) (1] (o) (p) (2) Q@ (e)

sdiysiauped Jusw}SaAUI LIBYAD 10) Uoisn|oxa BuipieBal suoionisul 88g uoneziuebio pajejal B Jou sem jey) (enuaaal ssoub Jo

sjasse |e)o} Aq painsesiw) saAnoe sy Jo Juadliad Al Uey) a10w pajonpuod uoieziueblo ayy yoiym ybnoayy diysisuped e se paxe) AJus yoes Joj uonewioul Bumolio) suy apinoig

(L€ ®Ui] ‘Al Wed '066 W04 UO ,SBA,, pasamsue uoijeziuebio ay) i ajaidwo)) diysiaulied e se ajqexe] suoieziuebio pajelasun IR

{ abed

6002 (066 uuog) ¥ aINpPaydg




