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Form

990

Department of the Treasury

Intemnal

Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and Its Instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

/E E For the 2015 calendar year, or tax year beginning April 1 , 2015, and ending March 31 ,2016
; E C Name of organization D Employer identification number
3 B check if appicable .
o P.E.O. Sisterhood OH State Chapter
= change. Doing business as 31-6181539
m Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
E [ | e |3700 Grand Ave 515 255 3153
o lFelr’\:""::::Lnl City or town, state or province, country, and ZIP or foreign postal code
< Amended Des Moines, IA 50312-2899 G Gross receipts § 507,015
b Applicstion | F Name and address of pnncipal officer H(a) Is this a group retum for Yeos No
o — pending subordinates?
S Jan K Knuckey - same as C above H(b} Are all subordinates inchded? Yes | |No
ety
S5 | Taxexemptstatus | |501(c)3) | X |501(c)( 4 ) « (nsertno) | | 4947(a)t)or | |[s27 if “No," attach a hst (see nstructions)
J Website: » www.peointernational.org H(c) Group exemption number B 1072

K Form of organization I [Corporatlon | I Trustl X I AssomatlonL I Other P> l L Year of formation 1927| M State of legal domicie TA
Summary
1 Briefly describe the organization's mission or most significant activittes Women's membership _organization ______
3 supporting six philanthropic projects for women. These are scholarship, grant, __
5 loan and award programs and a women's college owned by the organization. _________
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governingbody (Part VI, ine 1a) _ |, . . . . . . . o v v v s i oo 3 5
gﬁ 4 Number of Independent voting members of the goverming body (Part VI, lne1b) , . . . . ... ... .. .... 4 5
E% 5 Total number of individuals employed In calendar year 2015 (PartV,line2a), , . . . . . . . . v v o v v o v v 5 1
s S| 6 Total number of volunteers (estimate ifnecessary) . | . ., . . . . .. ...t tuet et 6 100
5 <| 7a Total unrelated business revenue from Part VIIIl, column (C), N€ 12 . . . . . . . v i i 7a
o b Net unrelated business taxable income from Form 990-T, line 34 N T 7b
i‘ Prior Year Current Year
o8 8 489,086 501,002
o §| °
= 3(10 20 112
Z %1 -271 3,643
< I
O 12 488,835 504,757
o 13 277,851 312,477
14
2 {15 6,670 6,753
g 16 a Professional fundraising fees (Part I1X, column (A), line 11e)
3
Y7 237,764 172,718
18 522,285 491,948
19 -33,450 12,809
_ .8 § Beginning of Current Year End of Year
gé 20 Totalassets (PartX, e 16) . . . . . . . ... ... 211,608 224,417
25121 Total habilities (PartX, e 26), . . . . . .. ... .. ...
§§ 22 Net assets or fund balances Subtractine21fromine20, . ., . . . . . v v v v v o o v . . 211,608 224,417

Signature Block

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

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

A, A Py

g3/l

Sign } Sngna‘ure of officéf
Here Kathy A. Soppe, Director of Finance

Date

Type or print name and title

Print/Type preparers name Preparer's signature Date Check I i PTIN
Paid self-employed
Preparer - >
Use Only |.Frm's name B> Firm's EIN
Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . .. ... ... ... | | Yes ] | No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015)
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Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanylineminthisPart 0 . . . . . ... ............ D -
1 Briefly describe the organization's misston
P.E.0. is a philanthropic organization where women celebrate the advancement of
women; educate women through scholarships, grants, awards, loans and stewardship of
Cottey College; and motivate each other to achieve their highest aspirations.

2 Did the organization undertake any significant program services during the year which were not histed on the
prior Form 890 or 890-EZ7 | L e e
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

|:|Yes No

E] Yes 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 )} (Expenses $ 444,811 including grants of $ 312,477 )(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 444,811

321020 1 000 Form 990 (2015)
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Form 990 (2015)
Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"

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 v i v i it it i n v e e
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, Partil. . . . . . . . . . . .. ...
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,
T |
Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Partl. . . . . . . . i i i i it i e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil. . . . ... ...
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 i e i e e e e e e e e e e e e s e e e e e e e
Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . o i i i it i i i
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, Part V. . . . . . ..
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes"
complete Schedule D, Part VI . | . . . . . i @ i i e i e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . .. . ... .......
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 Iin Part X, line 16% If "Yes," complete Schedule D, Part Vill. . . . . . . ... .......
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, | | . . . . . . . @ i i v i ittt e
Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabibty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,“ complete
Schedule D, Parts Xl and Xl . . . . . . . . @ i i i i i e e e e e e e e e e e e e e e e
Was the organization included i consolidated, independent audited financial statements for the tax year? I/f
"Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional .
Is the organization a school described in section 170(b)(1{A)(n)? If "Yes,” complete Schedule E_. . . . . . .. ...
Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . ... ... ... .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? I/f "Yes,"” complete Schedule F, Parts ilfand IV . . . . . . .. ........
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). . . . .........
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, Partil . . . . . . . . . . @ i i i
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 lil . . . . . . .« i i i i i i e i e e e e e e e

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11¢c X
11d X
11e X
11f X
12a| x

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
5E1021 1 000

Form 990 (2015)




L]

Form 990 (2015)
Checklist of Required Schedules (continued)

Page 4

, Yes | No
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H, . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , | | | | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . . . . . ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll. . . . . .. .. .. ..., 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i i it 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 issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline25a . . . . . ... v i i i i it ot o neennnens 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-exemptboNds? . . . . . . . . i i e 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" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,”" complete Schedule L, Part] . . . . . . . . . @ i i i i it it ittt et st o n e 25b X
26 Did the organization report any amount on Part X,.line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? 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 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, Partilll, . . . ... ... ..... 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 apphicable 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 e e e e e e e e e e e e e e e m 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, Part V. . . . . .. .. 28¢ 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 similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedulo M . . . . . . . . . i i i i i i it e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil . . . . . .« @ i i i i i i i e i e it e s et 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? /f "Yes,"complete Schedule R, Part! . . . . . . . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part ll, Ili,
OriV, and Part V, N6 1 . . . v i i i i i e it e et e s e e e e e e s e e e s e s 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, lne 2 _ , . , . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R PartV,line 2 , , . . . . . .. ... ... ueunuunu 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVI. . . o i e i e e e e e e e e e e e e 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | x
Form 990 (2015)
JSA
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Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV............ ..

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applcable. . . ... .. .. 1a 2 I P
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . ... .. 1b 0] . N EEE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |_, .|. .. AL]
reportable gaming (gambling) winnings to prize winners? . . . . . . .« . v v o v v v e v e e e e e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax oo N !
Statements, filed for the calendar year ending with or within the year covered by this return . [_2a 1 R R
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . . . R SR I ]
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear? . .. ... .. .. 3a X
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 n, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
Yot 111 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) o o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . .. ... .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . ¢ i i i vt v vttt e e e Sc
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 chartable 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 e e e e e e e e e e e e e e e 6b | x
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [ S N
and services provided to the payor? . ., . . . . . . . . i L e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . i v i it it s ettt e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .... | 7d | B!
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 1 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. Did a donor advised fund maintained by the | __ I
sponsoring organization have excess business holdings atany tme duringtheyear?. . . . ... ... ... ....
9 Sponsoring organizations maintaining donor advised funds. — 24
a Did the sponsoring organization make any taxable distributions under section49662. . . . . .. ... ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . . .. .. 9b r
10 Section 501(c)(7) organizations. Enter ; '
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . . . o v o v v b 10a B
b Gross receipts, included on Form 990, Part VIN, line 12, for public use of club facilties. . . . . 10b s l
11 Section 501(c)(12) organizations. Enter e
a Gross Income from members orshareholders. . . « v v v v v v v v v s vt v et 11a I
b Gross income from other sources (Do not net amounts due or pad to other sources '
against amounts due orreceived fromthem ). . . . . . v i i e 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year. . . . . . 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in morethanonestate?. . . . . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization 1s required to maintain by the states in which !
the organization is licensed to issue qualified healthplans . . . . ... .. ... ... ..... 13b
¢ Enterthe amount of reServes onhand . « . « o v v v v v v v e e v o e e m s e e 13c i
14a Dud 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? If “No, " provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2015)

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 or notetoanyineinthisPartVl . . .. .... .. .. ............

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 S| P ~1
If there are maternial differences In voting nghts among members of the governing body, or If the governing . i "w{
body detegated broad authority to an executive committee or similar committee, explain in Schedule O e £ "
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b Sf millEN e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | <. PR
any other officer, director, trustee, orkeyemployee? . . . . . . . o i i i i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . v i i it i e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governingbody? . . . . . . . . . L it 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? . . . . . .. .. ... ... .. o oo, b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following o
a The gOVerING DoAY, « & o v v v vt e e e e e e e e e e e e e e e e e 8a | x
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . .. oo v v it i n vt 8b | X
9 s 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 addressesin 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, oraffilates? . . . . . . . .. .. .. .. v 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b] x
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| x
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 . N JI
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
FISE 10 COMMICIS? + v o v v o e e e e e e e e e e vt e et e e e e e e e e e e e e e e e 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descnbe in Schedule O hOW IS WaS GONE « « v v v v v v e e e e e e e et it e e et n e et e s e e s 12¢| x
13 Did the organization have a written whistleblower policy?. . . . . . . . o vt i it i e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . .. . ... ... .. 14 x
15 Did the process for determining compensation of the following persons include a review and approval by | - Tl f
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |._ _|. _L s
a The organization's CEO, Executive Director, or top managementoffical . . . .. .. ... .. ... ... .. .. 16a X
b Other officers or key employees of the Organization . . . « « « « v v v v v vt it it e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ‘ ;!
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N D
with ataxable entity dUNNG the YEar? . « . &« v v v v i i i e e it i 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 in joint venture arrangements under applicable federal tax law, and take steps to safeguard the x_d
organization's exempt status with respect to sucharrangements? . . . . .. . . ... ... ... 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 f 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 Upon request |:| 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, address, and telephone number of the person who possesses the organization's books and records »
Kathy A. Soppe, 3700 Grand Avenue, Des Moines, TA 50312 (515)255-3153

JSA Form 990 (2015)
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Form 990 (2015) Page 7

Z1alVll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVHll. . .. .................. D
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 recelved 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 In the following order indwidual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
(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 (Iist any| officer and a director/trustee) from related other
hours for sslslolzle=z[2 the organizations compensation
related a2| 2 E < ag 3 organization (W-2/1099-MISC) from the
organizations g a5 3 ~‘<c; & | | (W-2/1099-MISC) organization
below dotted| S % % 3 ® 8 and related
line) 5l s e ?3 organizations
|5 §
° g
_(y)_Jan K Knuckey _______________ 140 __|
President X X 0 0 0
_{2)_ Lyn R Wilhoite ______________ |35 __|
Vice President X X 0 0 0
_{3y_Linda Coulles _______________[35 __|
Organizer X X 0 0 0
_(4_Kylie Elizabeth Smith _______ |35 __|
Treasurer X X 0 0 0
_(5)_Martha Billing ______________[30 __|
Secretary X X 0 0 0
_®_ ]
A ]
8 ]
o ]
{“o_____ ]
QY ]
“w»_ ]
Oy ]
“wy_ ]
JSA Form 990 (2015)
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Form 990 (2015) Page 8

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

(C)
(A} (B) Position (D) (E) (F)
Name and title Average f’d° "°t|°h°°k more ‘h:';h”e Reportable Reportable Estimated
hours per f?x, un ezs p:rson Is both an compensation compensation from amount of
week (list any : lcerin a director/trustee) from related other
nourstor =3 | @ Q 5 gZ|3 the organizations compensation
related SE|E|8 e 23 % organization (W-2/1099-MISC) from the
organizations |2 £ | 5| 2585 (W-2/1099-MISC) organization
below dotted | 2 = | 3 g|°® 8 and related
Ine) g é—' I3 (éb organizations
312 2
3 £
a
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total = e >
¢ Total from continuation sheets to Part VI, SectionA_ , , . .. ... .. .. »
d Total (add lines1band1c) . . . . . . . . . .. .t o i it et o s oo >
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 - For any individual listed on line 1a, is 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
INAIVIGUET | L e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complete Schedule J for suchperson . . . . . . . . . . ... .

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) (8) ©
Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but not lmited to those listed above) who
received more than $100,000 of compensation from the organization p- 0 , PR
gg’:oso 1 000 Form 990 (2015)




Form 990 (2615) Page 9
F1sAY]Il Statement of Revenue

Check If Schedule O contains aresponse or note to any line inthis PartVIIl, . . ... ............ C e e l_\
[ (A) ®) () (0)
Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
1 function revenue under sections
! revenue 512-514
gg 1a Federated campagns . . . . . . . . [ 1a
58 b Membershipdues. . . . ... ... 1b 188, 656
g9 ¢ Fundraisingevents . .. ... ... ic A
O©=| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . |_1e
EE f All other contributions, gifts, grants,
s bo) and similar amounts not included above . | 1f 312,346
52| g Noncash contnbutions included in ines 1a-1f $ e I
OF%| h TotalLAddlnesfa-1f . . . o oo o v o ot oo .. ... > 501,002 '
::; Business Code o o . B o (
s 2a
4
gl °
E c
n d
2 f All other program service revenue . . . . .
€| g TotalLAddlnes2a2f. . . .. .. ........... »
3 Investment income (including dividends, interest,
and other similar amounts). « . « « + « « « 4 0 20 a .. 4 112 112
4 Income from investment of tax-exempt bond proceeds . P
§ Royallles . . . . . ¢« v vt ittt e e e e e >
(1) Real (n) Personal |
6a Grossrents . . . . . .. . |
Less rental expenses . . . l
¢ Rental income or (loss) . . S . : I Lo }
d Netrentalincomeor(loss) . . . « v v ¢ v e v v v v oo . »
7a Gross amount from sales of | (1) Secunties (n) Other '
assets other than inventory l
b Less" cost or other basis ! ‘
and sales expenses . . . . :
¢ Ganor(loss) . . .. ... - - - I
d Netgamor(Ioss) . . « v o v o o o v o s o s o o v oo »
8 8a Gross Income from fundraising i
s events (not including $ |
E of contributions reported on line 1c) [
5 See PartIV,line18 . . . .. ...... a f
g b Less:dwrectexpenses . . . . . .. ... b . e . Lo . ;
¢ Net income or (loss) from fundraisingevents. . . . . . . | 2
9a Gross income from gaming activities |
See Part IV, lne19 , ., ., . . .. . a
b Less directexpenses . . . . . . . . .. b . B B 4
¢ Net income or (loss) from gaming activities. . . . . . . »
10a Gross sales of nventory, less .
returns and allowances ., , . . . . ... a 5,901 i
b Less costofgoodssod. . . .. .. .. b 2,258 . ) _ ;
¢ Netincome or (loss) from sales of nventory, . . .. ... » 3,643 3,643
Miscellaneous Revenue Business Code o N B o b o 4_}
11a
b
c
d Allotherrevenue . . . . . . .. ... ..
e Total. Addlines 113-11d -+ + « « ¢ v ¢ v o 4 o o v v 0 s 4
12  Total revenue. Seenstructions . . . . . . . . . . . . . » 504,757 3,755
JSA
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Form 990 (2615) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany ineinthis Part IX . . . . . . . ... ... .......... [ ]

Do not include amounts reported on lines 6b, 7b, (A) (8) \9] (D)
Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . ., . . 311, 457 311 ’ 457

2 Grants and other assistance to domestic
individuals SeePartV,ne22 . . ... .... 1,020 1,020
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members

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

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

Other salaries and wages

6,120 2,040 4,080

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . ... ... ..

10 Payroll taxes 633 211 422

11 Fees for services (non-employees)
a Management
blegal ., . .., .. ... ... .
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17,
f Investment management fees

4,125 4,125

g Other (f lne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO). . . . . .

12 Advertising and promotion |, ., ., ... .
13 Officeexpenses . . . . . . v v v v v o o v o »
14 |Informationtechnology. . . .. ... ... .. 500 500
15 Royaltes, , , .., ... ... ... ...

16 Occupancy . ., . . ... .. evennnon
17 Travel 23,087 7,696 15,391

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , . . . 23,673 7,696 15,392 585
20 Interest , . |, . ... ... .o e
21 Paymentstoaffilates, . . ........... 111,796 111,796
22 Depreciation, depletion, and amortization | |

23 Insurance 851 851

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

a Operating Expense 8, 686 2,895 5,791

e All otherexpenses _ _ _ _ . _ . ______
25 Total functional expenses. Add lines 1 through 24e 491,948 444,811 46,052 1,085

26 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), , . . ...

;2':052 1000 Form 990 (2015)




Form 990 (2015)

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-nterest-bearing . . . . . . ... .. e e e e e e e 136,669 1 149,366
2 Savings and temporary cash investments_ . . . . ... ........... 74,939 2 75,051
3 Pledges and grants receivable, net | . . . ... ... ... .. ... ... 3
4 Accounts receivable, et | . ... 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L ... . .. .. ........ 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 Schedule L, = . ., .. 6
‘g’ 7 Notes and loans recetvable,net . . . . . ... . ... ... .. ... 7
&| 8 Inventories forsaleoruse .. ... ... ... .. ..., 8
9 Prepald expensesanddeferredcharges . .. ................. 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
Less accumulated depreciaton. . . . . .. ... 10b 10c
11 Investments - publicly traded securtes | . . . . ... ... ........ 11
12 Investments - other securites SeePart IV, lne 11, . . . . . ... ...... 12
13  Investments - program-related See PartIV,lne 11 .. ... ..... 13
14 Intangibleassets , ., . . . .. ... ... ... 14
15 Otherassets See PartIV,hne 11 _ . . . . . . . v v i i i i e ie.. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... .. 211,608]| 16 224,417
17 Accounts payable and accrued expenses, . . . . . ... ... ... ... .. 17
18 Grantspayable , | . . . . .. ... 18
19 Deferredrevenue | | . .. ... .. ... 19
20 Tax-exemptbondlabites = . ..., .. ... . . 0000, 20
21  Escrow or custodial account hability Complete Part IV of Schedule D | | | 21
9|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:g disqualified persons. Complete Part Il of ScheduleL. | .. ...... 22
=123  Secured mortgages and notes payable to unrelated third parties | |, | | . | 23
24 Unsecured notes and loans payable to unrelated thrd parties, |, | ., .. 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of ScheduleD |, |, ., .. ... ... . .. i e 25
26 Total liabilities. Add lines 17 through 25, , . . .. ... .. ... ...... 26
Organizations that follow SFAS 117 (ASC 958), check here > Uand
8 complete lines 27 through 29, and lines 33 and 34. _ R o
£127  Unrestricted netassets . ... ... ... ... 27
g 28 Temporarlly restrictednetassets . . . . .. .. ... ... e 28
|29 Permanently restrictednetassets, . . . ... ... . ... 29
3 . .
o Organizations that do not follow SFAS 117 (ASC 958), check here > and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ... ... ... 30
@131 Paid-in or capital surplus, or land, bullding, or equpment fund | 31
ff 32 Retaned earnings, endowment, accumulated income, or other funds = | 211,608] 32 224,417
2133 Totalnetassetsorfundbalances . . . .. ... ... .. ... ..., 211,608( 33 224,417
34 Total labiities and net assets/fund balances, , . . ... ... ........ 211,608]| 34 224,417

JSA
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Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . .. .. ... ........... D

: 1 Total revenue (must equal Part VIIl, column (A), ine 12) _ . . . . . . . . . . . i i 1 504, 757
2 Total expenses (must equal Part IX, column (A}, ine 25) . . . . . . . . ... .. 2 491,948
| 3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . .. ..., 3 12,809
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) , . . .. 4 211,608
§ Netunrealized gains (losses) onmnvestments | . . . . . . . L L. s e e e e e e e e e e e 5
6 Donated services and use of facilties | . . . . . . . . ... e e e e e e e e e e e e e 6
7 Investment expenses . . . . .. ... ... .. e 7
8 Prorpenodadustments | L 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, line
33, column (B)) o v i i i e e e e e e e e e e e e e e e e e e e s e e s e e e e s ae s 10 224,417
Financial Statements and Reporting
Check If Schedule O contains a response or notetoanylineinthisPart XIl . . .. ... ... ... . ..... m
Yes [ No
1 Accounting method used to prepare the Form 990 Cash I___] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X

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
[:] Separate basis [____l Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .... 2b | x

If "Yes," check a box below to Iindicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis [:I 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 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 Circular A-133? .« . . & o o v i v it et e D e e i 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 (2015)
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SCHEDULE C Political Campaign and Lobbying Activities | oms No_1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 627

» Complete If the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury | p, |1¢0rmation about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Intemal Revenue Service
If the organization answered "Yes,” on Form 990, Part iV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part I-C

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part il-A

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c){(4), (5), or (6) organizations* Complete Part Ill
Name of organization Employer identification number
P.E.O. Sisterhood OH State Chapter 31-6181539
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 pohtical campaign activities in Part IV
2 Poltical expendifUres , , . . . . . . ittt e e e e > $
3 Volunteer hours

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, | | | |, > 3%
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , | » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , , ., ., ... ... ..... I:, Yes H No
4a Was acorrection made? | | . . . . . . . ... ..ttt et 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 filing organization for section 527 exempt function
ACHVIIES . . . . L . L. L e e e e e e e e e e e e e >$

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities , . . . . . .. . .. ... e e e e e e >3

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE A7 ., . e e e e e e e e e e e e >3

4 Dd the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . @ i i i it i i i e er o I___I Yes u No

5 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 is needed, provide information in Part IV

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

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

(1)

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

JSA
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Schedule C (Form 990 or 990-EZ) 2015
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check >u if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check >|——| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing (b) Affihated
organization's totals group totals

1a

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c

d
e
f

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . . . . . . . . . . v v v o v v v v et s

Total exempt purpose expenditures (add imes 1icand1d), ., . ... ..........

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 line 1g from hne 1a If zero or less, enter -0-

Subtract ine 1f from line 1c. If zero or less, enter -0-

If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . . . . .. v v v v v v v v v v v v o0

........... l_]Yes [j No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2012 (b) 2013 (c) 2014

(d) 2015 (e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

d

Grassroots nontaxable amount

e

Grassroots ceiling amount
~(150% of line 2d, column (e)) _ .

f

Grassroots lobbying expenditures

JSA
5E1265 1 000
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Schedule C (Form 990 or 990-EZ) 2015 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
For each "Yes," response on Ines 1a through 11 below, provide in Part IV a detailled @ L
description of the lobbying activity 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

a Vo'unteer87 ----------------------------------------------
b Pad staff or management (include compensation in expenses reported on lines 1c through 1)?
¢ Media advertisements? . . L
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? _ . . . . . . .. . . . e
g Direct contact with legislators, therr staffs, government officials, or a legislative body? = |
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, , | |
1 Other acuvltles? ...........................................
j Total Addines 1cthrough 11 | . . . ..
2a Dud the activities In line 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 for thisyear? . . . . .
mgplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues recewved nondeductible by members? 1 1 x
2 D the organization make only in-house lobbying expenditures of $2,000 orless? =~~~ None. . « ... X
3  Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . .. 3 X

E1dilf:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members L L L L 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 CUmentyear e e 2a
b Carryoverfromlastyear L e 2b
c TOtaI ........................................................ zc

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 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? L e 4

5  Taxable amount of lobbying and political expenditures (seenstructions) . . . . . ... ... .. v ... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, ine 5, Part II-A (affliated group list), Part II-A, lines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2015
SE1266 1 000




Schedule C (Form 990 or 990-EZ) 2015 Page 4
Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2015

SE1267 1 000




(SF‘i*r'E‘D;’Q'B'i D Supplemental Financial Statements

> Complete if the organization answered "Yes" on Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

| OMB No 1545-0047

2015

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
P.E.O. Sisterhood OH State Chapter 31-6181539

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . ...... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... .. ... I:I 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 impermissible private benefit? . . . . . . . . L L . i e e e e e e e e e e e e e e e e e e e s l_—_] Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 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 a historically mportant 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

N b WON =

easement on the last day of the tax year @455 | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. ... .. 2a

b Total acreage restricted by conservationeasements . . .. ... .............. 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢c

d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . ., . .. .. ... ... ... ...... 2d

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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... Yes [:' No
6 Staff and volunteer hours devoted to momitoring, inspecting, handling of violations, and enforcing conservation easemengs during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservationeasementreportedon line 2(d) above satlsfythe requirements of section 170(h)(4)(B)(1)
- and section 170(M@BXN? . . . . . .. ... s e Cves [no

9 In Part XHI, 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" on Form 990, Part IV, line 8.

1a |If the or?anlzanon 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 publlc exhibitton, education, or research in furtherance of
public service, provide, in Part Xlll, 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

() Revenue included mn Form 990, PartVillLline 1. . . .. . . . . .o c v vttt ii i i e >3
(i) Assets included N Form 990, Part X. . . . . . o o o v i i it e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenueincluded in Form 990, Part VIl Ine 1 . . . . . . . . . i i i i i it e e s e e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . . & o v i i bt e e e e e e e e e e e e e 4 e e e e 4 e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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Schedule D (Form 990) 2015 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 Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the orgamization's exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , ., . . . |_| Yes |—_] No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrM 990, PartX?, . . . . .ttt vttt e e et e e e e [ Jves [ _INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginningbalance . . .. ... ... ... e 1c
d Addtionsduringtheyear . . . . .. .. ... ... ..t 1d
e Distrbutonsdunngtheyear, . . .. ... ..... ... ... ... ... 1e
f Endingbalance , . .. ... ... . ... ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__’ Yes | |No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIlI

Endowment Funds.
Complete if the organization answered “Yes” on 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 . . . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. . . .. . ..o

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms. . . . . .« . . ..

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasrendowment » %
Permanent endowment p %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ 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 . . . . . v« v i i i e e e e e e e e e e e e e e e 3a(i)
(ii)related Organizations . . . . . . it i e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . ... ... ... ... 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds
F1aYl Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 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, |, ... ......... . ...,

b Buldngs |, ..., ............

¢ lLeasehold mprovements . . ... ....

d Equpment . ... ... ...

e Other , . . . . . .. . ... ... ... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . »

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2015 Page 3
1Al Investments - Other Securities.
Complete if the organization answered "Yes" on 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 secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12} P

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1
(2)
(3)
(4)
(S)
(6)
()
(8)
9

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

Other Assets.

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

(a) Description {b) Book value
(1)
(2)
3)
4)
(5)
(6)
(7
(8)
(9) -
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . . v i o v i v v v v v e u o aa s »

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descniption of hability (b) Book value f
(1) Federal iIncome taxes
(2
(3)
4
(5)
(6)
(1)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W
2. Liabity for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl| I—\

g!ssl;‘zm 1 000 Schedule D (Form 990) 20156
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .« v« v v e .. 1 504,757
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains (losses)oninvestments . . . . . . . .. v i v v v o v 2a
b Donated services and use of facilties + « « v v v v v v v v v v v e e 2b
¢ Recoveriesofprioryeargrants. . . . . . . o e i i e e 2c
d Other(Descrbe NPart XMl ) « v v v v v v i o et e e e e e e e 2d
e AddInes 2athrough 2d . . .« v v v o i v e et e e e e e e e e 2e
3 SUDHractine 2 from INE T « v v v v v v v v et e e e e e e e e 3 504,757
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . 4a
b Other(DescrbeMPartXlll) « . v v v v v v it ettt e ettt e e ea e 4b
C AddINES4a anddb . . . v o i i ittt et e e e e e e e e e e e 4c
5§  Total revenue Add Iines 3 and 4c¢. (This must equal Form 990, Partl hne 12) . . . . . . . . . . . . .. 5 504,757

EUPUN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements . « « v v« v v v o v i h e e 1 491,948
Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities . . . v« v v« o v b i e e e 2a
b Prioryearadjustments . . . - v v v v v vt v e e e e e e e e e e 2b
C O herIOoSSES. « v v o v o e e e bt o et et e ... L2c
d Other(Describe NPartXIM) . . v v v v it e et et e et e e wnn 2d
e Addlines2athrough 2d . . . -« v v vt v et e e e e e e e e e e e e 2e
3 Subtractine 2e from INE 1 .« o v v v v et e e e e e e e e e 3 491,948
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b. . . . . . . 4a
b Other (Describe NPart Xll) .+« ¢ v v v v i e e et e e e e e e et e n e 4b
C AdAIiNEsS4a and b . . . .t v i v it e e e e e e et et e e e e 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl line 18) . . . . « . . .« « . . . 5 491,948

XL P U] Supplemental Information.
Provide the descriptions required for Part |l, hines 3, 5, and 9, Part I, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, line
2; Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

| JSA Schedule D (Form 990) 2015
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EUPIN Supplemental Information (continued)

Schedule D (Form 990) 2015

JSA
5E1272 1 000




000 L 882135
vsr

(5102) (066 uuod) | ejnpeyss ‘066 WO 10} SUOHINIISU] 3Y) 39S ‘9I)ION IV UO|31INPaY yJomiaded 104
€ T .w_nmu—.wc__mr_wc_Uwuw__wcosz_cmmgogwcwowo._mDEBC_muoahwwcm €
L "t ttototortototororouotosomoeosoesessostttggel | 8UI BY) UI Pa)S]| suoneziuebio Juawulaaob pue (£)(0)1 05 UOID3S jO JBaquINU |BJO)} JBJU] z
(z1)
_ [
(o1)
(6)
| (8)
sjueIn/TOoYos 0 90L'TL (€) (D) T0S | vospeoazy Z1£0G6 BI ‘Ss@UTOW Sad
uotjepunod -0 A4 (Z)
sdtysaeToyss 0 898°LE (€) () T0G | 159€8500€ ZIE0G ®BI ‘souTol saQ
dryszeroyoss yv¥ls ‘0"d-d (9)
spaemy onpd 0 S8E’1E (g) (0) 106G | 9zo6LeTCH ZTE0G BI ‘SSUTORW sad
spiemy zetouyog -0-d-d (9)
sjuexs onpy 0 828 'TV¥ (€) () T0S | tiesopLez ZTI€0G eI 'SSUTOR SsaQ
ohpd UT3UO) I0J weaboag -0 d°d ¥
sdrysieToyoss 0 697G ‘GE {€) (D) TOG | ssosLo9zy ZI€0G BI ‘SOUTOW sa(d
dtysxetoyos eoead T,3ur -0'd'd (€)
sueoT onpd 0 806 ‘8¢ (g) () T0G | es08L09zY 21£0G BI ‘SOUTOR saQ
pung ueoq] Teuotleonpy ‘0 A4 (@)
Toyds/ddnsusn 0 €16 79 (€) (©)T0G | teesvsovy ZLLV9 OW ‘epeasN
' utisny M 000T ‘obeT1T0D £831310D (1)
aouBjSISSE JO 2oUB}SISSE YSED-UOU .aw_s&mw_so 400a) GoURISISSE YSED wesb aiqedidde swulanob 1o
uRIB 0 Bsoding (y) Jo uondussaq (6) oEmEn 1 Seen ) ~uou jo Junowy (o) ysea Jo Junowy (p) uopes Sl {9) NEXC) uoneziueblo Jo sSaippe pue aweN (e) |

‘papaau si aoeds jeuonippe Ji pajedijdnp aq ued || Wed "000'G$ UeY) a10w paniadal jey) juaidioas Aue Joj ‘Lz sul| ‘Al Ued ‘066
WO U0 S9A, palamsue uoljeziuebio ay) ji 918|dwo) "SUsWUIaA0L) d)Isawoq pue suoneziuebio Jnsawo(q 03 ddUe)SISSY JAYI0 pue sjuelo E
salels pajun ayy ul spuny juelb Jo esn ayy Buuoyuow 1oy sainpasold s,uoneziuebio ayy Al Hed ui 8quaseq  Z
ozD w¢>_M_ e L iaisse 10 SUEID BU} PIEME O} SN BLIBJLID UOIR]SS BU)
pue ‘soue)sisse Jo syuelb ay) 1oy ANiqiBie sesjueib ay) ‘aoue)sisse Jo sjuelb 8y} Jo Junowe ay) SjeNueIsgns 0} SPJ0da. urejuiew uoneziueblo ay) seod b

aouejsissy pue sjuels uo uoneunsoyu jessudss  [EEE]

6ESTBI9-TE ﬂwuamco 23elS HO pPOOUIslsSTS "0°d°d
Jequinu uogesyguepl Jakojdwg uoneziueBio ay) Jo aweN
uonoadsuj ‘066ULIOJ/ACD SII"MMM IR S| SUORONJISUI S)I pue (066 WJO04) | 3NPaYdS INOGE LUOoIJeWIOU] 303G aNUaARY eIV
: Ainseal] ay) jo Juswyedag

a11qnd 03 uadQ "066 W10 0} YoeNY «
“ZZ 10 Lz 3ul] ‘Al MBd ‘066 W04 UO ,SBA,, pPatamsue uoneziueblio ayy i as|dwon

GLOZ s3)e)S Pajyiun 9Yj Ul S|enpIAIpPU| PUe ‘S}UdWIUIIACD (066 wi04)
prrTTETC— ‘suoijeziuebiQ 0} aoue}sissy JayjO pue sjuels 1 3INA3HOS




000 L 682135

(s102) (066 Wu0d) | BINPeYdS st

*Z2I€0G YI ‘S9UTOW saQ ‘oAv¥ puelH (QOLE

JO ssoIppe bur[iew e aieys suoriezruebio Iayjzo (e ‘ebeTT10D A2330) Jo uoTldoox® 89yl YiTtM--(e)T dutT ‘II 3Iied

“O"d°d JO sIoqueu [[e 01 olge[rteae oie suotjezruebio osayl Jo siiodsy -~pooyIRiIsI§ "0°'3A°d

@43 JO UOTISSTW TeuoT3eONpP® 8yl JI9yliny 03 pasn aq 03 YI ’'SSUTION S8Q UT uoTiepunoj °*0°d'd O3 PUB POOYIS}STS

“0°d°d @ya jo zeoadey) TeuoTlrUIL]IUT @Yz JoO satdoayjzueTryd 03 pSpIeMIOI oIam SUOTINGTIJUOD--Z SUTT ‘I 3IaBd

"UONEWIOUI [BUOHIPPE Jayjo Aue pue ‘(q) uwnjod ‘||| Hed ‘Z aul| ‘) ed Ul paiinbaJ uonew.Jojul 8y} 3piA0ld ‘uonewsoju) jejuawajddng E
L

(4ay10 ‘resresdde ‘AN aoue}sIsse Yysed-uou juesb yseo sjuaidivas
@oue)sisse yseo-uou Jjo uonduosaq (§) §00q) uoneniea jo poyisiy (9) jo Junowy (p) 10 Junowy (9) jo Jaqunn (q) aouegsisse Jo Juelb jo adA) (e)

‘papaau si adeds |euoiyppe j pajesidnp aq ues ||| Jed
‘22 9Ul| ‘Al HBd ‘066 W04 U0 ,SaA,, palomsue uoheziueblio ay) y a)s|dwo?) ‘sjenplaipu] 21)sawiog 0} aduelsissy JaylQ pue wEEOE
Z 9bed (5102) (066 wiod) | 3INPayos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
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 )
Internal 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. Sisterhood OH State Chapter 31-6181539

Part VI, Lines 6-7b: The organization's members consist of the active, dues-paying

members of P.E.O. chapters within the state. Delegates from each chapter attend

annual state conventions where new officers are elected by the voting members present.

In addition, certain proposed amendments to the bylaws are presented and voted upon.

Part VI, Line 11b: Copies of the final Form 990 were provided to each member of the

executive board of Ohio State Chapter prior to filing. Board members are asked to

review the return and respond with any questions, though no formal review process is

currently in place.

Part VI, Line 1l2c: Conflict of Interest policies and signature pages are distributed

each year to all executive board members and to any committee members having influence

over financial transactions. Signature pages are collected by the state president and

monitored for completion. Any conflicts of interest that arise are to be reported

immediately to the affected committee/board, and the remaining members vote on the

appropriate action.

Part VI, Line 19: Governing documents, conflicts of interest policy-and financial - =

statements are available to members upon request. These items are not made available

to the general public.

Part XII, Line 2b: The organization's financial statements were audited by an

independent accountant on a cash basis.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
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Name of the organization

P.E.O. Sisterhood OH State Chapter

Employer identification number

31-6181539
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