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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

benefit trust or private foundation) Open to Public
Department of the Treasu
Intemal Revenue Servce > e organization may have to use a copy of this return to satisfy state reporting requirements Inspection
%1 A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 , 2010
2500 B check it appiceie | Please |C Name of organizaton P.E . O. International Peace Scholarshi |P Employeridantification number
= [ ] et 'I"::e:'?r Doing Business As 42-6078058
g Name change | PNtor|  Number and street (or P O box i mail 1s not delivered to street address) Room/suite | E Telephone number
S — type
gﬁ || mumeenn | See [3700 Grand Avenue 515-255-3153
= || rermnates m’l‘: City or town, state or country, and ZIP +4
% || Aroded Ynt |pes Moines, IA 50312 G Gross receipts $ 2,483,118
= || :g::f:;w" F Name and address of principa! officer H(a) Ls ff:lti:asaqgroup retum for Yes |[x |No
s Kathy Soppe, same as C above H(b) Are all affilates included? Yos No
NS 1 Tax-exempt status Ix ] 501(c)( 3 ) <« (nsertno) I I 4947(a)(1) or I I 527 If "No,” attach a list (see instructions)
&9 J Website: P www.peointernational.org H(c) Group exemption number
% K Form of organization | | Corporation I | Tmst'X lAssocuatnon I | Other b I L Year of formation 1 949 LM State of legal domicile TA
Summary
1 Briefly describe the organization's mission or most significant actmties To_provade scholarshaps_for _______________
@ qualified women students, with caitizenship in a country other than the United States
H (and _Canada to pursue_graduate study in_the United States and Canada. ____________ ___
S
Q| @ e e e e e e A e ————————————— - = —
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, lme 1a) . . . . . . . . . ... 3 3
8| 4 Number of independent voting members of the governing body (Part VI, ine 1) 4 3
3|5 Total number of employees (PartV, ime2a) . [T .. Ve T 5
< | 6 Total number of volunteers (estimate If necessary) _ . |, . RECEIVED ________________ 6 53
7a Total gross unrelated business revenue from Part VI, coj Y (€)ner12 9} ____________ 7a
b Net unrelated business taxable income from Form 990-T,{§:e #NOV. 35 opin. . o o 7b 0
L H Prior Year Current Year
x
8 Contributions and grants (Part VIII, line 1h) - ©1,333,089 1,368,608 -
[ kit A A AT T O [ @1 D ) vl ¥ B N P . L L y3 L
E 9 Program servicerevenue (Part VIl ine 2g) =~ = == b—— OGDEN: UT
é 10 Investment income (Part VIIl, column (A), ines 3,4, and7d) . . . ... ... ... -99,914 188,144 -
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) 57,915 46,075 .
= 12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12), , , , ., . . . ©1,291,090 1,602,827 -
é 13 Grants and similar amounts paid (Part IX, column (A), ines1-3) + 1,644,000 1,677,000
o 14 Benefits paid to or for members (Part IX, column (A), inedy . 0
o 8 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) = | 58,333 61,547 -
B g 16 a Professional fundraising fees (Part IX, column (A), ine11e) ... ...... 0
Ll 2| b Total fundraising expenses, Part IX, column (D), ine 25) p 18,944 ______________
0w 17 Other expenses (Part IX, column (A), lnes 11a-11d, 11¢-249) 38,835 54,972
% 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . .. - 1,741,168 1,793,519
= 19 Revenue less expenses Subtractine18fromhne 12, , . ., . . . . . . . . . ... ... - -450,078 -190,692 °
=z ‘6§ Beginning of Year End of Year
ggg 20 Total assets (PartX, ne 16) " 6,076,503 5,885,249 -
328|121 Total habilites (Part X, ne26) ... ... ' 562
2°§ 22 Net assets or fund balances Subtracthne21frombne20. . . . ... . . . v v v o o oo .. . 6,075,941 5,885,249 °
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 }Qﬂm—{’l AwW | W4 ]2e00
Here Slgn?ture of officer b Date © ' ,\
Kathy A. Soppe, Director of Finance/Treasurer ()\)
Type or print name and titie
. Date Check Preparer's identfying number
Paid SPIS?:{S:GS ’ self- (seé> |nstru<:t|ons')fy 9
employed P
Preparer's Firm's name (or yours EIN
»
Use Only | If self-empioyed), ’
address, and ZIP + 4 Phone no P

May the IRS discuss this return with the preparer shown above? (seeinstructions) , . ., . . . . .. . ... ... ........ I

]Yes | |No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
9E1010 3 000

Form 990 (2009)
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Form 990 (2009)
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
To provide scholarships for qualified women students with citizenship in a country

other than the United States and Canada to pursue graduate study in the United States
and Canada.

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 07 990-EZ2 . . . . . . . .. [Ives [x]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program
SOIVICES 7 e [ ves [x]No
If “Yes," describe these changes on Schedule O

4 Descnbe 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 4847(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 $ 1,744,346 (ncludinggrantsof$ 1,677,000 ) (Revenue $ )

i 191 scholarships were made to foreign qualified women, totaling $1,677,000.
| The maximum scholarship 1s $10,000 per person.
|
|

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 b 1,744,346

Form 990 (2009)
JSA
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Form 890 (2009)

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . . . . . v o i i i e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... .. ... .. .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . . . o i i i i i i e e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actiities? If "Yes," complete
Schedule C Part Il . . . v o o 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 e e e e e e e e e 4 X
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? If “Yes," complete Schedule C, Partill . . . . . .. .. ... ... 5
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 i i e e e 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, Part!l. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . o v i i i e e e e e e e e 8 X
9 Did the orgamzation 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, PartIV . . . .« « i i i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or
quasi-endowments? /f" Yes," complete Schedule D, Part V. . . . . . . . . . . . . @ e 10} X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIIL X, 0r X @S @PPHICALIE « « « v o o e e e e e e e e e e e e e e e e e e 1M | x’
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI
e Did the organization report an amount for nvestments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil
e Did the organization report an amount for investments-program retated in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other ltabilities in Part X, line 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 habihty for uncertain tax positions under FIN 4872 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, Xll, and Xill. . . . . .« o 0 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 Xlllisoptional . . . . . . . . . v v i v v v v i i o . [1 2A X
13 Is the organization a school described in section 170(b)(1)(A()? If “Yes, " complete Schedule E. . . . . . . . ... 13 X -
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... 14a X .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete ScheduleF, Part! . . . . . . 14b| x°
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Partll . . . .. ... ... 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, Partil . . . .. ... .. ... .. 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 organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . « . . i it i i it i 18 X ©
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line %a?
if"Yes,"complete Schedule G, Partill . . . . . . . o o i i i i e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospttals® /f "Yes," conplete Schedule H . . . . . . ... ... ..... 20 X -
Form 990 (2009)
JSA
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Form 990 (2009) Page 4
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 |, Partslandll. . . . .. ... ... 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 27 /f "Yes," complete Schedule |, Partsland lll, . . . ... ... ..... 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, ine 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 ScheduleJ . . . . . . . . .. .. e e e e 23 X

24a Dig the organization have a tax-exempt bond 1ssue 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 If "Yes," answer lines

24b through 24d and complete Schedule K If “No,"gotoquestion25 . . . . . . . . . . . v v v .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ 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 e e e e e e e e e e 24c¢
d Dud 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 disqualified person during the year? If "Yes,” complete ScheduleL, 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
980-EZ? If "Yes," complete Schedule L, Part] . . . . . . . . i i i i e e e e e 25b X
26 Was aloanto 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? /f "Yes," complete Schedule L, Part !l . | 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 individual?
If"Yes," complete Schedule L, Partlll . . . . . . . . i i it it it 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? If "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 PartIV. . . . o o ot 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 of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

PartlV . o o e e e e e e e e e e e e e e e e e e e e e e 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X -
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified .

conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . ... e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

L T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

SChedule N, Partll . . . . o v o o 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!. . . . . . ... .. ... . c..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts /I,

LIV, and VIINe 1 o o o 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)? If "Yes," complete

Schedule R, PartV, line 2 . . . . . . . o i e e e e e e e e e e e e e e 35 X
36 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 it i it ittt 36 [ X

37 Did 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? If "Yes," complete Schedule R

T 0 37 b
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . ... .. .. .. ... ... ...... 38 | X

Form 990 (2009)
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SE1030 2 000




Form 990 (2009)

Page §

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
US Information Returns Enter-O0-ifnotapplicable, . . . . . . .. .. .. . v, 1a| 0
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable, . . . ... .. 1b{ 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnINgs t0 Prize WINNEIS? . . . L . . . . . . . .. i e e 1c | 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 | 0
b If at least one I1s reported on hine 2a, did the organization file all required federal employment tax returns? | 2b
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
s retUM? e e e e e e 3a X
b If "Yes," has it filed a Form 980-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 ,
ACCOUN)? L e e e e e e e e e e e e 4a | X
b If “Yes," enter the name of the foregn country » __ Canada, Cayman Islands
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a 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 1s a party to a prohibited tax shelter transaction? | §b X -
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . .. ... .. i e 5c
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? , ., . . . . ... ... ... ... ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | . . L 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? | . . L e e e 7a X -
b If "Yes," did the organization notify the donor of the value of the goods or seruces provded? , . . . . ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ... ........ | 7d |
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 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, ., ., . . . . | 79
h For contnibutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
TBQUITEO Y L L L 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 adwised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . ., . . . . . ... .. ... . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . . . . .. .. .. . ... ... ... 9a
b Did the organization make a distribution to a donor, donor adwisor, orrefatedpersor? , . . . . . . .. .. ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capitat contributions included on Part VIil, ne 12 , . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities , ., . . [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) . . . . .. ... ... ... .. L. . ..., 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lheu of Form 10417 |12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b[
Form 990 (2009)
JSA
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Form 880 (2009)

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

Page 6

Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody . . . . . ... ... .. ... ... 1a 3
1b Enter the number of voting members thatare independent . . . . . . . ... ... ... .... 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business reiationship with
any other officer, director, trustee, orkeyemployee? . . . . ... . ... .. . oo e 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 orgamizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the orgarnization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . .. v ittt e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErNING BOGY? . . . . . . L i e 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 persons? . . . . | 7b | X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . o ot i i e e 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 ScheduleO . . . . . .. ... .. 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, brarches, or affillates? . . . . .. ... .. ... ... ... .. 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 organzaton?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o)1 231 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,"gotfolme 13 . . . . . . . . . ... .. .. 12a)| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe t0 CONMICES? . . . . o i 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 compitance with the policy? /f "Yes,"
describe in Schedule QO howthiSISTONE . . . . o . . o o i i i e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . .. . .. .. 131 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 delberation and decision?
| a The organization's CEO, Executive Director, or top management official . . . See .Schedule. 0. ... .. .. 15a
3 b Other officers or key employees oftheorganization . . . .. ......... See -Schedule- 0. « -+ . . .. 15b
If "Yes" to ine 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 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

List the states with which a copy of this Form 990 I1s required to be filed »__ None

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

avallable for public ingpection Indicate how you make these available Check all that apply
Own website Another's website  [X | Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements avatlable to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

JSA
9E 1042 2 000

Form 990 (2009)




Form 990 (2009) Page 7

1@l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

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

® List all of the organization's current key employees See Instructions for defintion 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 erganization and any related organizations

® List all of the organization's former directors or trustees that recewved, 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 [e STSTQ[F[8Z[g| compensation compensation amount of
week |22 |2/ 7|5 (8%|3 from from refated other
g g % MEIFE 2 the organizations compensation
8z 8 gi®8 organization (W-2/1099-MISC) from the
S 3| 3 (W-2/1099-MISC) organization
g g 2 and related
® Eo organizations

Ann_Conway, Chairman_til 9/09____|

Board of Trustees 25 X X 0 0 0
Barbara_Hoffman, Chmn after 9/09_|

Board of Trustees 25 X X 0 0 0
Sandra Webster, Vice Chairman ___ |

Board of Trustees 20 X x 0 0 0
Linda Spence, Secretary _________/|

Board of Trustees 25 X X 0 0 0
Anne_Pettygrove _________________|

Chief Executaive Officer 5 b4 0 0 0
Kathy Soppe, Director ___________|

of Finance, Treasurer 5 X 0 0 0
15A Form 990 (2009)

9E1041 3 000




Form 990 (2009)

Page 8

LRIl 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 [25|5]| Q|7 g I|a compensation compensation amount of
week [o2[2/32/5%/3 from from related other

8 g % =3 % e |8 the organizations compensation

g%z g1° 8 organization (W-2/1099-MISC) from the

g '5' 3 12 (W-2/1099-MISC) organization

1 2 ﬁ and related
o § organizations

1b Total >

2 Total number of individuals (including but not lmited to those listed above) who received more than $100,000 in

reportable compensation from the organization »

0

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated

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

For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such

individual

§ Did any person lsted 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 services

€
Compensation

N/A

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

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

0

JSA
9E1050 2 000

Form 990 (2009)




Form 990 (2009)

Page 9

Statement of Revenue

(A) ®) (C) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
2 8 1a Federated campaigns . . . . . . . . 1a
E3| b Membershipdues . ........ 1b
g‘ E ¢ Fundraisingevents . . ... .. .. 1c
®&| d Related organizations . . . . . . . . 1d 367,172
g.g e Government grants (contributions) . . 1e
"-5 H f Al other contnbutions, gifts, grants,
g .56 and similar amounts not included above . L1f 1,001,436
g E g Noncash contributions included in lines 1a-1f $
O b Total AddInes 18-1f « « v v v o v v o v ot o et s, »| 1,368,608
g Business Code
g 2a
g b
g c
»| d
4 f All other program service revenue . . . . .
& | g Total Addnes2a-2f . . . . . . . ..\ ..o ... >
3 Investment income (including dividends, interest, and
other SIMIlar amounts). + « = + v « v v v v v e e e . > ~123,831 * 123,831
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalties - « » » + » v e i e s ee s s s »
() Real (n) Personal
6a GCrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (I0SS). . « . « o ¢ o v « v o o o o .. »
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than mventory | 944,604
b Less cost or other basis
and sales expenses . . . . | 880,291
¢ Ganor(loss) . . . « ... " 64,313
d Netgamor{loss) . « - « « « v v v v v v v e » 64,313 64,313
g 8a Gross Income from fundraising
S events (not including $
q>, of contributions reported on line 1¢)
@ SeeParl IV, e 18 « « . . . ... .. a
_dc’ b Less directexpenses . . . . . .. ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . »
9a Gross income from gaming activities
SeePartiV,Iine19 , ., . . ... .... a
b Less directexpenses . . . . . . . ... b
¢ Net income or (loss) fromgamingactwvties. . . . . . . . . |
10a Gross sales of inventory, less
returns and allowances , , ., ., . ., ... a
b Lless costofgoodssod. . .. ... .. b
¢ Net income or (loss) from sales of inventory. . . . ... .. »
Miscellaneous Revenue Business Code
11a Repayment of Scholarshaips |[900099 - 46,075 46,075
b
c
d Allotherrevenue . . . . ... ... ...
e Total. AddImnes 11a-11d « - « -« « ¢ v v v e v v v v v > 46,075
12  Total Revenue. See instructions « . « « v « v v v v v o v o » 1,602,827 46,075 188,144

JSA
9E1051 1 000

Form 990 (2009)
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Form 990 (2009)

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 ggenses Progra(:)semca Managgr:n)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals in
theUS SeePartiV,lne22 . ......... 1,638,000 " 1,638,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,lines15and 16 , , , . . . .. 39,000 39,000
4 Benefits paidtoorformembers, , , ., .. ...
5 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 described in section 4958(c)(3)(B) . . .
Other salariesandwages. . . . . . . .. ... 48,941 32,595 10,277 6,069
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . * 2,573 1,714 540 319
9 Other employeebenefits . . . . . ... .... ° 6,462 4,304 1,357 801
10 Payrolitaxes . . . « .+ o v v v v v e 3,571 2,378 750 443
11 Fees for services (non-employees)
a Management , ... .. ..........
blegal . ...........¢.00'uueno. 78 78
c Accounting . . . . . hh e h e e e 1,648 1,648
dlobbying « -« v v oot
6 Professional fundraising services See Part IV, line 17
f Investment managementfees . ... ... .. 15,579 15,579
gOther . . . . . . . .. i
12 Advertising and promotion . . . . . . . .. ..
13 Officeexpenses . . . . v v v v v v v v v v 23,841 * 15,150 8,691
14 Information technology. . . . . ... ... ..
16 Royalties, . .. ................
16 OCCUPANCY . + v v v v v v v v v e e e
17 Travel . . . . . o e e e e e e e e -5,276 ‘5,276
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , . ., . 8,550 5,929 2,621
20 Interest . . ... ... ...
21 Paymentstoaffilates . .. ..........
22 Depreciation, depletion, and amortization . . . .
23 Insurance . ., . . ... ... ... ...
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
A o el
S,
S
d e
@ o e
f Allotherexpenses _ _ _ _ _ _ _ _ ___ _ _____
25 Total functional expenses. Add hnes 1 through 24f 1,793,519 1,744,346 30,229 18,944

26

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

JSA
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Form 990 (2009)




Form 990 (2009)

Page 11

Balance Sheet

(A) (8
Beginning of year End of year
1 Cash-norinterest-bearng | . ., . ... ........ ... . .00 15,092 1
2 Savings and temporary cashinvestments . . ., ... ... ... .. ... ‘2 ,077,146| 2 1,826,180
3 Pledges and grantsrecevable,net . . . . . ... ... ... . . . . . ..., - 144,660| 3 163,445
4 Accountsrecewable,net ... ... L L . 4
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | . . . . .. ... e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
.|  PalofScheduel . . . ... ... ... ... . ... ..., 6
‘é 7 Notes and loans recevable, net . . . . . ... L. 7
8| 8 Inventoriesforsaleoruse. . .. ... ... ... ... ... 8
9 Prepaid expenses and deferredcharges _ . . ... ... ... ....... 790 9 1,062
10a Land, buildings, and equpment cost or [10a
other basis Complete Part VI of Schedule D
Less accumulated depreciaton,_ , ., ... ... 10b 10¢c
11 Investments - publicly traded securities. . . . . ... ... ... ... 2,791,441 11 2,862,513 -
12 Investments - other secunties See PartV,lme11. . . . ... ... .. ... ©1,047,374[12 1,032,049
13 Investments - program-related See PartV,lne 11 . .. .. .. .. ... .. 13
14 Intangibleassets. . . . .. . . . . o i e e e e 14
15 Otherassets SeePartM, ne11 ... ... ... ... . 15
16 Total assets. Add lines 1 through 15 (mustequallne34) .. ... ... .. 6,076,503 16 5,885,249 ,
17 Accounts payable and accruedexpenses, . . . .. ... ... ... ..... 56217 0
18 Grantspayable. . . . ... ... ... ... . ... ... 18
19 Deferredrevenue ., ., . .. .. .. ... ... 19
20 Tax-exemptbondlabites . . ... ............. ... . .... 20
@21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
- 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 thwrd parties, . . . , . ... 24
25 Other habilites Complete Part X of ScheduleD , . . . ... ......... 25
26  Total liabilities. Add lines 17 through25 . . ... .. 562 | 26
Organizations that follow SFAS 117, check here » u and
i complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets , ., . . ... ... ............ciutun 27
g 28 Temporarily restricted netassets , . . . . .. ... ... .. ... 28
T|29 Permanently restrictednetassets, . . .. ... .. L L. 29
z Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
g 30 Capttal stock or trust principal, or currentfunds | ., . . ... ....... * 4,413,593]30 4,193,836
#131 Paid-in or capital surplus, or land, bullding, or equipment fund _ .. .. ... 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds | | | | 1,662,348 32 1,691,413 -
2|33 Totalnetassetsorfundbalances . . . . ... ................. 6,075,941 33 5,885,249 .
34 Total iabiities and net assets/fundbalances, . . . .. ... ... ...... . 6,076,503]| 34 5,885,249 .

JSA
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Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 D Cash D Accrual [Z] Other Mod. Cash
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? , gge. Sched O. . . . . . 2b [ X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes resporsibility 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 ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated bass, separate bass, or both
\:| Separate bass IZl Consolidated basis |:] Both consolidated and separate bass
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Actand OMB Circular A-133?, . . . . . . . . . e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
9E1054 2 000

Form 990 (2009)



| omB No 1545-0047

| o o 490-£2) Public Charity Status and Public Support

Complete if the organization is a section §01(c){3) organtzation or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ2. P See separate instructions. Inspection
Name of the organization Employer identification number
P.E.O. International Peace Scholarship 42-6078058

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

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

2 A school described In section 170(b)(1)(ANii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il)

A federal, state, or local government or governmental unt described n section 170(b)(1)(A){(v).

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b EI Type Il c |:] Type Il - Functionally integrated d |:] Type Il - Other

| eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
|

|

10
11

T 00 O O

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type IlIl supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? 11g(i}
(i) Afamily member of a persondescribed n (1) above? L 11g(ii)
(ii) A 35% controlled entity of a person described in (i) or () above? .~ 11g(isi)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii} Type of orgamization| (iv) Is the organization | (v} Did you notify (vi) Is the (vil) Amount of
organization (descnibed on lines 1-9 | in col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yos No
Total

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

JSA
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Schedule A (Form 990 or 990-EZ) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1}{A)(vi)
{Complete only If you checked the boxon line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1

Gifts, grants, contnbutions, and

membership fees received (Do not
include any"unusua|gran[s") ______ 1,228, 666 1,387,269 1,314,765 1,333,089 1,368,608 6, 632,397

2 Tax revenues levied for the organization's

benefit and either paid to or expended on

tsbehalf . . . ... ..........
3 The value of services or facilities

furnished by a governmental unit to the

organization withoutcharge . . . . . . .
4 Total. Add fines 1 through 3. . . . . . . 1,228,666]|1,387,269|1,314,765|1,333,089|1,368,608| 6,632,397
5§ The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on hine 1 that exceeds 2% of the amount

shown online 11, column(f). . . . . .. 87,017
6 Public support. Subtract line 5 from hne 4 6,545,380

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts fromhned . ... ...... 1,228,666(1,387,269]|1,314,765|1,333,089|1,368,608| 6,632,397
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUrCesS , | . . ... ... s
9 Net income from unrelated business

activities, whether or not the business Is

regularly carnredon . . . . . ... ...
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartivV) . ... ....... 94,077 28,509 40,200 57,915 46,075 266,776
11 Total support. Add lines 7 through 10 . . 6,899,173
12 Gross receipts from related activities, et (SEEINSIFUCHONS) « « « « « v & v v v v b vt e e e e e e e e 12 I
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . . . . . . e e e e e e e e e e e e e » I_—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column(f}) ., ., ... ... 14 94.8720 %
15 Public support percentage from 2008 Schedule A, Part b ine14 . . . . . . . . ... ... ... .. 15 80.3576 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

b

17a

18

this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... .. .......
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and ne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ..........
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 i1s 10%
or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
OFganIZatioN. . . . . v it i e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the orgamization meets the "facts-and-crcumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances” test The organization qualifies as a publicly
supported OrganIZation . . . . . . . . . . e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCHIONS | . . o o o o i e i e it e e e e e e e e e e e e e e e e e e e >

JSA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2008 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or semvices performed, or facilities
furmished In any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
wsbehalf = .. ...,
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through5 . . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on lne 13
fortheyear . . . . .. ... ... ...

¢ Addlines7aand7b. . . . . . .. ...

8 Public support (Subtract line 7c from

ine6) . . . . .. ...
Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2005 {b) 2006 (c)} 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromine6, ., . ... .. ...
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
SOUMCES . . & v v v v v v v o s s s s s

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

¢ Addlines 10aand10b _ ., . . ...
11  Net income from unrelated business
activities not ncluded n hne 10b,
whether or not the business Is regularly
carriedon « v+ e v e v e et e s e e .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ., .. .....

13 Total support (Add lines 9, 10c, 11,

and12) . ... ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
orgamization, checkthisboxandstophere. . . . . . . . . . . . i i v v v i i it it e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hne 8, column (f) dwvided by line 13, column (fy) 15 %
16 Public support percentage from 2008 Schedule A, Partill,line15. . . . . . .. .. ... ... ....... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column(f)) , ., . . . . .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Part !l ine17 . . . . . . .. .. .. .. ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

oE1251 1 000 Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to prowide the explanations required by Part Il, line 10,
Part I, ine 17a or 17b, or Part lll, line 12 Provide any other additional information See instructions

Other Income: ___________ 2005_________2006 _________ 2007__________.: 2008 __________2009 _____
Currency Exchange _______ 5,772 _________: 50 ___________ O _________ 6.640____________ 0 _____
Scholarship Repymts_____ 88,305 ______28,000_ _______ 40,200 ________: 51,275 ______46,075 _____
____________ Total: ___$ 94,077 ____$ 28,509 _____$ 40,200 _____$ 57,915 ____$ 46,075 ____

Schedule A (Form 990 or 990-EZ) 2009

9E1222 1 000
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SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12, .
Department of the Treasury R . Open to P_Ubllc
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

P.E.O. International Peace Scholarship 42-6078058

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . . . ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes D No

| 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds canbe
1 used only for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferrnng impermissible private berefit? . . . . . . .. . .. .. ... ... ... ... [ Jves [ Ino
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (e g, recreaton or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete hnes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N & WN =

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . .. . . i i it 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure ncludedn(a). . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ..... 2d

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

4  Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. ... ... ... ... ... ..... D Yes D No
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
; 8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section
| 170(h)(4)(B)() and 170(N(4)(BYI)? . . . . . o e i e e e e e e e e e e e D Yes [:l No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for ?ubllc exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included n Form 990, PartVill,Lline1 . . . . . . . . o i i i i i it it h s >3
(ii) Assetsincluded NnForm 990, Part X . . . . . . . . . . o o e e >3

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

: a Revenues included in Form 990, PartVillLlne1 . . . . . . . . . o 0 o i e e e | ]
| b Assetsincluded INFOrm 990, Pamt X . . . . . . . i i i i e e e e e e e e e e e e e e » 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Page 2

Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e Other

its

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes

[ INo

MEscrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

- D Qa o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . o i e e e e e e e e e e e e e e e e e D Yes |:] No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . ... L e e 1¢
Additions dunngtheyear . .. .. ... .. ... ... . .. . . e, 1d
Distnbutions duningtheyear. . . . . . . . . . . L L e e 1e
Endingbalance . . . . . . i et e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne21? . . .. .. ... ............. |_| Yes [_] No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

{a) Current Year {b) Prior year (c) Two years back {d) Three years back (@) Four years back
1a Beginning of year balance . . . . 1,662,348 1,744,138
b Contributions . . . . ....... 25,000
¢ Net investment earnings, gamns,
andlosses. . . ... ... .... 72,844 -59,006
d Grants or scholarships . . . . ..
e Other expenditures for facilites .
andprograms. . . ........ 37,150 40,977
f Administrative expenses . . . . . 6,629 6,807
g Endofyearbalance. ... .. .. 1,691,413 1,662,348
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.0000 %
b Permanent endowment » 100.0000 %
¢ Term endowment » 0.0000 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e Jali) X
(li)related organizations . . . . . . . . L e e e e e e e e e e e e e e e e e 3a(ii) x
b If "Yes" to 3a(n), are the related organzations listed as requred onSchedule R? . . . . . .. ... .. ... ... 3b | x
4 Describe in Part X1V the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment {a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basss (other) depreciation
1a Land. . . . . .« oo oo e e e e e
b Buldings . - - .. .. oL
¢ Leasehold improvements. . . . . .. ...
d Equpment . ................
e Other - . . . ... . .. . ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurm (B), Iine 10(c) ). . . . . . »
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

Page 3

E1Q'/Il Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatves _ . . . . .. ... ......... 1,032,049 Cost
Closely-held equity interests , , ., . ... .......
other _ _ o _____
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 1,032,049

Investments - Program Related. See Form 990, Part X, line 13.

{a) Descniption of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Forrn 990, Part X, col (B) line 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

JSA
9E1270 1 000
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Schedule D (Form 990) 2009 Page 4
1Pl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1

Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . . . . 1
2  Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . ... .. . .. ... ... ... . 2
3  Excess or (deficit) for the year Subtractlne2fromine1 . . . ... ... .. ... ... .... 3
4 Netunrealized gains (losses) oninvestments _ . . . . . L. 4
§ Donated services and use of faclities . . . . L L, 5
6 Investmentexpenses, ... e 6
7 Priorperiod adjustments | L L e e e 7
8 Other(DescrbemPartXIV) . . . . . ... . ... 8
9 Total adjustments (net) Add lines 4 through8 . . . . . . . . . . ..., 9
10 Excess or (deficit) for the year per audited financial statements Combineines3and9 .. ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | . . . . . . .. .. . .. ... 1
2 Amounts included on line 1 but not on Form 890, Part VIII, ine 12
a Netunrealized gansoninvestments _ . . . . .. .. . ... ... .. ... 2a
b Donated services and use offacles . _ _ . . . . . .. ... ... ... ... 2b
¢ Recovernies ofprioryeargrants . . . . .. ... ............... 2¢
d Other (DescrbemnPartXV) = . ... .. ... ... ... ..... 2d
e Addlines 2athrough2d . . ... e e 2e
3 Subtractlne2efromilinet . . . .. ... ... ... .. . ... e e e e e e e e e e 3
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine 7b , . . . . . . 4a
b Other (DescribenPartXIV) = . . . ... ................ 4b
c Addlinesd4aanddb L 4c
5 Total revenue Addlines 3 and 4c¢. (This must equal Form 990, Part! hne 12) . . . . . .. .. . .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audtted financial statements 1
2  Amounts included on line 1 but not on Form 980, Part IX, line 25
a Donated services and use of facittles 2a
b Prioryearadustments L 2b
c Other Iosses ------------------------------------ zc
d Other (DescribenPartXIV) 0L 2d
e Addlnes2athrough2d = L 2e
3 Subtractline2efromline1 . . ... .. ... . ... . .. e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1*
a Investment expenses not included on Form 990, Part Vil lne7b 4a
b Other (DescrbemPartXIV) .. 4b
c Add Ilnes 4a and 4b ............................................. 4c
5  Total expenses Addlines 3 and 4c. (This must equal Form 990, Part! lne 18). . . . . . . .. .. ... 5

LU Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XIl, lines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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Schedule ¥ Statement of Activities Outside the United States [0Vt tsts00

(Form 990) "
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b line 15, or line 16. ;
Department of the Treasury P Attach to Form 990. p See separate instructions. Open to, Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number
P.E.O. International Peace Scholarship 42-6078058

General Information on Activities Qutside the United States. Complete If the organization answered
"Yes" to Form 990, Part IV, Iine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assiStance? . . . . . . . .. ... L. e X]ves [Ino

2 For grantmakers. Descrnbe in Part [V the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region {Use Schedule F-1 (Form 990) f addtional space s needed )

(a) Region (b) Number of | (¢} Number of (d) Activities conducted in (e) I activity listed mn (d) 1s (f) Total
offices in the | employees or region (by type) (1e, a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)

North America 0 0 grantmaking 39,000
Totals . . .......... > 39,000
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information
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| ome 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. |n5pection
Name of the organization Employer identification number
P.E.O. International Peace Scholarship 42-6078058

organization, International Chapter P.E.O. Sisterhood, and the organization_shares her

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1300 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

P.E.O. International Peace Scholarship 42-6078058

A Schedule O (Form 990) 2009

9E1301 1 000




000 ¢ L0136

vsr
600Z (066 ULIO4) Yy 8jnpayds *066 WLIO4 10} SUORINNSU] 8Y} 868 ‘921ON 39V UOINPeY YJomiaded pue 3oy AoBAlid 104
¥/N| II odAL-1IT (€) (2) 10S emMot ®baT100 ddns| ZIE0S VI 'SOUTOl §8(Q 'enuaaAy puexd (0LE
""" "e91o08L09-2v pung ButpTTng ®batTod A®330D
¥/N L () (©) To0g emoI| dysioyods onp ZIE0S VI 'sOUTol soQ ‘SnusAy pueId (Q0LE
""" "wesveo9-¢v T TTTTTTT uoijepunoad "0 4
Y/N Z {€) (©) 105 TINOSSTW ebaTT00 ZLLY9 OW 'epeasN 'urisuy 3sOM 000T
T T ILgsvso-vy T T T T TTTTTTTTTTTebeliod A8330d
¥/N L (€) (d)t0s emoT puny juead ZIE0S VI 'SSUTIOK §9Q 'SNUSAY pueId (0LE
T T T T T ITESOVL-E2 uoT3ednpd burtnuijuo) ioFy weaboag "o T d
¥/N L (e) (@) 108 emMol pungy - Toyos ZIE0S VI 'seutol sag ’‘enusay pueId (Q0LE
" "9zoerLer-ev T pIemy IBTOUdS O "I 4
¥/N L (€)Y (©) 108 BMOT puny ueoT ZIE0G VI 'SOUTIOW s ’'enusay pueld Q0LE
T "TesosLo9-cv pung ueoT TeuoT3IEONPE ‘O I 4
¥/N ¥/N (v) (©) 108 emo] [bao drysasquew ZIE0S VI 'S9UTOol sag ’'snuday pueld (Q0LE
T T T T T 62BESVO-ZY POOUISASTS ‘O A 4 xvjdeyd jeudciiruisiul
Anua ((€)(2) 105 uondes 1) {Anunos uBiaioy Jo
mc___o:cmw paiq smEs b_MMw_u aqnd | uonses cﬂvo Wdwox3 | eyms) o__uM%ov jeban >«_>ﬁ.wA %mE_._n_ uoneziuetlio pajejal jo AZm_.m pue ‘ssajppe ‘sweN

A._mm;xﬁmcum:::nmco_“mN_cmm._anmxm.xEuwum_mhm_o::ow:oum:
J asnedaq € aul| ‘Al Hed ‘066 WJO4 U0 ,SaA, paiamsue uoneziuebio ay) y aja|dwo)) suoneziuebio ydwaxz-xe] paje|ay 40 uonesyuap] E

Anua (Anunoo ubiasoy Jo
Buijjosjuos ya3iig sjasse Jeak-jo-pug awoou [e}0] oje1s) apoiwop [ebany Auioe Leuntd Anua papieBalsip jo NI3 pue ‘ssaippe 'aweN
@) (8) (p) (2) Q) (e)
( €€ aul| ‘Al HBd '066 WI04 UO ,SBA,, paJomsue uoieziuebio ay) p a1e|dwo)) sannug paplebaisiq jo uonesynuapy E
B8G0BL09-2V dTtysie[oyos ooesg [ePUOT3BUISIULI ‘O d d
Jequinu uogesynuep) Jekojdwz uonezjuebio 8l jo aweN
uonadsu) ‘suogonnsul ojesedes eeg ‘066 w04 03 Yyoeny BolAJBS enuUBABY [BWwaiu|

a11qngd oy uado Kinsees] oyl jo luswedeq

600c

Lp00-5¥SL ON WO |

1€ 10 9¢ ‘GE ‘VE ‘CE oull ‘Al Wed ‘066 WJ0o4 03 ,SOA, polomsue uoneziuebio ey} Ji eje|dwon 4

sdiysiauped pajejaiun pue suoneziuebip pojejoy mm.%mo_mn%mv




600Z (066 W104) Yy 3|Npaysg

0C0 1 80EL36
vsr

{isnny Jo (Anunod ubisioy
diysiaumo S}OSSE JBdk-jo-pud *dioo g 'diod 9) Aniua 10 a)e)s)
ebrjusad J0 aleys SWOEOUI [e10) JO BJeys Anua jo adA) Buijjoszuoa )21 ajoiwop jeban Annoe Lewg uoneziueBuio pajejas Jo N|3 pue ‘ssaippe ‘aweN
W) (6) 1] (o) (p) () (a) (e)
A.LN®> Xe} ay] mc::U snj} 10 co_«m‘_oa._oo B Se pajeal} wcoamN_cmm._o paje|al 2J0W 10 BUO peY § 8shedaq p§ aull ‘Al
Hed ‘066 W04 uo SaA, paiamsue co_umN_cmmgo ayl y wuw_n_EOOV sna] JO :O_um._on._oo B Se ajqexe] w:O_uNN_:mm._o paje|ay JO uoneduap| Al ed
||||||||||||||||||||| 7
ON [SPA ON [S9A (pL5-2Ls
Suonoas (Ayunod

(5901 wiod) 1apun xe} uBiaJoy
cJouped 1-) alnpayos woy papnjoxa 10 ae)s)
bubeuzw | 0 0Z XOQ Ul JUNOWE | umewseun siasse poIoN SuooU! Anua apiwop uoneziue6io pajejas
10 [RIBUBD) 18N-A @poD asowodeidsig 1eak-jo-pua jo aleys WO |e10} JO AJBYS JUBUILOPaIY Bujjonuoo 0aag leban Aunoe Aewid JO NI3 PUE ‘SS3IppE ‘BWEN

(U] () (v (6) o) (e) (p) (2 (a) (e)

( 1eah xey ayy Buninp diysisuyed e se pajeal; suoneziuebio psjejal alow JO UO pey jl aSNedaq
pE aul| ‘Al Hed ‘066 Wio4 uo saA, pasamsue uoneziuebio ayy j ayeidwo)) diysseuped e se sjgexe) suopjeziuedbip paie|ay Jo uonediIudp|

Z @bed

6002 (066 Wuod) J ajnpayssg



000 L 60€136

vSsr
600Z (066 uuo4) Y o|npeyas
(9)
(s)
(»)
(c)
LYG 19 u pooyxelsIts "0°"d°'d @Yz Fo xa3dey) TrUOTIRUIDJIUT (Z)
ZLT L9E o uoT3epunog ‘03I & ()
PAAOAUI JUNOWIY :M:IUMVM%MF uoneziuebfuo Jayjo jo sweN
() @ (®)
Sploysalyy coaomwcm: ucm sdiysuone|as paianod buipnjoul ‘auy w_£ a19|dwod Jsnw oc>> uo co;m::ohc_ LQ mco;o::wc_ ayj 93s 'S8 A,, Sl 9A0qge 8y} JO Aue 0} Jamsue ay) J| P4
x .bF » » e & e a 0] - D) * ® . . ® s e » » =2 ® » B ® » . . « o o & » a » » & » ] - - = = 0] vaCO—uNN_Cmmk_o hmcﬂo EOL% >th0LQLo :wmo &o -—Q&wcmn—“ meﬂo h
x UF ®» s e s e & s s s e 3 = & =2 m = = m B ® s ® e s ® & = ® = = a s s 8 ® ® s 5 s = = m 2 = s = s ® s e 2w s e AWV_K_O_«NNEN@LO L@Cuo °~ >t®Q°hQ ho Cwmo &o Lm&wcmgu ._OF.:O U
X QF T T T T P=e e 10} CO;NN_CNO._O Jayjo >D U_NQ Juswasinquiay d
X (o1 ..........................................................wwwcwaxwheco;mN_cmm._o;w_.toO«U_maucmew._DnE_wIO
VﬂCF ............................................................-.............w00>0_QE®U_NQ&°mCCN£w u
uﬂ W F @ 2 s % ¥ » s e 8 e 8 s s s e e s e = = m s s s s & s a2 &8 s 4 @« @« @ w ®w B s " s s 4 8 e = s =3 = = u w s s s s .wuwwwm ._Q.:O 10 _maw__ mc___NE .uCQEQ_DUQ .wm_u___om& h0 mc:mcw w
Xl - " e e e e e e e e e s o(g)uolezueblo say)o AQ suoneyonos Bursieipuny Jo diysiaquiaw JO SBDIAISS JO BOUBWIONAY |
X M| T Tttt e e e e e e e e (S)uORZIUREIO JBYI0 JO) suoneonos Buisieipuny Jo diysiagquiaw JO SBJIAISS JO SOUBWIONS Y
x .—F e« & & & = ® s s a8 8 s e s e e * = * s » » » » » » » a2 s s w o w s w o aom o m o momoa aos s e s s e s s s AWvCO_«NENm._O L@Sﬁo Eo.t Wwwwmm ._mﬂuo .ho .«C@EQ_DUQ .ww_u___omh ho Ommwl— .q
x _F * o & a4 s » = = = = » » =2 m =2 ¥ % w3 ®w s e & a2 & s @« uw s e ®w s 2 v s e 8 s 8w s s m s . mow s e oae s AWvCO;NN—CNG.—o ‘_Euo O« Wﬂwwwm ._WC«O 10 .«CQEQ:JUQ _ww_u___om& bo mwmml— _
x ZF ..............................................................................Wumwwmhommcmﬂuxm:
x mﬂ ® s s s s + ¥ & & & = & = 4 w4 & s & & 8 e 8 8 & 8 & 2 ® E 2 s = a2 s & ® e » s+ = & w w = e s a = = = ¥ 2 s 8 8 8 s s = = » = = .AWvCO_uNNENmLO .hw_.:o Eo.c muwmwm &o wwmcohjﬂ— m
N MF A » & 8 8 4 4 e« 4 e o a s a2 s e ® s 8 s e s s ® »m om m om = s s s ® s 5 » » 2 m a @ a 8 ® 8 e e v 2 ® s a8 w s s s = o» o m o= omomow s e e e AWvCO_uNN—CNmLO hwﬂuo Ou WMQWWN wo O_Nm &
x QF e e » » » s m s a s a m s s ® e s ® 8 8 & 5 5 5 » = = = = s s ® s s o a s s e = ®m »m mo» s ® &8 = = s &8 8 8 s s 8 a2 a2 a4 s e @« AWVCO_HNN:NQ._O ._m_L«o %D wwwucm._m_x_m CNO_ ._o WCNOJ w
x ﬂvF ® & & 4 a2 » s = s s » » w® wm o ® ® B B s ® s s 8 s = = a s s s ® 8 s a2 8 s a = » 8w e v o® e s v s s e s s e s a2 s a e a AWvCO_uNNENm._O ._w_.zo hO& 10 Ou www«cm;m:m CNO_ 10 WCNOJ —U
x UF s s s s & » = 2 s ® » 3 » » w s v % B v ow B 8 s 8 w a @« m w s s s s s s s s s = » o= ovr o w v s s e e e s s oaa Amvco_ugcmmgo Lwcuo EO.C Co_ujﬂ_hucoo —N«_Qmo 10 .ucmhm .t_o )
x DF a a s s s & s s s s s s e & & s = = = w o= = m m = = = s ® s s s s s e e e = » » » » v = s v s a2 8 s s s s s s a a Amvco_uﬁ_cmmuo hwcﬂo OM CO_HDD_.;COU _Nu_amo ._o JCNL@ .t_w D
X BL| T Tt ttortorrtrtrrrrrereeses s s s e AU PBJIOAUOD B WO JUBI (A1) JO sanjekol (m) saninuue (i) 1sassiul (1) jo jdisday e
¢l sued ul pajsi| suonezueblio pajejas aiow 1o suo ypm suondesuel) Buimol|o) ayy jo Aue ui abebua uoneziueblio ay) pip 19k xe} ay; buung }
oN | son aNpPay2s syl Jo Al 10 [} ‘I SHR ul pals) st Ainua Aue yi | aul a19|dwo)) "3joN

( 9¢ 10 ‘Gg ‘pE Ul ‘Al Wed ‘066 WIO4 U0 ,SBA, palamsue uoieziuebio ayj y 819|dwon)) suoneziuebin paje|ay YA Suondesuel E

¢ abed 6002 (066 UL04) ¥ 9INPayYds




600Z (066 uLi0) ¥ ejnpeyss

000 L OLEL36
vsr

ON [ seA

cJeuyed
Buibeueuws
0 [RIBUSS
(W

(5901 wiod)
LY 8|npaLds Jo
0Z X0Q ui jJunouwe
1BN-A oD
(6)

OoN | s8A

¢Suonedoje
ejeuoiyodoidsiq

O

sjosse
reak-j0-pue
jo areYS
(a)

ON | s8A

¢Suoneziuetizo
(€)2)L05
uondes
lsieued e aiy
(p)

(Anunod
ubtaso) Jo 81elS)
e[pwop (ebeq

()

Anoe Aewnd

(a)

Anua 30 NI3 PUB 'SSeippe ‘sweN
(e)

sdiysiauped Juawisaaul uiepad 10y uoisn|oxa Buipiebal suononiisul 8ag uoneziueblio pajelal B Jou sem Jey) (anuaaas ssoib 1o
sjasse [B}0} AQ pansesw) saijialoe s) Jo Juadiad aaly uey) aiow pajonpuod uoijeziuebio ay) yoiym ybnoayy diysiauped e se paxe) AJjus yoea 1oy uonewlojur Buimo)jos ay) apinoid

( L€ au| ‘Al Lied ‘066 W04 U0 ,S3A,, Pasamsue uoieziuebio sy yi aja|dwio)) diysiaulied e se ajqexe) suoneziuebio pajejaiun  [INIEE)

p abed

6002 (066 uuod) Y 3Npayss




600Z (066 Wi0d) L-y 8|NpeYdS

0001t LIEL3E
vsi

‘066 W0 JO} SUORONASU| B} 865 ‘621J0N 19V UOONPaY Yiomiaded pue 1oy Adeald 104

Anus (Anunoo ubiasoy 10
Buiiionyuoa 0ang s)asse Jeak-jo-pugz awooul [Bj0} aje)s) apoiwop |eban Annoe Aewud Anua papiebassip jo N|J pue ‘ssaippe ‘aweN
) (e) [{2)] () Q) (e)
sanpu3y papaebaisiq Jo uoedyUBP] JO UOIIBNUIIUOD E
8G08L09-2V diysieToydg o@0€8d [euoctjeuaeoyzul ‘O d'd
Jequinu uonedypuep) s8kojdw3y uonezjuebio Buyy jo eweN

uonsadsuy|
a1|gnd o3 uado

600c

L¥00-S¥SL ON S8NO

(066 WLI0J) Y BINPBYIS 1O} SUOIIINIISU) 00S 89AIBS BNUBAGY [EIBIY)

Ainseal] ey jo wewuedeq

‘LA Med Jo 'z eul] ‘A Wed ‘Al Wed ‘Il Hed ‘|l Med ‘f Wed (066 wiod)
¥ 9iNPOYSS J0j LORELLIOJUY [BUOIIPPE ISI| O} 066 Wi0] O} Yoeny «

(066 wuo4)

(066 Wu04) ¥ 8|NPaYIS 40} }193YS uoljenuuon -8 3TNA3HIS




600Z (066 uuod) |- 8|npoydg

000 L ZLELIG
vsr

¥/N L (€) () 109 emMo] |puny dsToyos ZIE0S VI 'SSUTOW 580 'SNUSAY pueld (0LE

||||||| I89€850-0€ 777 pung digsIefoyds uvi§ ‘O d'd

¥/N[ II °2dAL-TT (€) (®) 109 BMOT | pungy -~mopu® ZIEOS VI 'sautolW saQ 'snusay pueld QQOLE

||||||| LT0BLO9-2Y 77T pung jusmmopud obsTT0)5 A83365

Anua ()2} 1 05 uonoas §1) (Anunod ubralo) 10
Buionuod 1wang | smels Aueyd 9iiqngd | uonsas epo) 1dwax3 | aiels) sjowop |ebaq Annoe Lewud uonezwetio patejas jo N|3 pue 'ssaippe ‘aWweN
u) (8) (p) () (q) (e)

> suoneziueb20 ydwaxg-xe] paje|ay J0 uoleIYIUIP] JO UOIIENUNIUOD E
Nom.& 600Z (066 UUO4) |-y 9INPayYos




6002 (066 WJod) |-Y 3[NPaYIg

000 L £1€1L36
vsr

ON |sea

cJeuped
Buibeuew
10 [RIBUBD)

0

}-M 40 02 x0q
uo Junowe |gn-A 2@poD
(0]

ON [saA

¢RiogEye
@woodoidsig

(W

sjosse
Jeak-jo-pua jo aieys
(6)

BWOdUI [2]0) JO BIBYS

@

(PLS-2ZLS
(YD LE
19pun xey
woy papnioxa
‘pajejaiun
‘pajejau) awodut
jueuIWOpald

(o)

Anua
BuifjoJyuod 12a11q
(r)

(Kyunos
ubiaioy
10 aje}s)
ajiolwiop
©ebaq

Aunnoe Lewtd
(a)

uoneziuefio paje|as
10 NI3 pue ‘ssasppe ‘sweN
(e)

diysieuped e se ajqexe] suoneziueBio pajejey jo uopesynuapl jo uonenunuod  [IEEN

¢ abed

600Z (066 ULod) L-Y ajnpayasg




6002 (066 wW104) |-y 8|npsayds

000 L vLELIBE
vsr

sjasse (isnuy 10 (Aunod uBiaioy
diyssaumo 1eak-jo-pua ‘dioo § 'diod 9) Anua Jo ajeys)
abejuaniag j0 aseys awWodU!I {B10} JO BJBYS Amnua jo adA} Bunonuod yaing ajoiwop [eban Annoe Aewld uoneziuebuo pajejas jo N|3J pue ‘ssalppe ‘sweN
() (B) ) (e} (p) (2) (Q) (e)
jsnij Jo co_uw._oa._ou e se ajqexe] w:o_umN_:mm._O paje|ay JO uonedijuap| Jo uonenunuod WRLLL|
»
¥ °0ed 6002 (066 ULIO4) L-¥ BINPaYDS



600Z (066 uLo4) |-y e|npeyos

000 L SLEL36
vsr

{vrz)

(c2)

(zz)

(12)

(02)

(61)

(81)

(z1)

(91)

(s1)

(v1)

(1)

(z1)

(1)

(o1)

(6)

(8)

()

PBA[OAUL JUNOWIY
(2)

(1-e) adky
uonoBESURBI)

(a)

uoneziueBio Jayjo jo awepn
(v)

(z aul ‘A Hed ‘(066 Wio4) H a|npayds) suoneziuebip pajeiay YA Suoljdsesues) o uollenuijuod E

G obey

600Z (066 o) L-Y 8INpayas



000 L 9LeL 36

vsr
600Z (066 uuod) |-y 8|npeysg

ON | S9A ON | seA ON [ seA

6.

Jauped 13 10 02 sjesse G o05 (nunos
Buibeuew xog uo junowe ¢suonaaoye Jeak-jo-pud uomas, ubiiasoy 10 93E}S)
Jo [s3uad) 19N-A 9p0D siwuoniodoidsig jo a;eys Jw:%_@ apoiwop [eba Auanoe Aewig ANUa Jo NI PUB 'SSAIPPE ‘BWEN
() (6) G) (o) (p) (2) (q) (e)
diysiauned e se ajqexe] suoneziuebio pajejasuf jo uonenuiuod JIEICE

g abeg

6002 (066 UUO4) L-Y 9INPaYds



