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OMB No 1545-0047

Form 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)

Department of the Treasury Opento Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning\Eril 1 , 2010, and endingMarch 31 » 2011
C Name of organization D Employer identification number
B check it appicable .
— P.E.QO. Sisterhood MI State Chapter
eca L s Doing Business As 38-6147687
e~ || Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
o+ | |Imeirewn 13700 Grand Ave 515-255-3153
¢y || Termnated City or town, state or country, and ZIP + 4
= | |n~ |Des Moines, IA 50312-2899 G Gross receipts $ 396,441
Application F Name and address of pnncipal officer H(a) Is this a group retum for Yes No
.c L__| pending affiiates?
"‘.: Pamela Hall--Same as C above H(b) Are all affiliates mcluded?H Yes E No
‘i’é s:l Tax-exempt status I I 501(c)(3) Ix | 501(c) (4 )« (insertno) | l 4947(a)(1) or I I 527 If "No," attach a list (see instructions)
? j J_ Website: p www.peointernational.or H(c) Group exemption number B»1072
;‘_- :K Form of organization l | Corporation | | Tmstlx Association l l Other P I L Year of formation 1919 I M State of legal domicile TA
: S;i Summary : : :
1 Briefly descnibe the organization's mission or most significant actvites Women 's_membership organization
o supporting six philanthropic projects for women. _These are scholarship, grant, loan
§ and_award programs and a women's college owned by the organizationm. _________________
§ 2 Check this box P [] If the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3  Number of voting members of the governing body (PartVi,lme 1a) _ . . . . . . . . . . .. .. ... ... ... 3 6
2| 4 Number of Independent voting members of the governing body (Part Vi, lime 1), 4 6
E § Total number of individuals employed in calendar year 2010 (PartV,ne2a) . . . . . . . . .. ... .... 5
<| 6 Total number of volunteers (estimate If necessary) _ . F 6 100
7a Total gross unrelated business revenue from Part VI columngﬁtEiVED U 7a
b Net unrelated business taxable income from Form 990-T Jine, OF - 7b
n Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine th) | = ] AUG 16 20“ ) Q . 392,381
E 9 Program service revenue (PartVill, bime2g) . 8"} ... _@ .
é 10 Investment income (Part VIII, column (A), lines 3, 4, gnd 7d)~ 7~ EN UT =i .. 563
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Lg._l.mglga kil He LN 46
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . 392,990
13 Grants and simitar amounts pad (Part IX, column (A), lines 1-3) 204,581
14 Benefits pad to or for members (Part IX, column (A), ines)
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) | |
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) . . ...
2| bTotal fundraising expenses (Part IX, column (D), lne25) » 6205 =~
“147 Other expenses (Part IX, column (A), lines 11a-11d, 14f-24) 197,001
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) = | 401,582
19 Revenue less expenses Subtractline 18 fromtine 12, . . . . . . . . . . v v v v v v v o -8,592
H § Beginning of Current Year End of Year
€520 Totalassets PartX,Ine16) . 179,654 171,062
<2121  Total labilves (Part X, ine 26y LTI
5?2,2 22 Net assets or fund balances Subtractline21fromline20. . . . .. ... .. ....... 179,654 171,062
p Signature Block

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

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

(e 20
=sion | ) Watbug 4. Norppe Y 8[g 201
~Here Slgnlature of officer ! Date I 7
3 Kathy A. Soppe, Director of Finance/Treasurer
!—g Type or print name and title
z Print/Type preparer's name Preparer's signature Date Check if PTIN
Pald sl ]
@?r‘véparer omployed B
f.l’:e Only Firm's name B> Firm's EIN p
Fim's address B> Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) , , . . . . . . . v v v v v v v v o e e e e | Yes —I ] No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
0E1010 1 000

Form 990 (2010)




Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . ... ... ... ... 000, D

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 08 990-EZ? . .. . . .. ... e [ Jves [x]No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVEES? [Clves [xno
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 331,792 ncluding grants of $ 204,581 )(Revenue $ )
Program services are accomplished by collecting and forwarding contributions to various

P.E.O. projects and scholarships on both the state and national levels; no specific
statistics are available.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e¢ Total program service expenses b 331,792

JSA Form 990 (2010)
0E1020 1 000



Form 990 (2010) Page 3
Part v Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . .« 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 1 x
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . ... . 2 x
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part!. . . . . . . . . . . i i i i v i it it it a 3 x
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll. . . . . . . . . ..« ... ... ... 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T | 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 ] . . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . .. ... 7 X
8 Did the organtzation maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedule D, Part lll . . . . . . . @ it e e e i e e e e e e e e e e e e e e e e e e e e e e e 8 x

9 Dud the organization report an amount In Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . . . . i i i i e e e e e e e e e e e e e e e e e e 9 x
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If “Yes," complete Schedule D, Part V.. . . . . . . . . . . . i i 10 x
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, -~ B

VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete

Schedule D, Part VI . . . . L e 11a x
b Did the organization report an amount for investments—other securities 1in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . . .. .. .. .... 11b x
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . . . . . .. .. ... .... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . | . . . . .. . . .. .o i .. 11d x
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e x
f Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX _ _ . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"
complete Schedule D, Parts XI, XIIl, and XHI . . . . . . v v v i i e e e e e e e e e e e e e e e e e 12a x
b Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes," and if
the orgamization answered "No" to ine 12a, then completing Schedule D, Parts XI, XIl, and Xillisoptional . . . . « v v v v . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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? if “Yes,"” complete Schedule F, Parts and V- - |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, Parts lland IV . . . . . . . 15 x
16 Dud 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, Parts lllandV . . . . . . ... .. 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 | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a® If "Yes," complete Schedule G, Part Il . . . . . . . v i i e e e e e s e 18 x
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Part lll . . . . . . . . i i e e e e e e e e e e e e e e, 19 x
20a Dud the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . . . . . . v v v ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 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), line 1? If "Yes," complete Schedule |, Parts land ll. . . . . . . ... .. 21 | x
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), ine 27 If "Yes," complete Schedule |, Partsland lll . . . . . . ... ............. 22 | x

23 Did the organization answer "Yes" to Part VI, Secton A, hine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. e e e e e e 23 x

24a Did the organmization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If “No,”gotohne 25, , . . ... ... e e e e e e i e e e e e 24a x
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L L. e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... ... ...... 25a x

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 890-EZ?

If"Yes,"complete Schedule L, Part]. . . . . . . i i i i i i i i it e et e e et e e e e e e e 25b x
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,”" complete Schedule L Partlll . . . . . . . @ 0 i i i i i i e e i e e e e e e e e e e e e 27 x

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. . . . . . .. 28a x
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complete
Schedule L, Part IV . . . . . . i i e 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 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlvV . . .. .. ... 28c x
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . .. e e e e e e e e e e e 30 x
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
L A 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Partll. . . . . . . . @ i i i i e i i e e i e e e e e e e e e e e e e e e e e e e e 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . v o v v v v e v.e.. 33 x
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts II, Ill,
IVoand Vo line 1 o . o e e e e e e e e e e e e e e e e e e e e e e s 34 | x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , . . . . ... ... ... 35 x

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartVilne2 . . . . ... [Jves [xIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R Part V, Ine 2, . . . . . . . . . . . i it eunenn 36
37 Did the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R

Part VI . . o o e e e e e e e e e e e e e e e X x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . .. . . v v v 38 | x

Form 990 (2010)
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . . ... ... . ... .......... []

2a

3a

4a

5a

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

o

TQ o Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a |0

Enter the number of Forms W-2G included in line 1a Enter -0- if 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 . . . . . . . . v v v i i e e e e et e e e e e e e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a |0

If at least one 1s reported on line 2a, did the organization file all required federa! employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it fled a Form 990-T for this year? /f "No," provide an explanation in Schedule O , . . . ... ......
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
BCCOUN ) ? | L e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foregncountry » __ _ o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme durning the taxyear? , . . . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i v v i e s i i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | | . . . . . ... ... ... ..........
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . ...
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . . i L it e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . ... .........

3a

3b

4a

5a

5b

5c

6a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . _ |
D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 496672, , . . . . . ... ... . ... ... ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Intiation fees and caprtal contributions included on Part Viil, line 12 10a

e

s
fe
“ iy

Sk

PN

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faclities , ., . . |[10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172
If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year |l2bl

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualfied health plans 13b

RN

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... ..
If "Yes," has i1t filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O

14a

X

14b

JSA
0E1040 1 000
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Form 990 (2010) Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI ................ [x]

Section A. Governing Body and Management

Yos No
1a Enter the number of voting members of the governing body at the end of the taxyear . - . . . . 1a 6
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ot e e e e e e 2 X
3 Dud 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 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 x
§ Did the organization become aware duning the year of a significant diversion of the organization's assets?. . . . . 5 x
6 Does the organization have members or stockholders? . . . . . . . . . v o i L e e 6 | x
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg DoAY ? . . . . . L i o i e e e e e e e e e e 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 Dud the organization contemporaneously document the meetings held or written actions undertaken during
‘ the year by the following
a Thegoverningbody?. . . . . . o i i e e e e e e e e e e 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 VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . . . . .. .. ... 10a| x
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b} x
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1)1 21 11a} x
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f “No," gotolne 13 . . . . . . . . v v v v o .. 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe t0 CONMICIS? . . . . o e e e e e e e e e e e e e e e e e e e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS1ISAONE . . . . . . i i i i i i s i i e e e e e e e e e e e e e 12¢) x
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . ... ... . . .. 13 x
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . .. ... .. .. 14 | x
15 Dud 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 i it i i, 15b x
If "Yes" to line 15a or 15b, describe the process In Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity during the year? . . . . . . . . . .. ... 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 »None

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

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

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

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

051013/\1 000 Form 990 (2010)



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

and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . ... ............... ]

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

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

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

® List all of the organization's current key employees, If any See instructions for 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 organization and any related organizations

® List alt of the organization's former directors or trustees that received, In the capacty 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 ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

|§—_| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5 g 3182|¢ compensation compensation amount of
week |22|E|81518%|3 from from related other
(descnbe | & g % MELRE & the organizations compensation
hoursfor | Q@ =1 3 g(®8 organization (W-2/1099-MISC) from the
org::?;::ons g 5 e § (W-2/1099-MISC) organization
nSchedule | & | & 2 and related
0) ® 2 organizations
o
__(1)Pamela Hall _________________/|
Presgident 20 X x 0 0 0
__(2)Jean Brown __________________/|
First Vice President 20 x X 0 0 0
__(3)Martha H. Walters ___________ |
Second Vice President 20 x x 0 0 0
__(4)Denise Lenk _________________||
Organizer 20 X x 0 0 0
__(5)Stephanie A. Marcoux ________ ||
Treasurer 20 x x 0 0 0
__(6)Elizabeth W. Sears __________||
Secretary 20 X X 0 0 0
O ____]
-8 ___]
e ]
e ___ o ____]
Y]
vy ___]
) ___]
s __]
_as ]
Qe __]
JSA Form 990 (2010)

0E1041 1 000



Form 990 (2010)

Page 8

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

(A) (8) () (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (95 |55 Q| &F g I compensation compensation amount of
ajgel |2 =]
week |22 |\&22 5|7 |83 from from refated other
(descve | § & oS3 (342 the organizations compensation
howrstor | S 21 5| |2 |°8 organization | (W-2/1099-MISC) from the
related g e 2 (W-2/1 099-MISC) organization
organizations | & 2 and related
n Schedule O) & organizations
[=
un ]
as e _
as e
@0 e __]
ey ]
e ]
@)
@ o _____]
@8 o ___
@8 e ___]
en ]
@8 ]
b Sub-total >
¢ Total from continuation sheets to Part VI, SectionA , . . . . ... ... .. >
d Total(add lines1band1¢c) . . . . . . . . . . v ittt i i v n >

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

reportable compensation from the organization » 0
Yes | No

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

employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . . . ... 3 x
4 For any individual lsted on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

INAvIdUET . . . L e e e e e e e e e e e e e e e e e 4 x
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . .. .. .. ...... 5 x

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Description of services

(€)
Compensation

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 »

0

JSA
0E1050 1 000

Form 990 (2010)



Form 990 (2010)

Page 9

b N (A) (8) (©) (©)
l = Total revenue Related or Unrelated Revenue
[ VA et - exempt business excluded from tax
- EE Lo athn < function revenue under sections
’ . ks N revenue 512, 513, or 514
2 8 1a Federated campaigns . . . . . . . . 1a
23| b Membershpdues . ........ 1b 192,392
é E ¢ Fundraisingevents . . .. ... .. ic
©8| d Related organizations . . . . . . . . 1d ;
g% e Government grants (contributions) . . 1e
5% f All other contnbutions, gifts, grants, ,
'g % and similar amounts not included above . [ 1f 199,989 !
g E g Noncash contributions included in lines 1a-1f $ e e e -
O%| h_Total Addlnesta-1f . . . . . . o .o\ ... .. .. > 392,381
§ Business Code L
s | 2a
(4
g b
T c
Al d
4 f All other program service revenue . . . . .
& | g TotalAddInes2a-2f . . . . . . . . . e oo\ ... .. »
3 Investment income (including dividends, interest, and
other sSMilaramounts). « « « =« v v v v v v e e . > 563 563
4 Income from investment of tax-exempt bond proceeds . . . >
5§ Royalles - + - + <+ < ¢ s st s e e s ool >
() Real (n) Personal
6a GrossRents. . . . .. .. ; .
Less rental expenses . . . f
¢ Rental income or (loss) e
d Netrental NncOmeor (1I0SS) . - « + « + + + v v e o o o o s s »
(1) Securities (nny Other <
7a Gross amount from sales of
assets other than inventory ¥ :,
b Less costor other basis . L LA ’ o
and sales expenses . . . . .
¢ Ganor(loss) . . ... .. .
d Netgamor(loss) + « « v v v v v s ¢ v v 4 4 e @ a . »
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on hne 1¢)
x See PartIV,ine18 . . . . ... .. .. a
2] b Less drectexpenses . . . .. ... .. b - -
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming actvities ‘
See PartIV,lne19 _, , . . ... .... a
b Less directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming actmvtes. . . . . . . .. »
10a Gross sales of nventory, less
returns and allowances |, , . ... ... a 3,497
b Less costofgoodssold. . .. ... .. b 3,451}, . . . -
¢ _Net income or (loss) from sales of nventory. . . . .. ... » 46 46
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . .. ... ... ...
e Total Addhnes 11a-11d . - - « . « . o o . o o v o v .. >
12 Totalrevenue. Seenstructions . . . . . . . . . .. ... » 392,990 609

JSA
0E1051 2 000

Form 990 (2010)



Form 990 (2010)

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,

(A)
Total expenses

(8)

(C)

(D)

7b, 8b, 9b, and 10b of Part VIll PO aaneas ooy orpenuse Fopenars
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 182,958 182,958
2 Grants and other assistance to individuals In
theUS SeePartiv,lne22 ... ....... 21,623 21,623
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 _ ., . . ...
4 Benefits paidtoorformembers , , , ., .. ...
Compensation of current officers, directors,
trustees, and keyemployees , . ., . . ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}3)B) . . . . . .
Other salaresandwages . . . . ..... ...
Penston plan contnbutions (include section 401(k)
and section 403(b) employer contributions). . . . . .
9 Otheremployeebenefits . . . . ... ... ..
10 Payrollitaxes - - . . . . . o o o v 0 0 v o ...
11 Fees for services (non-employees)
a Management | ., ... .. .........
blegal .............0.000....
C ACCOUNLING + &+ v ¢t v v v v v v v v m v e e n s 3,400 3,400
dLobbying . . -+ v c vttt
e Professional fundraising services See Part IV, ne 17
f Investment managementfees . . ... .. ..
g Other . . . ... ..o
12 Advertisingandpromotion . . . . . . . . . ..
13 Officeexpenses . . . . . v v v v v v v v v u s
14 [Information technology. . . . . . . . . . « . . 3,760 3,760
16 Royaltes. . . . ... .............
16 Occupancy . . . . . v v v i i e e e e e
17 Travel . . . . . . o o o s e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 61,858 20,619 41,239
20 Interest . . . ... ... ... . 000
21 Paymentstoaffiiates . . ... ........ 97,119 97,119
22 Depreciation, depletion, and amortization . . . .
23 Insurance , , . . . . ... ... ... ...
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, hist ine 24f expenses on Schedule O)
a Board/Committee Expenses ____ 21,320 7,107 14,213
pOperating __________________ 9,544 2,366 4,733 2,445
C e _
e _ _ o __
f All otherexpenses _ _ _ _ __ _ _ _ ________
25 Total functional expenses Add lines 1 through 24f 401,582 331,792 63,585 6,205
26 Joint Costs. Check here p if following

SOP 98-2 (ASC 958-720) Complete this line
only If the organmzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052

1000

Form 990 (2010)



Form 990 (2010)

Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . ... .. 5,866 1 20,759
2 Savings and temporary cashinvestments . . . ... ... ... ... 173,788 2 150,303
3 Pledges and grants recewvable,net _ . .. ... ... ... 3
4 Accountsreceivable,net | .. . ... ... ..., 4
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . .. ... ... e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contributing employers and sponsonng orgamzations of
* section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | ., . . . . 6
:.;; 7 Notes and loans recewvable,net . . ... ... 7
&| 8 Inventoriesforsaleoruse . . ... ... ... .......... . ..... 8
9 Prepaid expenses and deferredcharges | . . . ... ............. 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a
Less accumulated depreciation, , . .. ... .. 10b 10¢
11 Investments - publicly traded securties. . . . . ... ... ... ....... 11
12 Investments - other securities SeePartIV,lne 11, ., . . ... ... ..... 12
13 Investments - program-related See PartIV,lne11 . .. ... ........ 13
14 Intangibleassets. . . . . .. .. .. . ...t e e 14
15 Otherassets SeePartIlV,line11 . . . . . ... ... ............. 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . .. ... .. .. 179,654} 16 171,062
17 Accounts payable and accrued expenses. . . . . . . ... e o0 e ... .. 17
18 Grantspayable. . . . . ... .. i e e e e 18
19 Deferredrevenue . . . . . ... .. ... .. it 19
20 Tax-exemptbondhabites .. ......................... 20
@21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:f:, employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL ., . ... .................... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties. . . . ... .. 24
25 Other habiities Complete Part Xof ScheduleD . . . ... .. ... ..... 25
26  Total liabilities. Add lines 17 through25. . . ... ... .. ... . ..... 26
Organizations that follow SFAS 117, check here » L_I and complete
2 lines 27 through 29, and lines 33 and 34.
(27 Unrestricted netassets . ... ... ... 27
&|28 Temporarily restricted netassets . . . .. ... ... ... ... 28
T 29 Permanently restrictednetassets., . . . .. . ... .. ... .. .. .. ... 29
i Organizations that do not follow SFAS 117, check here » E and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . . . . . ... .. .. .... 30
“131 Paid-in or capital surplus, or land, bullding, or equpment fund , , . . . . ., 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 179,654 32 171,062
2|33 Totalnetassetsorfundbalances . . . .. . ... ... ..o ... 179,654 33 171,062
34 Total habilities and net assets/fund balances. . . . ... ........... 179,654 34 171,062

JSA
OE1053 1 000

Form 990 (2010)



Form 990 (2010)

Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPart XI. . . . . ... .. .........

AN bHhWN =

Total revenue (must equal Part VIIL column (A), @ 12) . « + « v v v v v v e i et e e e e 1 392,990
Total expenses (must equal Part IX, column (A), IN@25) . + . v v v v v v v e v e v e e e e e 2 401,582
Revenue less expenses Subtractine 2fromline 1 . . . . oo vttt it it 3 -8,592
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 179,654
Other changes in net assets or fund balances (explainin Schedule O) . . . ... .. ... ....... 5
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equatl Part X, line 33,
Lot 012412 T 1= ) T 6

171,062

FIs@Al] Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 E Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?>
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
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 separate basis, consolidated basis, or both
[x ] Separate basis [ ] consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-133? . L

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

Yes | No
2a x
2b | x
2¢c x
3a x
3b

JSA
O0E1054 1 000
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2)

» Complete if the organization is described below.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

» See separate instructions.
Intemal Revenue Service

For Organizations Exempt From Income Tax Under section 501(c) and section 527

I OMB No 1545-0047

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B8
® Section 501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5). or (6) organizations Complete Part Il

Name of organization

P.E.O. Sigsterhood MI State Chapter

Employer identification number

38-6147687

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Polticalexpenditures . . . . . . . ... > 3
3 Volunteer hours o o L L e e e e e e e
EIidB=] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 , . . . . > $ |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . .. ... .. Yes No
d4a Was acomectionmade? & L e e e e e e e Yes No
b If"Yes," describe in Part IV

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1

Enter the amount directly expended by the fiing organization for section 527 exempt function

ACHVIIES | . . e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , | | . . . . L. >3
3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL,
T > $
4 Dud the fihng organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . e, D Yes D No
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgamization If
none, enter -0-
e _ ]
@ L ____
3 e ]
49 ]
s e ___
® e _ ]

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

JSA
0E1264 1 000
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Schedule C (Form 990 or 990-EZ) 2010 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h})).
A Check p» if the filing organization belongs to an affilated group
B Check | |If the filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a) Fihng (b) Affiliated
(The term “"expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditUres . . . . . . . .. .. ... i
Total exempt purpose expenditures (add ines 1cand1d). . ... ... .........
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 {$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zeroorless,enter-0- . . . . ... ... ........
If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . . . . . . . . .. e e e e e e e e e e ae e e ee e e |_| Yes |_—| No

“~ 0 Qoo T

-—-Ta

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007

beginning in) (b) 2008 (c) 2009 (d)2010 (e) Total

2 a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

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

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

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?_
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Partiv. -~~~
Total Add hmes 1cthrough 11 L
Did the activities 1n hine 1 cause the organization to be not described in section 501(c)3)? | |

b If "Yes," enter the amount of any tax incurred under secton4912 . . . . .. . ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .
m_cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

D= - Ta w000 oW
(0]
o
o
3
2
(7]
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=
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i
5]
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o
5
<
3
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[ =
g
o
724
o
w
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501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 | x
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? None ....| 2 |x
3 D the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . ... ... 3 x

U=l Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part Ill-A, line 3 is answered
IIYes.ll

1 Dues, assessments and similar amounts from members . .., 1

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

a UMt Y L e 2a
Carryover from lastyear e 2b
CoTotal e 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ . . . | 3

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

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

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

JSA Schedule C (Form 990 or 990-EZ) 2010
0E1266 1 000




Schedule C (Form 990 or 990-EZ) 2010 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2010
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