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Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning July 1 , 2013, and ending June 30
C Name of organization D Employer identification number
B creckiamiende | 5 B 0. International Peace Scholarship
g Doing Business As 42-6078058
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
inmelrensn | 3700 Grand Ave 515 255-3153
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended Des Moines, IA 50312-2899 G Gross receipts § 2,889,774
E, Application F Name and address of pnncipal officer H(a) s this a group retum for Yes No
H pending subordinates? H E
Rathy Soppe, same as C above H(b) Are all subordinates included? Yes No
Q Tax-exempt status | x | 501(c)(3) I l 501(c) ( ) 4 (insertno) I I 4947(a)(1) or J I 527 If “No," attach a list (see instructions)
'—il Website: B www.peointernational.org H(c) Group exemption number P>
. ©&X  Form of organization I I Corporation l | Trustl X | Association | | Other P> I L Year of formation 1949[ M State of legal domicile IA
Summary
0 1 Briefly describe the organization's mission or most significant actvmties To provide scholarships for qualified
g g| women students, with citizenship in a country other than the United States and ___ _
§| Canada, to pursue graduate study in the United States and Camada.
§ 2 Check this box P |:] If the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part Vi, line1a) _ . . . . . . .. . .. . v ... 3 3
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine1b) _ , . . . . . . ... ... ... 4 3
;;5 5 Total number of individuals employed in calendar year 2013 (PartV,line2a), , . . . . . ... ... .. .... 5
'% 6 Total number of volunteers (estmate fnecessand._ ... 6 53
<[ 7a Total unrelated business revenue from Part Vi, cqurR@Q&HdED, el 7a
b Net unrelated business taxable income from[Forgr990-Ftme3d——"""71.0L . . . . . . . .. .. ..... 7b
Q 8 Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h)_ |8 ] NOV 04 2014 7| 1,305,914 1,403,150
g 9 Program service revenue (Part VIIl, ine 2g) |, |, | b—rr———smmmeme—eeed &2}
é 10 Investment income (Part VIII, column (A), lings 3, 4,@@@EN_, UT R 190,167 299,863
11 Other revenue (Part VIII, column (A), lines 5,6d, 8c, 9¢c, 10c, and 11e)_ , . . . ... . ...
12 Total revenue - add lines 8 through 11 (must equal Part Vi1, column (A), ine 12). . . . , . . 1,496,081 1,703,013
13 Grants and similar amounts paid (Part IX, column (A), mes 1-3) _ . . . . . .. ... ... 1,391,800 1,218,000
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . . .. . ... ... ..
@ |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 6-10), _ _ _ ., | 65,557 76,843
g 16a Professional fundraising fees (Part IX, column (A), ine11e) | . . . . . .. . . ... ....
&| b Total fundraising expenses (Part IX, column (D), ne 25) p 9,501
“117 other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) , . . . . .. .. ... ... 46,457 64,311
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) _ . _ . . . . . .. 1,503,814 1,359,154
19 Revenue less expenses Subtracthne18fromine12. . . . . . . . . ... ... ..... -7,733 343,859
S § Beginning of Current Year End of Year
85120 Totalassets (PartX,Ine16), . . . . ... ... ... 5,831,052 6,174,938
st 22121 Total habilities (PartX, IN€26) . . . . . . . .. .o 27
<= 23|22 Net assets or fund balances _Subtract line 21 from hne 20, . . . . . . . . .. ....... 5,831,052 6,174,911
- Signature Block
a3 Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge
S CKW\VD’A Aﬂp'm, 10/30/2014
Z\ Sign } Signture of officer Date
% Here } Kathy A. Soppe, Director of Finance/Treasurer
= Type or print name and title
ﬂi Paid Print/Type preparers name Preparer's signature Date Check I_] M PTIN
(b self-employed
d?) Preparer Firm's name P> Fim's EIN P>
Use Only
Firm's address B> Phone no
May the IRS discuss this return with the preparer shown above? (seemnstructions) ... ... ... ... .... | | Yes | J No
For Paperwork Reduction Act Notice, see the separate instructions. %\1 Form 990 (2013)
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Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart Il . . . ... ... ... .. ... ...... m

1

Briefly describe the organization's mission

To povide 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.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 990-EZ7 . . [Jves [x]No
if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SBIVICES? L e e e e e [ Jves [*]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code Y(Expenses $ 1,309,842 including grants of $ 1,218,000 )(Revenue $ )
142 scholarships were awarded during the year, totaling $1,218,000. The maximum award
is $10,000.

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 » 1,309,842

JSA
3E1020 2 000

Form 990 (2013)




Form 990 (2013) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described tn 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 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. 2 X
3 D the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part! . . . . . . . . . . . i i i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . ... ... ... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if "Yes," complete Schedule C,
L= T 0 | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part] . . . .« . 0 @ i i i e e e e e e e e e e e e e e e e e e e e e e 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 similar assets? /f "Yes,"

complete Schedule D, Part lll . . . . « .« i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes," complete Schedule D, Part1V . . . . . . . . . . v i e 9 x
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . .. ... 10 | X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, S LI

VI, VHI, IX, or X as applicable NS
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI | | . . . . . . . . . . e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl . . . . . . .. ... ... ... 11b| x
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . .. ... .. ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX , . . . . . . . . v v e i 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 consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . . . . 11f X
12a Did the organmzation obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xl and XIl . . . . .« &« i 0 i i i i e i e s 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? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . .. .. 12b| x
w 13 Is the organization a school described in section 170(b)(1}A)(n)? If "Yes,” complete Schedule E . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Untted States?. . . . . . .. ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
| fundraising, business, mvestment, and program service activities outside the Umited States, or aggregate

| foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . ... .. .. 14b| x
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . ... ... .. .. .... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . . . . .. ... ... 16 | x
i 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
| Part IX, column (A), lines 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, Partll . . . . . . . .« o i i v i i i it it e e e a s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . « .« o i i i i e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilties? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
™ Form 990 (2013)
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Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland Il . . . . ... .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland lll , . . . . . . ... ... ... ...... 22 | x
23 Did the organization answer "Yes' to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . e e e e e e e e e e e e e e e 23 x
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and compliete Schedule K If ‘No,”goto line 25a. . . . . . . . @ i i i i i i i e e e e 24a x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . . L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during theyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation 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 in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part | . . . . . . . . . i c i i i i i i i i e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil. . . . . ... ... .... 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, Part IV, . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes," complete Schedule L, PartiV. . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualfied
conservation contributions? /f "Yes,” complete Schedule M. . . . . . . . . . .0 e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
7 G 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Part Il . . . . . . i i i i i i i e i e e et e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R Part! . . . . . . .. ... ... .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
oriV,and Part V. IIn@ 1 . . . . .« 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 34 | x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . . .. ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2, ., . . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,”" complete Schedule R Part V,line 2 , . . . . . . . .. . i nue.. 36 | x
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
Part VI . . . e e e e e e e e e e e 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule© . . . . . . . . . .. ... .00 .. 38 | x
Form 990 (2013)
JSA
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Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ineinthisPartV . . . . ... .. ... ..

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . , . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter-O- if notapplicable. . . .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNErs?, | . . . . . . . . . . . . i vttt v ittt e e o 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 this return | |_2a o |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), . . . . .. I R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , . ., .. ... 3a b3
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, 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
BCCOUNEY? L L e e e e e e e e e e e e e e 4a | x
b If “Yes,” enter the name of the foreign country » Cayman Islands, Bermuda
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts _ B
6a 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 I1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . . @ i 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 tax deductible as charitable contributions? . _ . . . . . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | . _ [ _ | __
and services provided to the payor? | . . . . L L L e e e e e e e 7a x
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . | . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangble personal property for which it was
required to file FOrm 82827 . . . . . L i i 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 . . . . ... ......... I 7d | )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , | | . . 7f x
g If the organization received a contribution of quahfied intellectual property, did the orgamzation file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ,
organization, have excess business holdings at any time duringtheyear? . , . . . . . .. ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 486672 . , . . . .. ... ... ... .. .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? , , ., , .. ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, lne12 ., . . .. .. ... .. 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites ., , , . [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 amounts due orreceived fromthem ), . . . . . .. ... .. e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . ., . [1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, , . . . . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization i1s required to maintain by the states in which {
the organization s icensed to issue qualified healthplans |, , . . . . ... ... .. ... .. 13b ;
¢ Enterthe amount of reserves oNhand . . . . . . ..ot e 13c !
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .., .., ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000
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' Form 990 (2013) Page 6

Part VI 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 or noteto any lne nthisPartVl . . . . .« .. oo oot [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are matenal differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . v i it it e e e e e e e 2 x
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 x
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 x
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 x
6 Did the organization have members or stockholders? . . . . . . . . . . .o i i i e 6 x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .. .. ... . i o, 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . v v 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 VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . .. ... ... 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . ... . o .. 10a x
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1ta| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 COMMICES? . . . . i it 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 e e 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce comphlance with the policy? /f "Yes,”
describe in Schedule Qhow thISWas doNe . . . . v v v v i i i e e e e e et e e e e e e e e e e e e 12¢| x
13  Did the orgamization have a written whistleblower policy?. . . . . . . . . . . o o i e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . .. ... ... 14 | ¥

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . .. . .. S ee .S.c?l.ec.hf‘l.e. 0 . |15a

b Other officers or key employees of the organizaton . . . . . .. ... ... ......"! See Schedule O |45p
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . . . o o v it i e e e e e e e 16a x
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation (n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .. . L L ... 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None _ _  ______ _  _ __________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website E] Upon request I:] Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p Kathy A. Soppe, 3700 Grand Ave, Des Moines, IA 50312 515-255-3153

JSA Form 990 (2013)
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Form 990 (20I1 3) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Cpmpensated Employees, and
Independent Contractors ,
Check If Schedule O contains aresponse ornoteto anylineinthisPartVII. . . .. .. ... ............ |z|
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

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

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation [compensation from amount of
week (st any| officer and a director/trustee) from related other
hourstr (o =] 5] ol m]ex]| = the organizations compensation
reaed |2 2|2 F1 2|35 g organization (W-2/1099-MISC) from the
organizations | 8 2 | & 84 gle @ | & | (W-2/1099-MISC) organization
below dotted § 2 g % 8 8 and related
| 3|2 S 3 organizations
ine) o g @ °
8|2 2
8 2
° g
_(1y)_sSandra Webster, Chm. until |25 __
9/2013, Board of Trustees 1 x x 0 0 0
_(2)_Linda Spence, Chairman after | 25 |
9/2013, Board of Trustees 1.5 x x 0 0 0
_{3)_Glynda samford |25 |
Board of Trustees .8 x x 0 0 0
_{4)_Deborah Taylor 120 |
Board of Trustees x x 0 0 0
_(5)_Anne Pettygrove, Chief Exec. |2 |
Officer until May 1, 2014 43 x 0 0 0
_(6)_Jackie Matt, Executive ____ 12 ___|
Director after May 1, 2014 38 x 0 0 0
_{7)_Kathy Soppe, Director 12 |
of Finance, Treasurer 38 x 0 0 0
.l __]
A )l ___]
uw . ]
“uwyy_ ]
"y el ___]
"Wy o __]
“a_ el ___]
JSA Form 990 (2013)
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Form 990 (2013) Page 8
LCUAZ]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (©)
(A) Average Position (D) (E) (F)
Name and title hours per (do not check more than one Reportable Reportable Estimated
week (istany | DO, unless person isboth an | hencation | compensation from amount of
hours for officer and a director/trustee) p P
rolated ss|slolzxlex]x from related other
a2 2]221393 the organizations compensation
organizations | = £ | Z S. g CERE organization (W-2/1099-MISC) from the
below dotted g5 § s l8z - W 2?1099 MISC organization
line) S| ® g ] (W- i ) and related
2is| 3] 3
® 5 ] organizations
o g @
@ =8
a
as ]
ae ]
an ]
as ]
as
e ]
ey )
2 ]
e ]
ey ]
es
1b SUb-tOtaI ------------------------------------- >
c Total from continuation sheets to Part VII, SectionA, . . . . . ... .... | 4
d Total(add lines1bandic) . . . . . .. . v v v v i v v v v it e e e a »
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organmization » 0
Yes | No
3 Did the or PR
ganization list any former officer, director, or trustee, key employee, or highest compensated |: S ol SO
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . ... ..., x
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such i .
INGIVIAUEL | . e e e e e e e e e e e e e e e x
§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual | I
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson , . . . . ... .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€)
Name and business address Description of services Compensation
N/A
2 Total number of independent contractors (including but not hmited to those hsted above) who |- =2 -
received more than $100,000 of compensation from the organization p 0 i
JSA Form 990 (2013)
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Form 990 (2013)

Statement of Revenue

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

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
88| 1a Federated campagns . . . . . . . . 1a
g é b Membershipdues . ........ 1b
g<| ¢ Fundrasingevents . ........ ic
G=2| d Relatedorganizations . . . . . . . . 1d 318,047
g',,g, e Government grants (contributions) . . | 1e
'3 E f  All other contrbutions, gifts, grants,
g o and similar amounts not included above . |_1f 1,085,103
g E g Noncash contributions included in lines 1a-1f $
©%| n Total Addinestatf. . o\ e » 1,403,150
§ Business Code
: 2a
¢
g b
2 c
& | d
2 f All other program service revenue . . . . .
| o Total Addlnes2a-2f . . . . . . . ... ... .. >
3 Investment income (including dividends, interest, and
other SIMIlar amounts). « « « v v v v v v v v v v e w e s » 112,115 112,115
income from investment of tax-exempt bond proceeds . . . ™
ROyallles « « » + » =« + ¢ s+ o e e e e >
(1) Real (i) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . .. ... ... >
7a  Gross amount from sales of () Secunties {1 Other
assets other than inventory 1,374,509
b Less cost or other basis
and sales expenses . . . . 1,186,761
¢ Ganor(oss) . .. .. .. 187,748
d Netganor(loss) « « « « v v v v v v 0 vt e e e e > 187,748 187,748
g 8a Gross Iincome from fundraising
S events (not including $
q>, of contributions reported on line 1¢)
% SeePartIV,lne18 . . . . .. .. ... a
2| b Less drectexpenses . . ... ... .. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming actmvities
SeePartV,line19 , . . . .. ..... a
b Less directexpenses . . . .. . .. .. b
¢ Netincome or (loss) from gaming actmties. . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances , , , , ... .. a
b Less costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory, . . ., . .. .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ... ...
e Total. Add hnes 11a-11d - - - - -« - « . . . . ... |
12 Total revenue. See Instructions . . . . . . . . . . . . . . » 1,703,013 299,863
1A Form 990 (2013)
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' Form 990 (2013)

14404 Statement of Functional Expenses

Page 10

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

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

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

(A)
Total expenses

(B)
Program service
expenses

)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 .

Grants and other assistance to individuals In
the United States See Part IV, lne22, . . ...
Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, Iines 15 and 16, , |, ,
Benefits paid to or for members

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

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

Other salaries and wages

Pension plan accruals and contnbutiens (include section
401(k) and 403(b) employer contributions) . . . . . .
Other employeebenefits . . . . . .. ... ..
Payrolltaxes . . . . . . . . .. v oL
Fees for services (non-employees)

Management
Legal ., ., .. ... ... . ... ...
Accounting
Lobbying

Professional fundraising services See Part [V, line 17,
Investment managementfees , , ., . .. ...
Other (if une 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO). . . . . .
Advertising and promotion , , |, , ., . ... ..
Officeexpenses . . . . ... ..o
Information technology., . . . . ... ... ..
Royaltes, . . . .. ..............
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , ., . .
Interest _ ., . . ... . . oL ...
Payments to affliates, . . . .. ........
Depreciation, depletion, and amortization | , |, ,
Insurance , . . .. ... ... ... ... ..

Other expenses Itemize expenses not covered
above (List miscellaneous expenses (n line 24e |If
line 24e amount exceeds 10% of Lne 25, column
(A) amount, list ine 24e expenses on Schedule O)

Promotional Materials

Ali other expenses
Total functional expenses. Add lines 1 through 24e

1,172,000

1,172,000

46,000

46,000

62,001

40,057

17,124

4,820

3,487

2,253

963

271

6,715

4,338

1,855

522

4,640

2,998

1,281

361

416

416

1,940

1,940

13,278

13,278

5,655

3,770

1,885

3,206

2,137

1,069

8,532

8,532

5,014

2,507

2,507

1,020

1,020

25,250

25,250

1,359,154

1,309,842

39,811

9,501

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:] if
following SOP 98-2 (ASC 958-720)

JSA

3E1052 1 000

Form 990 (2013)



Form 990 (2

013)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . ... ................... 83,653| 1 283
2 Savings and temporary cash investments ... ... 1,274,785 2 1,434,992
3 Pledges and grants recevable, net . ... ... ... ... .. 75,460 3 39,430
4 ACCOUntS recelvab'e' et e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of ScheduleL . .., . . . . ... ..... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part Il of SchedulelL, =~ == . 6
§ 7 Notes and loans recewvable,net . ..., 7
&| 8 |Inventoresforsaleoruse .. ..., ... ... ... .. 8
9 Prepaid expenses and deferredcharges . . ... ... . ... ... ..... 2,149 9 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, , ., .., ... .. 10b 10c
11 Investments - publicly traded securtes |, ., . . .. . ... .. ... .... 3,929,068| 11 4,193,017
12  Investments - other securities See PartIV,lme 11, . . . .. ... ... .. 465,937| 12 507,216
13 Investments - program-related See PartIV,ne 41 . . ... ... ... .. 13
14 Intangibleassets . . . ... ... ... ... 14
15 Other assets SeePartiV,line 11 . . . . . . ... . .. ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . ... ... .. 5,831,052] 16 6,174,938
17 Accounts payable and accruedexpenses, . . . . . .. .. ... ... ... . 17 27
18 Grantspayable , . . . . ... ... ... 18
19 Deferredrevenue . . . . .. . ... ......... ..., 19
20 Tax-exemptbond habites . . . ... ... ... ..., .. ..... 20
@ (21 Escrow or custodial account iability Complete Part IV of ScheduleD | | | | 21
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL , , , . . . . . ... .. 22
23 Secured mortgages and notes payable to unrelated third partes | | | . . . | 23
24 Unsecured notes and loans payable to unrelated thrd parties, | | . . . . . . 24
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . .. ... . ... ... ... 25
26 Total liabilities. Add lines 17 through25. . . . . ... ... ... ...... 26 27
Organizations that follow SFAS 117 (ASC 958), check here » I___I and
4 complete lines 27 through 29, and lines 33 and 34.
£127 Unrestrcted netassets ... ... ... ... 27
g 28 Temporarly restricted netassets ... 28
2 29 Permanently restrictednetassets, . ., . . . ... ... . .. 29
LE Organizations that do not follow SFAS 117 (ASC 958), check here » E and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... .. 4,067,510| 30 4,331,478
#1331 Paid-in or capital surplus, or land, building, or equpment fund =~~~ = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds 1,763,542| 32 1,843,433
2|33 Totalnetassetsorfund balances . . . . ... 5,831,052| 33 6,174,911
34 Total labilities and net assets/fund balances. . . . ... ... ........ 5,831,052| 34 6,174,938

JSA
3E1053 1 000

Form 990 (2013)



Form 990 (2013) Page 12
F1a® {0 Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany lineinthisPart Xl . ... ... ... ... ...... D

1 Total revenue (must equal Part VIII, coumn (A),Ine 12) . . . . . . . o v v v v vt v v v v e e e 1 1,703,013
2 Total expenses (must equal Part IX, column (A), INE25) « « v v v v o o v o et e e e 2 1,359,154
3 Revenue less expenses Subtract INE 2 fromINE 1. o v v v v v v v o e e e e e e e 3 343,859
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 5,831,052
5 Net unrealized gains (losses)oninvestments . . . . . . . ... .. . L o L .. 5
6 Donatedservicesanduseoffacilites . . . . . . . . . o o L e e e 6
7 INVESIMENT BXPENSES « « v v v v v et e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . v v . vt ot e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO). . . . . ... ... ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, lne
33, COIUMN (BY) « v o v v e v e e e e e e e e e e e e e e e e ee e e e e e e e 10 6,174,911
m Financial Statements and Reporting
Check iIf Schedule O contains aresponse or notetoanylineinthisPartXIl . .. .. .. .. .......... [x]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash |:| Accrual EI 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 compited or reviewed by an independent accountant? 2a x

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .S€e, Schedule O 2b | x
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis E] Consolidated basis |:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | x
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 & . o o v i i v e et e e e e e et e e e e e 3a x
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | omB No_1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. . Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
P.E.O. International Peace Scholarship 42-6078058

[EN  Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because 1t 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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
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

2
3
4
An organization operated for the benefit of a Eall_e_gé_o_r_uﬁl_vér_sﬁ; ‘owned _o_r_o_p;:Fa_téa _b;/—a_g_c;\/-e-rﬁm—;thEI_Gr?lt—aégc_n_b_ea_lﬁ

section 170(b)(1)(A)(iv). (Complete Part Il )

6 B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{v).

7 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 )

8 A community trust described tn section 170(b)(1)(A)(vi). (Complete Part 1l )

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

5§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Typell ¢ D Type Il-Functionally integrated d ,:] Type Ill-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1)

or section 509(a)(2)

10
11

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type Hl supporting
organization, check this box L
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 (1) and Yes | No
(m) below, the governing body of the supported organizaton? =~ ... ... . 11g()
(i) Afamily member of a person described in () above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or () above? ... ... .. 11g(ni)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (1v) is the (v) Did you notrfy (v1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section cgl r(')g':e‘f:r:“ in col (i) of your | col (1) organized
(see instructions)) Y :oclg.lmem’l? 9 support? nthe U § ?
Yes | No Yes No Yes No
(A)
(B)
(%)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E2) 2013 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 box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

L]

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

include any "unusual grants ") . . . . . . 1,368,608/ 1,426,521} 1,325,315/ 1,305,914| 1,403,150 6,829,508
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 1,368,608 1,426,521| 1,325,315| 1,305,914| 1,403,150, 6,829,508
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamzation) included on
ine 1 that exceeds 2% of the amount
shown online 11, column(f). . . . . .. 810,449
6 Public support. Subtract line 5 from line 4 6,019,059
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned . . . . . . . . .. 1,368,608/ 1,426,521| 1,325,315/ 1,305,914 1,403,150( 6,829,508
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and tncome from similar
sources 123,831 129,642 127,641 121,909 112,115 615,138

9 Net income from unrelated business
activities, whether or not the business
tsregularly carriedon . . . . . ... ..
10 Other income Do not include gain or
Explan m Part V) e ] 46,075] 22,700 0 0 o 68,775
11  Total support. Add lines 7 through 10 . . 7,513,421
12 Gross receipts from related activittes, etc (seemstructions) . « . v v v o v 0 i C e e n d e e e 12 L
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 . . . . . . . . . . . . . . . i i i i i i i i i it i e e i e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 80.1108¢
16 Public support percentage from 2012 Schedule A, Partil,line14 . . . .. ... .. .. ... .... 15 81.0906%
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and hne 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . .. .. ... ......... | 2
b 331/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization, , . . . . ... ... ..... >
17a 10%-facts-and-circumstances test - 2013. 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-circumstances"” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZALION. |, . . L . L . ittt e e e et e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. 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 organization meets the "facts-and-crcumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted OrganiZation . . . . . . . . .t i e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS L . . L L L L e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2013
JSA
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Schedule A (Form 990 or 990-EZ) 2013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failled to qualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012

{e) 2013

(f) Total

1  Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants *)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that i1s 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 Tax revenues levied for the
organization's benefit and either paid
to or expended on Its behalf

5 The value of services or facilities
furmshed by a governmental unit to the
organization without charge

6 Total. Add lines 1 through5_  , . . . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b. . . . . . ... ..

8 Public support (Subtract ine 7c from
Ineb6) . . . . i e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

9 Amounts fromine6, . .. .......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . « v & v v v v v e v e e e e e

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried ON ¢ ¢ ¢ s o o« s 4 s e e w e

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

13 Total support. (Add hnes 9, 10c, 11,
and 12)

14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox andstop here. . . . . . . . . . . o 0 i i i i it e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

156  Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column (f)) . . . .. 15 %
16  Public support percentage from 2012 Schedule A, Partlil,line15. . . . . . . . . .. . v v v i v v u o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part i, line 17 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on hne 14, and line 15 I1s more

than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P D
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
line 18 i1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P }:‘

JSA
3E1221 1 000

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Page 4

I Supplemental Information. Provide the explanations required by Part I}, ine 10, Part I, line 17a or 17b, and
Part llf, hne 12 Also complete this part for any additional information (See instructions)

Part II, Line 10:

Other Income: __________ 2009 _________ 2000 ________2012 _______ 2012 - 2013 ____
Scholarship Repymts: __$46,075 . $22,700_ ¢ $0.00 $0.00 ______ ! $0.00
oo Total: _ $46,075 $22,700 ¢ $0.00 _ ______ $0.00 $0.00 ___
JSA Schedule A (Form 990 or 990-EZ) 2013

3E1222 1 000



SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrm990. 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
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . ... ..
4 Aggregate value atendofyear, . . . ... ...
5 Did the orgamzation inform all donors and donor advisors in wrniting 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 can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . L L L L L e e e e e e e e I:] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (¢check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 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
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... .. ... .. e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... .. ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. . . ... v v i v i v v v ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _________
4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ... ... ...... l:] Yes l___l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» o ______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»Ss
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Section 1T70MANBIN . . . . . . . . [ves [no
9 In Part Xlll, 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
Organizations 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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included iIn Form 9890, Part VIl line 1 . . . . . . . . oo o i it i e » s _______
(i) Assets included In Form 990, Part X . . . . . o v i i e e e e e e e e e e e e »s__
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIl ne 1 . . . . . . . . . . i i it ittt e e » S ____
b Assets included in Form 980, Part X . . . . . o o 0 i i o e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons ~____ToTTToTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l—_l Yes f_| No

WV Escrow 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, Iine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

ncluded on Form 990, PartX? L [ dves [ INo
b If "Yes," explain the arrangement in Part XllIl and complete the following table

Amount
c Beginningbalance . . . . . .. e e e 1c
d Additions duringtheyear . . . . . . . v i i i it it e e e e e e 1d
e Distributionsduringtheyear. . . . . . . ot i e e e 1e
f Endingbalance . . . . . . . . . oL e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 212 ... ... ... I_] Yes | |[No

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided inPart XHIi, , ., . . ...
UM Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 1,763,542 1,734,496 1,732,880 1,691,413| 1,662,348
b Contrbutions . . .. .......
¢ Net investment earnings, gains,
andlosses. . . ... ....... 125,496 78,964 49,903 83,413 72,844
d Grants or scholarships . . . . . .
e Other expenditures for facilities

andprograms. . . . ... .. .. 39,955 44,551 41,898 35,197 37,150
f Administrative expenses . . . . . 5,650 5,367 6,389 6,749 6,629
g Endofyearbalance. . . ... .. 1,843,433 1,763,542 1,734,496 1,732,880 1,691,413

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
Board designated or quasi-endowment p  0.0000 %

oo
o
)
5
3
A}
3
)
3
2
o
3
a
o
£
3
o
3
2
\4
=
o
o
o
o
o
o
X

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . . . . . . i e e e e e e e e e e e e e e e 3a(i) x
(i) related organizations | | . L L L L L L e e e e e e e e e Ja(in)) x

b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? , . . . . ... ... ...... 3b | x

4 Describe in Part Xlli the intended uses of the organization's endowment funds
=FTsa%R Land, Buildin%s, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . .« v v vt e e e e
b Buldings - - - .« ... oo
¢ Leasehold mprovements. . . . . ... ..
d Equpment . . . .. ... oL
e Other - .« - v i v i i i e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . »
Schedule D (Form 990) 2013
JSA
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Schedule D (Form 990) 2013

Page 3

4RIl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . .. .. ... 507,216| Cost

(2) Closely-held equity interests . . . . . ... .....

(8)yOther__ _ _ _ _ e ___

A ____

.

S

o

L =

.

e

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P 507,216

LA Investments - Program Related.

Complete If the organization answered "Yes" to Form 990,

Part IV, ine 11c See Form 990, Part X, line 13

(a) Description of investment

{b) Book value

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

(1

(2)

(3)

(4)

(5)

(6)

()

(8)

(C)]

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

Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Description

(b) Book value

1

2

3

4

6

7

| WD | N [ [

(
(
(
(
(5
(
(
(

8

(9)

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

Other Liabilities.

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

Iine 25

1. (a) Description of liability

(b) Book value

(1) Federal iIncome taxes

(2)

(3)

(4)

()

(6)

(7)

(8)

)

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

>

2. Liabihty for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertamn tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill

JSA
3E1270 1 000

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 4

L] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1  Total revenue, gans, and other support per audited financial statements . . .. ... 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains on investments . 2a
b Donated services and use of facites =~ . 2b
¢ Recoveriesof prioryeargrants, . ... .. ... .. ... .. 2c
d Other (Descrbe nPartXil) . 2d
e Addlines 2athrough2d . L 2e
3 Subtractline 2e from ine 1 | . L . .. L e e 3
4 Amounts included on Form 990, Part VIII, iine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine 7b = | 4a
b Other (Describe nPartXil) . . . . ..., .. .. ... ... 4b
¢ Addlines4aanddb L 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . . . . ... .. ... 5

Part d{l] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2  Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prioryearadustments Tt 26

c Otherlosses Tt ”

d Other (Descfnbé o Part Xlilj ........................... Py

o Addlneszathrough2d Tt 20
3 Subtracthne 2e fromline’ 1 . | L. 3
4  Amounts included on Form 990, Part 1X, ine 25, but not on line 1

a Investment expenses not included on Form 980, Part VIII, line 7b 4a

b Other (Describe nPartxny 0T Tns 4ab

c AddInes 4a anddb Tt 4c
§ Total expenses Add lines 3 and 4c. (Th/:s must éc';u'al'Fbr'm'Q'Qb, Part I, line 58'): e i

ELPMll  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional information

Pt. V, Line 4--Net income from the endowment fund of the reporting organization is used

JSA Schedule D (Form 990) 2013
3E1271 1000




' Schedule D (Form 990) 2013 Page S
GERA] Supplemental Information (continued)
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 980. P See separate instructions.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public

Inspection

Name of the organization

Employer identification number

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

General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

E] Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space I1s needed )

(a) Region {b) Number of {c) Number of (d) Activittes conducted in {e) If activity listed in (d) is {f) Total
offices In the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region In regton
contractors grants to recipients
In region located n the region)

(1) North America 0 0 | grantmaking scholarships 46,000

(2) Europe investments 94,000

(3) Cntrl Amer & Caribb investments 1,000

_(4) E. Asia & Pacific investments 19,000

(5) North America investments 7,000

(6) Middle East & N Afric investments 13,000
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total, , .. ....... 180,000

b Total from continuation
sheetsto Part! , . . . ..
¢__Totals (add lines 3a and 3b) 180,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990
JSA
3E1274 1000

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the orgamzation
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
US Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the orgamization may be required to file Form 5471, Information Return of US Persons With Respect To
Certamn Foreign Corporations (see Instructions for Form 5471) . Form 5471 not required

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

DNO

ENO

ENO

JSA

3E1277 1 000

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Page B

Supplemental Information
Provide the information required by Part [, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part lll (accounting method), and
Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

Pt. I, Line 2--Proof of enrollment is required before an award can be granted and

recipients are required to submit proof of enrollment each semester. The reports are

JSA Schedule F (Form 990) 2013
3E1321 1 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o 15450047

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@ 1 3
Form 990 or 990-EZ or to provide any additional information.
p Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury R
Intemal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990. Inspection
Name of the organization Employer identification number
P.E.O. International Peace Scholarship 42-6078058

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

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

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

Part VI, Line 1ll1l: Copies of Form 990 were provided to each member of the board of

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

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

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

office in Des Moines, IA and monitored for completion. Any conflicts of interest that

immediately, and the remaining members take the appropriate actionm.

Part VI, Lines 15a-15b: The organization's Executive Director (previously known as

"CEO") is employed by the related "parent" organization, International Chapter

of the P.E.0. Sisterhood, and the organization shares her services with Internatiomal

Chapter. The International Chapter explains on its Form 990 the process determining the

Executive Director's compensation. A similar arrangement exists for the Director of

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

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

Part VI, Line 19: Governing documents, conflicts of interest policies and financial

statements are available to members of the parent corporation only. These items are not _

Part VII, Line la: The Executive Director (previously known as "CEO") and Director of

Finance/Treasurer of the parent organization, International Chapter of the P.E.O.

Sisterhood, also serve in the same capacity for the reporting organization. An estimate _
included in column (B). No wages are paid or reimbursed for either officer from the
Part IV, Line 12a and Part XII, Line 2b: The organization's modified cash basis financial
other philanthropic funds of the P.E.0. Sisterhood. (Listed on Schedule R, Part II)

19A Schedule O (Form 990 or 990-E2) (2013)

3E1301 1 000




000 t L0€43€

vSsr
€102 (066 wi0d) ¥ 3npaysg ‘066 W04 JO) SUOIIINIISU| aY) 33S ‘9INON 12V UOoIIINpay Jiomiaded 104

x ITIA 3d 99 | ITI °dAL-1T €(2)T0S emoI [ sbarroo ddns ZIE0S VI ‘SSUTON S8d 'SNUSBAY pueId (00LE
9T08L09-2% pund butpring oba110) £93300 (i)

x ITIA 3d ®°S§ L €(2) T0S emoI |dysToyoss onpe CIE€0S VI ’‘SSUTOW S9Q ’‘SNUdBAY PUBID Q0LE
'vos¥609-2% 0 wotr3epunod ‘0 E 4 (9)

x IIA 3d ®9g Z €(P) T0S TINOSSTH abat1oD ZLLY9 OW epeASN ‘UTisSny 3sSsSM 000T
Tezsvso-vy T aba110D 49330 (§)

x IIA 3d @98 L €(2)T0S eMoOT puny juexb ZTIE0S VI ’‘S9UuTOW S3ad ‘SNUaAY PURID Q0LE
[TT€50%L-€z -onpa burnutjuo) I03 -boxig ‘0 = 4 (V)

x IIA 34 ®9°g L €(2)TOS emor puny - Toyos CIE0S VI ’‘SOUTON S8 ’'SNUdAVY PUeID (0LE
lszosLET-2% spiemy Iefouds ‘0-d°d (€)

x IIA 3d ®°S L €(2)T0S emorx puny ueoTf CIE€E0S VI ‘SOUTIOW 83Q ‘SNUSAY PUBRID Q0LE
6508L09-2% | pung ueo] Teuor3ednpd 0°F-d ()

x ¥/N Y¥/N v () 108 emo] |6xo dyszsqueu CIE0S VI ‘SOUTOW S3Q ’‘OnusaAy pueId (Q0LE
628€5%0-¢y  POOuIaists -o'@-d re93deun 1,3ur (1)

ON SOA
vmm_.w_ﬁﬂu Anua (€))L 06 uonoas i) (Anunoo uBiasoy 10
(€1)(Q)z1§ uonoag Buiosyuod 10241g snjes Aueyd dilqnd | uonsas epod idwexy | ajeys) apoiuop |ebsn Apanoe Alewud uoneziuefio pajelal jJo N|J pue 'ssalppe ‘dweN
(6) 0] (a) (p) () (a) (e)

1eaA xe} ay} Buunp suoneziuebio ydwaxa-xe) paje|al 210w 10 8Uo
pey )t asneaaq ¢ aul| ‘Al HBd ‘066 WIOH UO S\, palamsue uoijeziuebio ayy ji 8)a|dwo) suoneziuebiQ Jdwex3-xe] pajejay jo uoneodi3uap| E

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .ﬁ wuvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .ﬁ muvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .ﬁ vuvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .ﬁ nuvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| N Nuul
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| N Dl

Aua (Anunos ubiaioy 4o
Buljjosyuod Jvauq sjasse Jeak-jo-pu3 awodul B0 ajels) ajoiwop |eban Aunoe Aewud Ayua papueBassip jo (sjqediidde j) NIJ pue ‘ssalppe ‘sweN
o) (a) () (2) () (e)

€€ aUIl ‘Nl Hed ‘066 Wio4 uo ,SaA,, pasamsue uoieziueblo sy} yi 83ejdwo) sannug papsebauisig jo uonesynuap  [EEE]

8908L09-C% drysxeroyong 8desad TeUOTIRUISIUI ‘O°F'd
Jaquinu uoneasynuapi Jakojdwz uoneziuebio ay) jo awen
uondadsu) . I 0SS BNUBARY |BWAIU|
a11gng 03 uado 066ULIOJ/AOD SIIrmmm 1B SI SUOIINIISU] SH pue (066 W0 4) ¥ 3INPaYIS INOGe UOHBLWIIOJU| funsessy ol o wewedag

. ‘SUOnONAISuUl djesedas 338 ‘066 WJo4 0} yoenny
" F @N *1€ 10 ‘9¢ ‘QSE ‘vE ‘€€ Aull ‘Al Ued ‘066 WI04 UO ,SIA, pajamsue uoneziuebio ayy j ajajdwon g Aomm :.:On_v
15065757 ON GRG | sdiysiaulied pajejaiun pue suoneziuebiQo pajedy ¥ 3INQ3HOS

Z/T °beg




€102 (066 Wi04) Y 3INPaydg

000 L L0€L3E
vsr

‘066 W.O4 10} SUOIINNSU| 3Y) 33S ‘3I1JON 19V UOINpay yJomiaded 104

||||||||||||||||||||||||||||||||||||||||||||| NMVI
||||||||||||||||||||||||||||||||||||||||||||| {9
||||||||||||||||||||||||||||||||||||||||||||| .GJI
||||||||||||||||||||||||||||||||||||||||||||| Nv»vl
||||||||||||||||||||||||||||||||||||||||||||| anvl
x ITA 3d S35 L € (2)TO0S eMoOT pungy -Toyos ZI€0S VI ‘SSUTOW S89(Q ‘9SNUdAY PURID 00LE
TS9€8S0-0€ pung drysaeToyds AVYLS ‘0'm-a @
x IIA 34 @95 | IT odAL-TT € (2)TO0S BeMoOT puny -“mopus ZIE0S VI ‘S9UTOR 890 ’'SNuUdAVY puerd (0LE
LT08L09-Z¥ pung jusumopud 969TT0D £9330D (1)
ON SaA
uoo_n__ﬁwo Ayus ((£)(0)1 06 uonoas J1) (Anunoo uBiaio) Jo
(€1)qQ)Z1L§ uondasg Buiosnuod oang snjels Aueyo oliqnd | uondas apod idwax3 | ajels) adiwop |eben Awnnoe Arewtig uoneziuebio pajejal Jo N|J pue ‘Ssalppe ‘JweN
(6) 0)] () (p) () (q) (e)

pey Ji asneoaq ¢ aul| ‘Al UBd ‘066 WI0H U0 ,S3A, palamsue uoieziuebio ay) i a)9|dwo suoneziuebiQ yJdwax3-xe] paje|ay jo uonesyljuap|

1eaA xe) ay) Bunnp suoneziuebio jdwaxa-xe} paje|al 8i0W JO SUO

Ajua
Buijosyuoa 10aaQg

®

sjasse Jeak-jo-pug

(a)

awodul |ejo)

(p)

(Anunoo ubialo) 10
Jels) aponwop [eban

(2)

Auanoe Aewisd

(a)

Ayua papsebassip jo (sjqedidde ji) N3 pue ‘ssalppe ‘aweN
(e)

€€ auI| ‘Al Hed ‘066 W04 uo ,S9A, palamsue uoieziueblio sy ji aje|dwo) sannug papliebaisiqg jo uonesyiuap)

8S08L09-C%

1aquinu uonesyiuapl Jakojdwiz

drysxeToyos sovdd TRUOI3IRUIBIUL "O'F°d

uoneziuebio ay) jo swepn

uofgjoadsu)
aljgnd oy usdo

€lle

/%00-5¥SL ON 8O |

Z/Z 9bea

"066WI0f/A06 S1'MMM 1B S| SUOCIIINIISUL S pue (066 W04) Y AINPaYIS INOQe UOIIBWIOJU|

‘066 Wio4 03 Yydeny o

‘L€ 10 ‘9¢ ‘AGE ‘PE ‘CE BUI| ‘Al Hed ‘066 W04 UO ,SIA, paiamsue uoijeziuebio ayl p ajajdwodn g
sdiysiouped pajejaiun pue suoneziuebiQ pajejoy

suondnJisul eiedas aag L |

QDMISS ANUBNY [BLIDI]
Ainseas| ayp jo Juswpedag

(066 wi04)
d I1NA3HDS




000 L 80EL3E

£102 (066 Wio4) ¥ anpayssg vsr
T 2y
||||||||||||||||||||||||||||||||||||||||||||| 19)
||||||||||||||||||||||||||||||||||||||||||||| 1s)
||||||||||||||||||||||||||||||||||||||||||||| 2]
............................................. ey
||||||||||||||||||||||||||||||||||||||||||||| [t3)
|||||||||||||||||||||||||||||||||||||||| v/N )
ON [SA]
<ANIE g5 5umo (snn (Knunod
Aﬂ_ﬁﬁm abey sjasse Jeak-jo-pua awosul Jo ‘diod g 'diod 9) fnua ubialoy Jo ajels)
uonoag -Uaadd jo aleys E30) JO BieYS Apjua jo adA| Builjos3uoo 1231 | sponwop (eban Awnnoe Alewnd uoneziuefo pajelds Jo N|J PUB 'SSAIPPE ‘dWeN
)] (u) (6) 4) (9) (p) (2) (a) (e)
Jeah xe} ay} mc::v isni} Jo CO:N._OQ‘_OU e se paleal} ch:mN_cmm‘_O pajejal aJOoW JO U0 pey i asnedaq ¢ aulj
‘Al Hed ‘066 Wio4 Uo ,S9A,, paiemsue uoneziuebio ay; Ji 8j9|dwo 3sniy Jo uonesodo) e se ajqexe] suoneziuebiQ paje|ay jo uonesyuap] Kikei
||||||||||||||||||||| )
||||||||||||||||||||| o)
||||||||||||||||||||| 1s)
||||||||||||||||||||| 2
||||||||||||||||||||| 1e)
||||||||||||||||||||| 12)
|||||||||||||||| v/N ()
ON [S9A ON |S@A
(PLG-Z LG suondas (Annunoo
(5901 wio4) Japun xej ubiaio0)
auped L= ajnpayog jo wol papnjoxa 10 ajels)
diyssoumo | Buibeuew | gz xoq ur junowe | esesesone sjosse Jeak awoaut _umuwm%_wﬁwoc_ Anua ajiviwop uojeziuefiio pajejas
sbejusaied | Jo |eieueg 18N-A 9poD wwogodoideia | -JO-PUD JO AUBYS €10} jo aieys JUBUILOPaI Buyonuoa 1oanQg |ebaq Auanoe Aewnd Jo N|3 pue ‘ssaippe 'aweN
() n U (v (B) G) (a) (r) () (a) (e)

1eaf xe) ay) bulnp diysisuped e se pajeals; suoneziueblo pajejal alow JO 3UO pey )l asnedsaq
$€ auI| ‘Al Hed ‘066 WI0H U0 ,S3A, palamsue ucieziuebio ay) Jl ala|dwo) diysiaulied e se ajqexe] suoneziuebiQ paje|ay jo uonesyuap|

¢ 9bed

£10zZ (066 wW104) Y aINpayos



000 | 60€L3€

£10Z (066 uu0d) Y 3|INpayas st
(9)
()]
(2]
(e)
-qsed | €$8'9L o’u pooqIa3sTs ‘0 'd-d xeidey) Teuorieuxsjur (Z)
AWI-UYseD | L0 '8TE 4 uoTjepunod “O0°HA'd (1)
PaA[oAUI JUnowe (s-e) adhy
Buiniuwwalap Jo poyion paAjoAUl Junowy uotjoesues ] uoneziuebio pajejal jo IWEN
(p) () () (e)
SPIOYSaIy} UOIIOESUEL] pUB ma_cmco;m_wh Pa18A0D Buipn|oul ‘eul| siy} 938|dWw0d 1SNW Oym uo :o:mctec_ he SUONONJISUI 84} 88S ,, SOA, S| 9A0QE 8y} JO AUB O} Jamsue 8yl | T
% T I " (s)uoneziuebio patejel wojj A1i3doid 10 USEd Jo JSJSUEN 18I0 S
: e e o0 patejal 0} Apadosd 10 USED JO JojSuBl} B0 4
‘3 e g o (S)uonezIueBIo pajejal Aq pred Juswasinquisy b
RBELD e g o) (S)UOREZIUEBIO Palelal O} pied JuswasNgWiay  d
L w‘w iy '
= Toy e e el paje|al YiM Seakojdwe pied Jo Buleys  ©
X |up| "t otrtrtrTrrrrrrran s e nmnt T (s)uoneziuebio paje|a) yym S)aSSE Jay)o 4o s)si| Buew uawdinbs ‘sayoey jo Bueys u
X [wp| "t Totrttrrororrtmrrrommtt ittt (s)uoneziuebio pajejal Ag suoijejonos Buisieipuny Jo diysiaquiaw JO SaJIAISS JO BOUBWIOLSS W
x | s s st T (g)uoneziveBlo pajejel Joj suoijeoljos Buisiepuny 1o diysiaquiall 10 SSOIAISS JO BOUBWIONS |
x Wp| Tttt sttt (s)uoneziuebio paje|e) woly SIeSSE Jaylo Jo ‘Juswdinbe 'saniioey Jo ases A
Rl
- 0 ..................................................vacoamu_cmmhoum«m_mhouﬂwwmmhmﬁo_o Luewdinba ‘sooe; jo ssesq [
- T R S )uonezIUEBIO Poje[Sl UNM S}OSSE JO BUBUOXT |
- Q] 5 c o rrteeteeeeeeeeeooeeaeeeaceeiiii s (Guoneae6i0 POJEIS) WOJ SJOSSE JO BSEYaINd Y
- mﬂ....................................................................vaco;mN_chououm_Qsmuommmhom_mwm
= m e e e anee6 10 PaE|e) WOY SPUSPING 3
Rk
= o1 e e e e e 10 palejel AQ S95JUBIENG UBO| JO SUEOT  ©
- T e e ereBI0 POYEJO 0} JO O} S9SJUEIEND UEOD| JO SUBOT P
RED e e e el eBI0 PSS WO UONNGUIUOD (ENAED JO qUBIE WO O
- a e el 610 PBTEIS) O} UOINGLUOD [e)deD J0 UelB ‘WIS q
St rrernsceeeecmenen e s s s e s T (JUS PS)|0JUOD B WO} JudJ (A1) 10 sanjekod (i) sainuue (i) 3sassiul (1) jo1dioday e
¢AIFIl SUed ui pajsij suoneziueblo pajelas aJoW JO Suo ypm suonjoesuel) Buimolio) aus jo Aue ul abebua uoneziuebio sy pip ‘Jeak xe} ay) Buung l
3INPaYos SiYl JO AL 40 ‘it |l SWed ul pays) si Ajud Aue yi | aul 8}ejdwo) "aloN

‘g€ 10 'qSE ‘b€ oUIl ‘Al Hed ‘066 W04 U0 S9A, pasemsue uoleziuebio ay; 4 8)sjdwo suoneziuebiQ paje|ay YIIM suonoesues| | A Med |

& o €102 (086 Wod) ¥ @INpayos




£10Z (066 wu0d) Y 8Inpaysg

000 L otgL3E
vsr

diysiaumo
abeyusasag
[L]]

OoN | saa

cJauped
Buibeuews
10 [RIBUBD)

n

(G901 wuo4)
L) 8INPALIS jo
02 XoQ ul junowe
18N-A 8P
0]

oN | sea

Jsuoneso|je
ajeuoijrodoidsiq

()

siosse
1edk-0-pua
j0 2JeUS

(6)

awoou! |ejo}
0 2leUS

[0}

oN | sax

¢suoneziueblo
®)o)05
uonoas
slauyed |je aly

(2)

(pLG-Z1S uondas
Japun xey} wou}
papnoxa paje@iun
paIe|3)) SWodUI
JuBUIWOPaIg

(p)

(Aqunos
ubiasoy Jo aiels)
g|1oiwop jeba

(2)

Awanoe Alewiud

(@)

A1ua o NIZ pue SS3aJppe ‘aweN
(e)

sdiysiauped JuawisaAul UIBMD 10} uoisnioxa Buipiebas suononiisul 98g uonjeziueblo paje|as e Jou sem jey) (snuaaal ssolb Jo
sjasse |ej0} Aq painseaw) saijialjoe s o Juadiad 9AYy uey) alow pajonpuod uoieziuebio ayy yorym ybnolyy diysisuped e se paxej Ajjus yoea 4oy uonewlojul Buimojioy eyl spinold

/€ dUI| ‘Al WBd ‘066 WJO4 U0 ,S3A, pPaiamsue uoneziuebio ay) ji a}o|dwo) diysiauped e se sjgexe] suoneziuebip pajejaiun

finsied

¢ abed

€102 (066 Wuo4) Y 2)Npayos




Schedule R (Form 990) 2013 Page 5

Supplemental Information
Provide additional information for responses to questions on Scheduie R (see instructions)

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

Chapter of the P.E.O. Sisterhood. The executive board of this organization

JSA Schedule R {Form 990) 2013
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