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Form 9 9 0
Department of the Treasury

7 Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 5§27, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
p 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.

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning

April 1 , 2015, and ending

March 31 , 2016

B Check If applicable

Address
change

Name change

C Name of organization

P.E.O. Sisterhood OK State Chapter

D Employer identification number

Doing business as

73-6097282

Number and street (or P O box if mail is not delivered to street address) Room/suite

3700 Grand Ave

E Telephone number

515 255 3153

Pam Guffey - same as C above

Imtial return

(Fel?ranlh:::::’nl City or town, state or province, country, and ZIP or foreign postal code

Amended Des Moines, TA 50312-2899 G Gross receipts $ 492, 655
Appicaton [ F Name and address of pnncipal officer H(a} Is this a group retum for

pending subordinates?

Yes | x | No
H(b) Are all subordinates included? Yes No

| Tax-exempt status

[ Tso1ey3) |x]s01e)( 4 )« (msertno) | [49a7@aynyor | |s27

If "No," attach a list (see instructions)

J Website: » www.peointernational.org

H(c) Group exemption number P 1072

K Form of organization I | Corporation [ I Trustl X I Association l I Other B I L Year of formation 190 9| M State of legal domicle TA
Summary
1 Briefly describe the organization's mission or most significant actvtes Women's membership_organization ______ ____
3 supporting six philanthropic projects for women. These are scholarship, grant, ___
8 loan and award programs_and a women's college owned by the organization. __________
§ 2 Check this box » D 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, ne 1a) | . . . . . . . . . . ¢ v v v v v v v u.n 3 5
‘: 4 Number of independent voting members of the governing body (PartVi,lne1b) . , . . . . .. ... ...... 4 5
5,% 5 Total number of individuals employed in calendar year 2015 (PartV,hne2a), ., . . . . . . . . v v v v v o o 5 1
cc%v 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . v o v e e e e 6 190
S| 7a Total unrelated business revenue from Part VIII, column (C), lne 12 . . . . . . . . v i s i i e 7a
&% b Net unrelated business taxable income from Form 990-T,lne34 . . . " . N . . ¢ o ¢ v o v v v o v v o s 7b
o Prior Year Current Year
<:g, 8 Contnibutions and grants (Part VIIl, ine 1h) , _ , . | 499,172 480,137
C:g 9 Program service revenue (Part Vill, ine 2g) | .. . \A\M=>27". . .
Q:E 10 Investment income (Part VIII, column (A), lines 3, 4, 9. . . ad.F. .\ 4,956 4,546
2 11 Other revenue (Part VIII, column (A), lines 5, 6d,8af3c, 10%\@% 31e) 3,753 2,952
< |12 Total revenue - add lines 8 through 11 (must equal VIll, column. (A {ne 12) 507,881 487,635
L(f; 13 Grants and similar amounts paid (Part IX, column (A {hh&s/) f(&@\&ﬂ&}% _______ 260,894 234,183
14 Benefits paid to or for members (Part 1X, column (A), \ine 4)0_9/ ___________
8 16 Salaries, other compensation, employee benefits (Panmumn (A), nes 5-10)_ , . . . . . 16,450 12,972
g 16 a Professional fundraising fees (Part IX, column (A), lne1te), _ . . . . . ... .......
2| b Total fundraising expenses (Part IX, column (D), ne 25y p 1593 _____
“117  other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . . ... ... ... 199,783 . 217,061
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ne 25) = . . ., 477,127 464,216
19 Revenue less expenses Subfractline 18fromline12. . . . . . v v o o o v o o v o u u s 30,754 23,419
H § Beginning of Current Year End of Year
£5(20 Total assets (PartX, 0@ 16) . . . . . . . oo 480, 354 503,773
<E121 Total habilities (Part X, i€ 26) . . . . . ..\ vt i e e e
§E 22 Net assets or fund balances Subtractine21fromine20. . . . v . v v v v v w v v o v o . 480, 354 503,773

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

B

} S?gl e of office 4k

Sign Date
Here . .
Kathy A. Soppe, Director of Finance
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check f PTIN
Paid self-employed
Preparer
Use Only Firm's name B> Firm's EIN D>
Firm's address P> Phone no

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

IJYes I lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

5E1010 1 000

Form 990 (2015)

¥



Form 990 (2015)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization's mission

P.E.O. is a philanthropic organization where women celebrate the advancement of

women; educate women through scholarships, grants, awards,

loans and stewardship of

Cottey College; and motivate each other to achieve their highest aspirations.

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

| prior Form 990 or 990-EZ7?
| 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

services?
If "Yes," describe these changes on Schedule O.

I—__] Yes E No

I:l Yes No

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 $ 403,341 including grants of $

234,183 )(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 p 403, 341

JSA
5E1020 1 000

Form 990 (2015)



Form 990 (2015)
Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A, . . . . . . i i i e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)?. . . . . ... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]. . . . . . .. . . i i i i i i v vt euenen
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 98-19? If "Yes,” complete Schedule C,
T
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? /f
"Yes,"complete Schedule D, Part], . . . . . . . v v v v i i it i it et et e ettt
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . i i v i i i i i i e e e e e e e e e e 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 histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . i i i i
Did the organization, directly or through a related organization, hold assets in temporarily restricted

If the organization’s answer to any of the following questions ts "Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable

Did the organization report an amount for land, buldings, and equipment in Part X, lne 10? /f "Yes”
complete Schedule D, Part VI . . . . . . @ i i i i it i e e i i et et s et e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl , . . . ... ... .......
Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIll. . . . . ... .........
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 /f "Yes," complete Schedule D, Part IX, . . . . . . . . @ v i i i et e e e e
Did the organization report an amount for other hiabilities 1n Part X, line 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 lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX ., . . . . .
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xl . . . . . @ @ @ i i i i i e e i e et e e e e e e e e e e e e e e
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 XI and XIl 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ...
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? /f "Yes,” complete Schedule F, Partslland IV . . . .. ... ... .. ... ......
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, Partsliland IV . . . . .. ... .......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . .. ........
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a7? If "Yes,”" complete Schedule G, Partil . . . . . . . . . i i i i i i i it ittt e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hine 9a?
If "Yes,"complete Schedule G, Part Il . . . . . « v v v o i i i i e e st e 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
10 X

]

11a X
11b X
11c 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)
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Form 990 (2015)

20a

21

22

23

24a

26

29
30

32

33

34

35a

36

37

38

Page 4

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? If "Yes,"” complete ScheduleH, , , ., .. ... .. ..
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | | | | |
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), ine 1? If "Yes," complete Schedule |, Parts land il. . . .. ... ..
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Iine 2? If "Yes," complete Schedule I, Partsland lll. . .. . . .. ... .o
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 i i i e et e e e e i e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 25a . . . . . . . . . . . i i i it iinrns
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . L. L. i e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time duning the year? . . . . . .
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! . . . . ... ... ..
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 980 or 990-EZ?
If "Yes,"complete Schedule L, Part ] . . . . . . . . . i i i i i i i it et e e e e e e e e e e s
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 | . . . . . . . ... . . . e
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, Partill. . . . ... ........
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . o i i i i i e e e e e e i e e e e e e e e e
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. . . . . .. ..
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M. . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . @ i i i i i e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Partll . . . . . . . @ i i i i i i i i e i e e i e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part! . . . . . .. .. .. ... ...
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, llj,
oriV,and Part V, IIne 1 . . . @ i i i i 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
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . ... ... ...
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 | | | |
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"complete Schedule R, PartV,line2 , . . . . . . ... ... . ... ennon
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R,

- T 0/
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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 | X
35a X
35b
36
37 X
38 | x

JSA
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Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV .. ... ... ... ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . ... ... 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and P S
reportable gaming (gambling) winnings to prizewinners? . . . . . . . ... ... .. 0. ... e e e e e e ic | x
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax R
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 1 : .
b If at least one 1s 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 I1s greater than 250, you may be required to e-file (see instructions). . . . . .. U R m_J
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “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 authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
o701 2 4a X
b If “Yes,” enter the name of the foreign country » )
See nstructions for fikng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . ¢ i v v i i i it it et 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 charitable contributions? . . . . . ... ... 6a | x
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . . . . . . i i e 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 D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | . _ |...-
and services provided t0 the PayOr? . . . . . . .ttt e e e e e e e e e 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 FOrmM 82827 . . . . o i i i i i i e e e e e e e e e e e e e e e 7c .
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .... | 7d I R
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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h [f 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 mamntained by the | ~.% |~ = 2
sponsoring organization have excess business holdings at any tme duringthevyear?, . . . ... .......... 8 ,
9 Sponsoring organizations maintaining donor advised funds. e S
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... Sb ,
10 Section 501(c)(7) organizations. Enter |
a Initiation fees and capital contributions included on Part VIl ime 12 . . . . . . . . . .« ... 10a .
b Gross receipts, included on Form 990, Part VII, Iine 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . v v v v v v v v v v v e vt vt s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amountsdue orreceved fromthem ). . . . . . . oo vt it e e 11b 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412 (12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. *
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to i1ssue qualified healthplans . . . . ... ... .. ... ..... 13b
¢ Enterthe amount of reserves on hand . . « v v v v v v v v e v et e e e et e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b _If "Yes," has it fled a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
5E 1040 1 000
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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 ornotetoanylineinthisPartVl . . . . . ... ... i v i v oo [x]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 5 *“5
If there are material differences in voting nghts among members of the governing body, or if the governing ’f?;i_";
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O ;
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b S| . "o
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, orkeyemployee? . . . . . .. o i i i i s e e e 2
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its 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 orstockholders? . . . . . . . .« o i v i i i e 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? . « « v v« v v v vt e e 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 v i v i v it i e e e 7b | x
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during :@ . ‘
the year by the following R S
2 The QOVEINING DOY?. « « ¢ v v v v 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 govermingbody? . . . . . . . .. v v v vt i vt vt oo 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? /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? . . . . . . .. .. . oo v v v oo 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 foom? . 11a| X .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 2o
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 L0 CONTICES? » « v v v v e e e e e e e et e e e et e e e et 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? If “Yes,"
describe in Schedule OhOW thISWES AONE « v v o v v v o v ot e e e et et et e et e e e et ne e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . o v it 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 S ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |... . [ == v
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . .. o v v v v v v v v v 15a X
b Other officers or key employees of the organization . . . . .« « c & vttt ittt e et e e 15b X
If “Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions) c
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | .. $
with ataxable entity during the YBar? . . . . .« o v it i i i e 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 | .- | - 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the RS A
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 »_Oklahoma

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 iInspection 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, IA 50312 (515)255-3153

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

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

independent Contractors

Check if Schedule O contains a response ornotetoanylineinthisPartVIl. . . .. ................. 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), regardiess 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 definttion 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 In the following order individual trustees or directors, Institutional trustees; officers; key employees, highest
compensated employees, and former such persons

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

(€)
(A) (B) 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 (list any] officer and a director/trustee) from related other
hours for os|s|olxlez]m the organizations compensation
related (22| 2| 22353 organization (W-2/1099-MISC) from the
organizations g g % g|5 ~‘<°D 2! ® | (W-2/1099-MISC) organization
below dotted| 8 £ | 3 R and related
line) g 5 3 13 organizations
@ «
2
_(y_Pam Guffey _________________ 120 |
President X X 0 0 0
_{2)_Susan Murphy Pratt _________ 120 __ |
Vice President X X 0 0 0
_(3)_Patricia Bitsko _____________120 __|
Organizer X X 0 0 0
_{4)_Ann Peterson Bryant _________ 120 __ |
Treasurer X X 0 0 0
_{8)_Alyssa Kaiser—-Nash __________120 __|
Secretary X X 0 0 0
% ]
O ]
®_ ]
A ]
“uwe ]
“uwy ]
“w ]
[ ) U S
“wy_______ ]

JSA Form 990 (2015)
5E1041 1 000



Form 990 (2015)

Page 8

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

€
(A) (B) Postion (D) (E) {F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person 15 both an compensation compensation from amount of
week (list any officer and a director/trustee) from related other
hours for S ?: § g E s % g the organizations compensation
relaed |S2|2/8 (2|33 3 organization (W-2/1099-MISC) from the
organzatons | £ | § | 7 21527 | (W-2/1099-MISC) organization
below dotted | S Z | 3 g|®8 and related
line) g 5 e 3 organizations
glg 2
g g
g
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
‘ (23)
}
1 (24)
\
(25)
1b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA, ., , . . ... ... .. »
dTotal(add lines1band1C) . . . . . . ¢t v v i v v v v v v o v o oo v oo >

2 Total number of individuals (including but not imited to those listed 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 hne 1a, i1s 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
indvidual

5 Did any person histed on line 1a recewve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,"” complete Schedule J for such person

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)
Name and business address

(8)

Description of services

©)

Compensation

None

2 Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

0

!

JSA
SE1050 1 000

Form 990 (2015)




Form 990 (2&15) <
Part \/II gSeotion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont:nued)

it

[

[N

.
ks .

R

§
4

PP

)
it

L . © N ‘~ -
- ) {; M) R ’ - ®) (do not hF’O:ItIO: than one ) € .- ¥ I’.(F)»"‘ -
s Name and mle s Average check more Reportable Reportable 3, i’ .. Esgrrlaxeql
Y . : ' ’ hours per b: X, unle:s p:rson 18 /bothtan compensation compensation frbl‘n '\. amount Of '
T . i week (list any :-l—cera_n 2 |recto:°trusee from related ) -other
- ' hoursfor |2 3 | 3 g 5 3% g the " organizations . * .cqmpensation®
e e ized |52 | (8|2 |53 |3 organization (W-2/1099-MISC) - |+ trom the '
v organzations |2 £ [ §1{ B s2([3]| w-2r1099-MiSC) ,orgamzatlon‘
. , below dotted | S = | B g|°® 8 and rétated
line) £ g e 3 organizations
g ,'{', g B . .
g ;
a 3 N
(15) EEE
(16) - *
“n . :
(18) . -~k
(19)
(20) —
(21)
(22) .
(23)
(24)
(25)
1b Sub-total = L e >
¢ Total from continuation sheets to Part VI, SectionA, ., , ., .. ....... >
d Total (add lines tband1c) . . . .. ... ... .. vt v vt vvvensas >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I AP o
employee on line 1a? If "Yes," complete Schedule J for such individual | | . . . . . ... e 3 X
i
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 R D
INAIVIdUEL | L e e e e e e e e e e e e e e i e e 4 X
§ Dd a~ny person listed on line 1a receive or accrue compensation from any unrelated organization or individual I DU A }
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . .. ... ... .. 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
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 » 0

|
I

JSA

5E1050 1 000
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Form 990 (2015)

1A'l Statement of Revenue

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

| ) ®) (© (D)
i Total revenue Related or Unrelated Revenue
I exempt business excluded from tax
function revenue under sections
i revenue 512-514
28| 1a Federated campaigns . . . . . . . . 1a
gé b Membershipdues. . . .......|1b 234,985
g <| ¢ Fundraisingevents . ........ ic
O=| d Related organizations . . . . . ... [ 1d
g;% e Government grants (contributions) . . [ 1e :
B ° f All other contributions, gifts, grants, R !
gg and similar amounts not included above 1f 245,152 T ) '
SE g Noncash contributions included in lines 1a-1f $ NCHR SR UUREN R ) ) )
O% h Total Addines 1a-1f « . « o v o o v ot st st .. > 480,137 -
§ Business Code W T D
2| 2a
o
3 b
g c
ol d
E| e
2 f All other program service revenue . . . . .
@ | g TotalLAddlnes2a-2f . . . . . .. ........... > !
3 Investment income (including divdends, interest,
and other SImilar amounts)e « « =« + v o v o v o v v s > 4,546 4,546
4 Income from investment of tax-exempt bond proceeds . >
5 Royaltes . ............ I
(1) Real (n) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental Income or (loss) . . - e e - o e e
d Netrentalincomeor(loss). . . . . ..... N
7a Gross amount from sales of (1) Secunties (n) Other }
assets other than inventory ‘
b Less cost or other basis E
and sales expenses . . . . ‘
¢ Ganor(loss) « « « -« . . . . SR I A R
d Netgamor(loss) « « = « = v+ s v v v s 0 o s s o oo o P
2 8a Gross income from fundraising B f
g events (not including $ %
é of contributions reported on line 1c) :
5 SeePartIV,Ine18 . . . . ... .. .. a :
g b Less drectexpenses . . ... ... .. b — - - - :
¢ Net income or (loss) from fundraismg events. . . . . . . >
9a Gross income from gaming activities '
SeePartV,line19 . . . . ... ... . a ;
b Less drectexpenses . . . ... . ... b . [V IR o — j
¢ Net income or (loss) from gaming activities. . . . . . . »
10a Gross sales of inventory, less |
returns and allowances . . .. .. ... a 7,972 |
b Less costofgoodssold. . .. .. ... b 5,020 - - - . _ — f.
¢ Net income or (loss) from sales of inventory, . . . ... . » 2,952 2,952
Miscellaneous Revenue Business Code L T o ]
11a
c
d Allotherrevenue . . . . . . e e e e
e Total. Addlnes 11a-11d . . . . . . . . . . .. N !
12 Totalrevenue. Seeinstructions . . . . . . . . . . . .. » 487,635 7,498
JSA

SE1051 1 000

Form 990(2015)



Form 990 (2015)

Statement of Functional Expenses

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 X

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

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part [V, line21 ., . , .
2 Grants and other assistance to domestic
individuals SeePartIV,line22 . ., ,......
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 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

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

10 Payrolitaxes . . « . « « v v v v v v v 0 s e
11 Fees for services (non-employees)*

Management

Legal

a
b

¢ Accounting
d Lobbying
e
f
g

Professional fundraising services See Part IV, line 17,
Investment managementfees , _ ., ., . .. ..
Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduteO), . . . . .
12 Advertising and promotion , , ., ., .. .. ..
13 Officeexpenses . . . . .. ... ... .. ..
14 Informationtechnology. . . ... ... .. ..
16 Royaltes, . . ... ..............
16 Occupancy
17 Travel . ., L L e .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , ,
20 Interest , . ., .. ... ... .00,
21 Payments to affliates, . . . . . e e e e e e e
22 Depreciation, depletion, and amortizaton | | | |
23 Insurance

24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e |If

line 24e amount exceeds 10% of line 25, column

(A) amount, ist ine 24e expenses on Schedule O)
a Operating Expense

e All otherexpenses _ _ _ _ _ _ __ _________
25 Total functional expenses. Add lines 1 through 24e

232,245

232,245

1,938

1,938

12,000

4,000

8,000

972

324

648

4,125

4,125

2,681

1,139

1,542

100

100

49,931

16, 644

33,287

9,707

3,219

6,437

51

142,540

142,540

683

683

7,294

2,431

4,863

464,216

403, 341

59,282

1,593

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 t] if

following SOP 98-2 (ASC 958-720) . . . . . . .

JSA
SE1052 1 000

Form 990 (2015)



Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . . .. ... .. ... ... . .... | ]
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . ... ..... .. ... . ..... 128,570 1 152,058
2 Savings and temporary cashinvestments_ . . . .. ... ... ....... 351,784| 2 351,715
3 Pledges and grants receivable, net = _ . ... ... ... ... .. ..... 3
4 ACCOUntS recelvable' net ............................ 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L, ., . .. .............. 5
6 Loans and other recelvables 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 receivable,net . . .. ... .. ... ... .. ..., 7
&| 8 |Inventoresforsaleoruse = ., . ... ..., ... . .. .. ... 8
9 Prepad expenses anddeferredcharges ., . .. ....... ... ... 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . ... ... 10b 10c
11 Investments - publicly traded securities | _ , . . ... ... ... ... ... 11
12 Investments - other securites See PartiV,lme 11, , . . ... ... .. ... 12
13 Investments - program-related See Part IV, lne 11 , . . . . ... ...... 13
14 Intangbleassets, | . . . . ... ... . ... .. e e e 14
15 Other assets SeePartIV,lne 11 . _ . . . . . . . . . @ v v i i, 15
16 Total assets. Add lines 1 through 15 (mustequatlne 34) . . ... .. ... 480,354 16 503,773
17 Accounts payable and accrued expenses . . . . . . . . . . .t s e e 17
18 Grantspayable, | . .. ... ... . .. e 18
19 Deferredrevenue |, . . . .. ... ... ... .. ... 19
20 Tax-exemptbond habiites _ . . ..., ... . ... .. ..., 20
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | 21
w|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:.‘-3 disqualfied persons Complete Partll of Schedule L, , ., ., ... ....... 22
Ji23 secured mortgages and notes payable to unrelated third partes | |, , . . . . 23
24 Unsecured notes and loans payable to unrelated third partes, | | ., , .. 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not tncluded on lines 17-24) Complete Part X
of Schedule D | . . . .. ... ... ... e 25
26 Total liabilities. Add hnes 17 through25, . . . . . ... ......... 26
Organizations that follow SFAS 117 (ASC 958), check here » u and
3 complete lines 27 through 29, and lines 33 and 34. )
£27 Unrestricted netassets ... 27
5128 Temporarily restricted netassets ... ... .. .. ... 28
Ti29 Permanently restrictednetassets, . . . ... ... ... ... ..., 29
E Organizations that do not follow SFAS 117 (ASC 958), check here 4 E‘ and
° complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or currentfunds . . . ... ... .. 30
“131 Paid-in or capital surplus, or land, bullding, or equipment fund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 480,354 32 503,773
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... ... 480,354] 33 503,773
34 Total habilities and net assets/fundbalances, . . ... ... ......... . 480,354 34 503,773

JSA
5E1053 1 000

Form 990 (2015)



Form 990 (2015) pPage 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X! . . ... ... ........... [_|

1 Total revenue (must equal Part VI, column (A), ine 12) . . . . . . .. . . . . . i 1 487,635
2 Total expenses (must equal Part IX, column (A), lIne25) | . . ... .. ... nunn. 2 464,216
3 Revenue less expenses. Subtractine2fromline 1 . . . . . . .. .. . .. ..., 3 23,419
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . , . .. 4 480, 354
5 Netunrealized gains (losses)oninvestments |, . . . . . .. . . .. s e e e e e 5
6 Donated services and use offaGilties . . . . . . . .. ... . ...t iii e 6
7 Investmentexpenses . . . .. . ... ... L. e e 7
8 Priorpeniod adjustments | . . L 8
9 Other changes In net assets or fund balances (explain in Schedule O) , , . . . ... ........ 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 ot e e e e e e e e e e e e e e e e e e e e e e e e u e e e+ e e e e e e . . 10 503,773
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . ... ... ........... |_X—|
Yes | No
1 Accounting method used to prepare the Form 990. [Z] Cash D Accrual |—_—] 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
D Separate basis [:] Consolidated basis l:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . ... ... ... .. 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 D Consolidated basis l:l Both consolidated and separate basis
c 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? 2¢c 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-1337 . . o v 0 ittt it e e et e et e s s 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 1n 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 | ome No 1545-0047

(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 5

> Complete if the organization Is described below. P Attach to Form 990 or Form 990-EZ. el -IiRIeRdT] ][

Department of the Treasury . .
Intemal Revenue Service » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c){3) organizations' Complete Parts |-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 I-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 V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamzations 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 II-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 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
P.E.O. Sisterhood OK State Chapter 73-6097282
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Politicalexpenditures . . . . . . . . ... e e e e e e e >3
3 Volunteer hOUrS, | . . L . . . . e e e e e e e e

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

1 Enter the amount of any excise tax incurred by the organization under section 4955, , |, . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section4955 , |, » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , , . . . ... ........ H Yes H No
4a Was acomection made? |, | . . . . .. . i i i ittt ittt ot et e enn ettt 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
ACHVINES . . L . L L L 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 exemptfunctionactivities . . . . . ... ... ... . e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INe 17D e e e e e »>$
4 D the filing organization file Form 4120-POL forthisyear? . . . . . . . . . . . . . . . v i it et s vt n s u Yes [_] 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 pohtical action committee (PAC) If additional space is needed, provide information in Part IV

(@) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0-. promptly and directly

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

)

(2)

(3)

(4)

()

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-EZ) 2015

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

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

B Check >I——| 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
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures , . . . . .. . ... ve v v u vt
e Total exempt purpose expenditures (add lines1¢cand1d), , . ... ... .......
f 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

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from ine 1c If zero or less, enter -0-

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

reporting section 4911 taxforthis year? . . . . . . . & i . i i e e e e e e e 4 e e 4 e e e w e e s u e e e s

ﬁ Yes |_| 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

b 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
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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 lines 1a through 1i below, provide in Part IV a detailed
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
VO|Unteel’S" ..............................................
Pard staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?

Grants to other organizations for lobbying purposes? , . . . . .. ... .. .
Direct contact with legislators, therr staffs, government officials, or a legislative body? = = . .
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ |
Other ac“VItIes? ...........................................
Total Addlines 1cthrough v . . ... ... . .
Did 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 forthisyear?. . . . .
m_cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

W= = TQ "0 QO T
v
c
g
o
o]
=
o
2
»
(=}
-
°
[ =4
=
7]
=2
[13
Q
o
]
o
S
o
]
Q
O
[
173
—
[%4
—
o]
=3
o
3
[
3
=
7
~

nN

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or Ies§7: No.ne X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . ... ... 3 X

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 lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers | . L 1

2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section §27(f) tax was paid).

a CUMeNtyear . 2a
b Carryoverfrom lastyear L e 2b
c TOtaI ........................................................ 2C

3  Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e)dues | . | 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on hine 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 L e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . .. ... ... ........ 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5, Part II-A (affiiated 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
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fﬁ,‘:ﬁ,";’;j ° Supplemental Financial Statements

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

| OMB No 1545-0047

2019

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/form990. Inspection
Name of the organization Employer Identification number
P.E.0O. Sisterhood OK State Chapter 73~6097282

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 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes ‘:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . . . L . L L e e e e e e e e e e e e s e e e e I__—] Yes I:I No
mnsewation 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 educatton) 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 HWN =

easement on the last day of the tax year EE| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. ... 0ttt 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... .... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . .. .. ... ... 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? ., . . ... ... ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, hand!ing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MM@NBYIN? . . . . . o oo o oe et e e e e e e e e e e Clves [lno
9 In Part XIll, 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
LSl  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 |f 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 XIli, 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 heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenue included in Form 990, PartVillLlne 1. . . . . . . .. . .. .. oot i oo, >3
(i) Assetsincluded INFOrm 990, PartX. . . . o v o v vt e v i i e i i e e > s

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 Revenue included in Form 990, Part VIILIne 1. . . . . . . . . . i i i i i i it st s et e e e e >3
b Assets included in Form 990, Part X. . . . . v v o i v v vt e e e e e e e e e e e s e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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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 organization's exempt purpose in Part
XHI.
5 Duning 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? . . . . . . [_| Yes I_—] 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

b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance . ... ... ... ... ... e 1c
d Addtionsduringtheyear . ... ... .... ... .. ..., 1d
e Distrbutonsduringtheyear. .. ... ....................... 1e
f Endingbalance . . . ... ... . ... .. f
2a Did the organmization include an amount on Form 880, Part X, Iine 21, for escrow or custodial account hability? |_| Yes | |No

If "Yes," explain the arrangement in Part XIlIl Check here if the explanation has been providedon Part XIl ., ., .. ...

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 Contrbutions . . ... ......
¢ Net investment earnings, gains,

andlosses. . . . . ... 0.

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 quasi-endowment p %
Permanent endowment p» %
¢ Temporarily restricted endowment p %

The percentages on hines 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 . . . . . . . . . . i i it i e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . . L L i 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 requred on ScheduleR?, . . . ... ... ...... 3b

4  Describe in Part Xl|Il the intended uses of the organization's endowment funds.
F1ad'l] Land, Bmldlngs and Equipment.

Complete if the organlzatlon 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 (¢) Accumulated (d) Book value
(investment) {other) depreciation

1a land, ... . ..............

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

¢ Leasehold mprovements, , . . ., . . ..

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

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

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2015 Page 3
ETR"/ll 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 secunty or category (b) Book value (c) Method of valuation

(including name of security) Cost or end-of-year market value
(1) Financial derivatves , , . . ... ..........
(2) Closely-held equity interests , . ., .........
(3) Other _ _ _ _ _ _
B G
S (U
e
(0
B (O
S
S
S ()
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P

EIRAYIE 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
(5)
(6)
(7)
(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, line 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)
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) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

4)

(3)

(&)

(1)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P
2. Liability for uncertan 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 m

?',2;}270 1 000 Schedule D (Form 990) 2015
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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 . . . . . ... ... ... 1 487,635
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12.

a Netunrealized gains (losses)oninvestments . . . . ... ... ........ 2a

b Donated services and use of facilties . . -+ . v vt i i i e e 2b

¢ Recoveriesof prioryeargrants. . . .« v v v v vt v e s e e e 2c

d Other (Descrbe MPart Xl ) « « « v v v et e e e e e e e e et i e e e 2d

e Addlines2athrough 2d . . . v« v v v v v it e et e e e e e e 2e
3 Subtractline2e fromINE T .+ v v v v v v v e e et e e et e e e e e e e e e 3 487,635
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. 4a

b Other (Describe NPartXIL) . . v v v v e e e e e e s e et e e e 4b

C AJDliNES 42 and4b . . o . v v v it e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl ne 12) . . . . . . « . « « . o .. 5 487,635

-E1: B4l 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 financialstatements . . . . . . ..o oo 1 464,216
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacilites . . . . . . .« . v oo oo 2a
b Prioryearadjustments . « « « « v o o v e v v n e e 2b
C OthErIoSSES. + « v v vt et et e e e e et e e e 2c
d Other (Descrbe NPartXllt) « o v v v v v v e e e e e s et s e 2d
@ AddINes2athrough 2d . « « « o v v v v o v e e ettt b e e e e e 2e
3 Subtractine2e fromM INE T v v v v v v v e e e e et e e e e 3 464,216
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b. . . . . . . 4a
b Other (Describe INPart Xl ) . .« « o v v v ittt e e et e e e 4b
C AdAINEs4a anddb . . . v vt v it e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl lne18) . . . . . . . . . .. .. 5 464,216

s @Al Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b; Part V, ine 4, Part X, line
2: Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

JSA Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ome No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 5
Form 990 or 990-EZ or to provide any additional information.
Open to Public

> Attach to Form 990 or 990-EZ.

Department of the Treasury

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 OK State Chapter 73-6097282

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 1llb: Copies of the final Form 990 were provided to each member of the

executive board of Oklahoma 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 12c: 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-EZ) (2015)
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Schedule O (Form 990 or 990-E2) (2015)

Page 2

Name of the organization

P.E.0O. Sisterhood OK State Chapter

Employer ldentification number

73-6097282

JSA
SE1301 1 000

Schedule O (Form 990 or 990-EZ) (2016)



S10Z (066 Wiod) ¥ dInpayss

000 L 80€43S
vsr

(1)

(9)

(g)

¥)

(¢)

()

¥/N (1)

ON [saA]
PLIOIE)

AN_V_NW%M diysiaumo | sjasse Jeak-jo-pud
vopes  [PBEjUSIIRY jo aueysg
U} ()] (6)

awosul
|10} jo aseys
G)

(snny
Jo0 ‘diod g 'diod Q)
Anua jo adA
(o)

Aiyus
Burjosyuod yanq

(p)

(Kqunoa
uBiaio Jo olelS))
a|Iviwop [ebay

()

Anoe Aewlig

(@)

uoneziuefio pajejas Jo NI3 pue ‘ssaippe ‘aweN

Jeak xe} ay) Buunp jsniy 10 uonelodiod e se pajeal) suoijeziuebio paje]al 8J0L IO SUO pey J asNedaq ¢ aul|
‘Al HBd ‘066 W10 UO ,SOA, palamsue uoneziuebio ay) yl 9)9|dwo) jsna] 10 uonelodio) e se ajqexe] suoneziuebiQ paje|ay Jo uonesyuap|

Aivied

(2)

(9)

(s)

)

(€)

@

/N (1)

diyssaumo
abejusag

o)

ON [saA

¢Jauped
Buibeuew
10 (BJOUSS)

0

(5901 wiod)
1) 8Inpayds jo
02 Xoq ul junowe
I8N-A3p0D
]

ON [soA

Lwogesane
wrucgiodosdslg

C)

sjesse Jeak
-j0-pus Jo ajeys
(6)

Wosul
[£10} 4o areys
o)

(#15-21G suoioas
Japun xe)}
woy papnjoxa
‘pajejpsun
‘pajejal) awoosut
JuBUIWOpPalq

()

Anua
Buijonuod oa1Qg

()

(Anunoo
ubialoy
10 9)eys)
ajIoiwop
feba
(9)

Ananoe Aewld
_ (@)

uoneziuetuo paje|a

10 NI pue ‘ssalppe ‘dweN

(e)

‘1eaf xe) ay3 Buunp diysiauped e se pajeal) suoneziuebio pajejal 810w IO U0 PeY ) 8SNedaq
€ aul| ‘Al Hed ‘066 WJo4 U0 ,SBA, paiomsue uoneziuebio ay) ji 9)ajdwo diysiaulled e se a|gexe] suoheziuebiQ pajejay jJo uoljedsynuapy

rA abed

5102 (066 uuod) Y 8|Npayss



) 000 | 60€135
§10Z (066 Wi0d) ¥y ?npayss s

(9)

(s)

(v)

(c)

(z)

-ysed | 0G¥ ‘6L q _ pung s3deloag "0 dA°d rwoyeTO (1)

PAAIOAUI JunOWeE (s-e) 9dhy
mC_C_E._Ouwv 30 POYIa N P3AJCAUL JUNOWY uonoesuel ) CO_«NN_CWQO paje|al jo aweN
(p) (2) (q) (e)
sploysasy} co_uommcmb pue wa.cmcoam_wh vw_w>oo mc_u:_oc_ oc__ sIy} 839|dWo9 }SNW OYM L0 UOIBLLLIOJUI he SUOIONIJSUI 8y} 885 ,,'SOA, S| BA0QE 8y} JO Aue O} Jomsue ayl )| ¢

X sp[ "t . @cozmn_cmm._okum_w_Eoc>twaoaho_._wmoho‘_mwmcm:hmﬁow

X 1} " (s)uoneziuebio pajejas 0} Auadoid Jo Ysed Jo 1djsuel) JBYIO 4

...-........-.-...-......-.-..........-...............MQWCQQQLOMAWVCOSNN_CWO._Owaﬁ_®h>ﬂU_mﬁwcwEwm._DDE_mmv
............-.-...-............-....-..-......--........wmwgmﬂxw.‘_OMAWVCO;NN:‘_NO.—OUwuvm_w.hOu“v_WQu—._wc.hmw.:._ﬁu;:mm

Q

(s)uoneziuebio pajeja. yym saakojdws pied jo Buueys
(s)uoneziuebio pajejas yym sjasse Jaylo Jo ‘sysi| Buijew ‘uswdinba ‘saypoey jo Buueys
(s)uoneziuebio pajejas Aq suoneyoljos Guisielpuny Jo diysiaquisw IO SSJIAISS JO SdUBULIOLOd
(s)uoneziuebio pajelal Joj suoneyoljos Buisielpuny 10 diIYsISqUIBW JO SSAAISS JO BOUBWIOLIB
Tttt rrr sy * (s)uoneziuebio paje|al WoY S}OSSE JaY}0 Jo ‘Juswdinba 'saiioey Jo ases’

x - Eco

o—

Amvco_«mN_cmm_o Umum_m: 0} sjosse Jayjo 10 ‘Juawdinba ‘sanioey jo asea
“(S)UONEZIUEBIO PAIEB) UM SIOSSE JO SBUBLIXT
(s)uoneziueblio pajejas woly S}9SSe J0 aseyoind
-...-.....----..o-.-.-.-.---....-.--.....--.-..-----AWVCO_HWN_CNQ-_OUwum_m-_OuWuwmmw%om_mw
‘(s)uoneziuebio pajejas wol spuspiaig

w OO

(s)uoneziuebio pajejas Aq sasjuelend ueo| 10 sueo]
(s)uoneziuebio pajejes Joj 10 0) sasjuelend ueoj 10 sueo
" (s)uonezuebio pajejal wol uonnaiuod [eydes 10 uelb ‘wo

* (s)uoneziuebio pajejal 0) uonnguiuod [elded 10 ‘Juelb ‘Yo
* Aua pe|jo3uod B WoJ) Jual (A1) Jo ‘saijehol (1) ‘sayinuue (1) ‘1salau (1) jo jdiadey

%%g Il SUEed Ul pajsi) suoneziueblio pajejal 810w JO aUo Ypum suonoesuel) Buimo|joy ay) jo Aue ul ebebua uoneziuebio ayy pip ‘Jeak xe} ayy Buung 1
ON [saa 3NPayos SIY} JO Al 40 ‘It ‘Il SHed Ul pajsy si Alua Aue y | aulj 919|dwo) "ajoN

T8 0T O

‘9€ 10 ‘qGE ‘PE Ul ‘Al Hed ‘066 WI04 UO ,S8A, PaIamsue uoieziuebio ay) j ajo|dwo) suoneziuebio pajejoy ynm suonoesues)  [IRIEE}

; " S10Z (066 UO4) ¥ 8INPYdS




510z (066 W40) Y oJNpaysg

000 i OLEL3S
vsr

(91)

(s1)

(vy)

(c1)

(z1)

(11)

{o1)

()

(8)

(2)

(9)

(s)

¥)

(e)

(2)

v/N (1)

diysiaumo
ebejuaiag
o)

ON |soA

¢suped
Buibeuew
1o [esaUsD

[{]

(5901 wio4)
L") 8Inpayds jo
0Z X0Q uI Junowe
1an - A 8poD
()

ON | So9A

{suoqedolje
@jeuot}iodoldsig

(W

sjasse
Jeak-jo-puo
jo aseuys
(6)

ewooul {ejo}
jo aleuys
®

ON |S9A

¢suoneziuetuo
(e)x)L08
uoias

sisuped | aiy

(a)

(F15-21L5 suondes
Japun xej woly
papnxa .O@-m_w._::
‘paie|as) awodut
eunLope.ld
{p)

(Anunod
ubiauo} 10 9)e)S)
oiwop jeba

[&)]

Awanoe Aewnd

(@)

»Ecw JO NI3 pue ‘'ssasppe ‘aweN
(e)

sdiysisupied Juswisaaul ulepad 1oj uoisnjoxa BuipseBas suoijonijsul 8ag uoijeziuebio paje|al B Jou Sem Jey (anuanal ssoub Jo
sjesse [ej0} Aq painseaws) saiyAloe s) Jo Jusoasad aAly ey} aiow pajonpuod ucheziuebio ayy yoiym ybnouy) diysisuped e se paxe} Ayjua yoes 1o} uonewsoyu! buimo||o) syl spinoid

"€ 8ul| ‘Al Hed ‘066 WI04 U0 ,SBA, paiamsue uoheziuebio ay) y1 ayajdwo) diysisuped e se ajqexe| suoneziuebiQ pajejaun

X

vy abeyq

6102 (066 WJod) ¥ 3|npayos




Schedule R (Form 990) 2015 Page 5

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