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990 Return of Organization Exempt From Income Tax
: rm
° Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter soclal security numbers on this form as it may be made public. Open to Public
intenal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning April 1 , 2016, and ending March 31 , 2017
C Name of organization D Employer identification number
B crcnmme | b g 0. Sisterhood AZ State Chapter
E Address Doing business as 86-6037150
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| mwrewn | 3700 Grand Ave 515 255 3153
_T lFe"r'r-nl"":z;N City or town, state or province, country, and ZIP or foreign postal code
~] amendes | pes Moines, IA 50312-2899 G Gross receipts $ 667,677
o Application F Name and address of pnncipal officer H(a) Is this a group retum for Yes | X | No
s 1 pending subordinates?
- Jan Billings--Same as C above H(b) Ase all subordinates mme Yes ‘:’ No
()J Tax-exempt status l I 501(c)(3) —[ X J 501(c)( (4 ) « (insertno) | I 4947(a)(1) or I ' 527 If "No,” attach a list (see instructions)
J Website: P www.peointernational.org H(c) Group exemption number P 1072
:(K Form of organization | | Corporation | erustjl I Association I lgther » I L Year of formation 1 931] M State of legal domucite TA
Summary
.:.'" 1 Briefly describe the organization's mission or most significant activites: Women 's membership organization
:"”gg supporting six philanthropic projects for women. These are scholarship, grant,
| ‘?L,:E loan and award programs and a women's college owned by the organization.
’si"’_E 2 Check this box P |:| if the organization discontinued i1ts operations or disposed of more than 25% of its net assets
'%3 3 Number of voting members of the governing body (Part VI, ine1a) _ . . . . . . . . . . . i e, 3 5
"3 4 Number of iIndependent voting members of the governing body (PartVl,hne1b) . . . . . . . .. .. ... ... 4 5
;;':: 5 Total number of individuals employed in calendar year 2016 (PartV,lne2a), . . . . . . . . . .« . v o v ... 5 0
'% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . v v v o e e e 6 100
<! 7a Total unrelated business revenue from Part VIIl, column (Cy, tne 12 | _ . . . . . . . . .. 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . e v v vt v e v v v o o oo 7b
Prior Year Current Year
g 8 Contnbutlons and grants (Part VIlI, ﬁg{?ENED ___________________ 627,423 654,474
£ o Pop@@TIMARKeavi IS Y =TT
é 10 Investment income (Part VII), column (A), lines 3, 4 id T, 457 567
11 Other revenue Li:t ﬁ column (A)A@Sﬂ_s(ﬁea 10c,and11e), . . . . . ... ... 3,889 6,816
12 Total rey&e s 8 through 11 (must equal Part VIII, column (A), Iine 12), . . . . . . 631,769 661,857
13 Grants and similar amounts paid g lumn (A), lmes 1-3) , . . . . .. ... .. ... 364,086 402,492
14 Benefits paid to or for n@&) éaes @0 ned) . ...,
9 15 Salares, other cgwgim&;ﬁ)&b% nts@art IX, column (A), ines 5-10), , . . . . .
g 16 a Professional fundraising fees (Part IX, column (A), ine11e) _ . . . . . . .. ... .....
g b Total fundraising expenses (Part IX, column (D), ine 25) p 780
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) , . . . . . . . .. . ... .. 274,650 210,431
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ , . . . . . . . . 638,736 612,923
19 Revenue less expenses Subtractline18fromline12. . . . . . . . . . . v v v i e v 4 . -6,967 48,934
5 § Beginning of Current Year End of Year
£5(20 Total assets (PartX, INe 16) . . . . . . . . . 349, 084 395, 981
22121 Total habilities (PartX, IN€ 26), . . . . . ...t 2,037
°§ 22 Net assets or fund balances Subtracttine21fromiine20. . . . . . . . . . v v v v « s - & 347,047 395,981

%

Signature Block

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

: ’ g A Deppe §lefi7
Sign Slgna re of office™ Date
Here Kathy A. Soppe, Director of Finance
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I l i PTIN
Paid self-employed
Preparer ) > Frs EIN Do
Use on'y Firm's name Im's

Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (see mstructions) | . . . . . . . . . . . . . .t | Tves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201s)
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Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany nemnthisPart Il . . . .. ... ... ... ... ..... I—j
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 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOmM 990 0r990-EZ2. . . . . . . . [Jves [x]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES 7, & L . i L i i e e e e e e e e e e e e e e e e e e e e e e e e e D 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 $ 555, 079 including grants of $ 402,492 ) (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 555,079
élssl:ozo 1000 Form 990 (2018)




Form 990 (2016)

Page 3

Part IV 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)? I/f "Yes,”
complete Schedule A. . . . . . . . L i et e e e 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 Contributors (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 vt i v e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C,Part!l. . . . . . . ... . ... vee...
Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
L T 0 |
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? Jf
"Yes,"complete Schedule D, Part ], . . . . . . . . @ @ i i i i i e e et e e e e e e e e e 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, Part!l, . . ... .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partill . . . . . . . i @ i i i i e et 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 in Part X, ine 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 . . . . . . . @ @ ¢ @ i i i i i i it e et e e
Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV. . . ... ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vil VIII, I1X, or X as applicable

Did the organmization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil . . . . .. .. .. ... ....
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVIll, . . . . ... .. .......
Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 182 If "Yes," complete Schedule D, Part IX . . . . . . . . . . v o v i s e i
Did the organization report an amount for other habihties in Part X, ine 25? If "Yes," complete Schedule D, PartX , ., . . . ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl. . . . @ . ¢« o @ i i i it et e s s e et e e 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 orgarization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is 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 United 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? If "Yes,” complete Schedule F, Parts lland 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? /f "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), 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 VII|, ines 1c and 8a? If "Yes,” complete Schedule G, Part ll . . . . . . . . . @ @ i i i v i et e e et e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Part Ill . . . . o« o v v v o o i e e e i e u e e e e e e 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
j
SO O
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
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Form 990 (2016) _

Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospital facilities? 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 I, Parts land Il . . . . . ... .. 29 | 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 2? If “Yes,"complete Schedule |, Partsland lll. . . . . . . . . . i i i i v i v v v e v 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 i i i e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 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, 2002? /f "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline25a. . . . . . . . . . i v i i i i i v it e et e i e v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . L i e e e e e 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 tme duringtheyear? . . . . . . 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ~
If "Yes,"complete Schedule L, Part] . . . . . . . i i v i i i i e e e it e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . @ @ i i i i v v i i e vt et et e s e e 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? /f "Yes," complete Schedule L, Partlll. . . . . ... .. .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part|V . ... . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . . i i i i e i e e s e e e et e e e e e e e e e e e e e e e e e e e e e e e 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, PartiV. . . ... . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . @ i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T O S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part il . . . . . o« o v i i i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes,"complete Schedule R, Part! . . . . . . . . . .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, Ill,
oriIV, and Part V, line 1. . . . & i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)?. . . . . . . . . ... .. 35a] X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R PartV,lne 2 . . . . . 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . .. . . i ununenen. 36
37 D the organmization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal ncome tax purposes? If “Yes," complete Schedule R,
2 T S/ 37 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 (2016)
JsA

6E1030 1 000



Form 990 (2016) __
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 -O-1f not applicable. . . . ... ... 1a 0 i Lo a!
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0 : ,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | " - | - _ ,,_}
reportable gaming (gambling) winnings to prizewinners? . . . . . ... ... .. 0. e e e e e e 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return, . |_2a O 1 4
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)., . . . . .. ) _,__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? If “No" fo line 3b, provide an explanation in Schedule O, . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Lot oTo 1o 1 4a X
b If “Yes,” enter the name of the foreign country » I
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |
(FBAR) e
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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2, . . . . . . . . . . i i i i i i vt et s et e n v 5¢c
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?. . . . . . . . ... e e e e 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 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods S D E
and services provided 1o the Payor? . . . . . . . i i i i i e s 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 FOrM 82827 . . . . . i i i i it et e s e e 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 . . . . . ... ... ..... L7a | ol
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€
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 8898 as required? | 7
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 |. _ .| R
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . .. ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. S R l
a Did the sponsoring organization make any taxable distributions under section4966?2. . . . . v v e bt 9a
b Did the sponsoring orgamization make a distribution to a donor, donor adwisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vil line 12 . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b .

11  Section 501(c)(12) organizations. Enter . . ‘
a Gross Income from members orshareholders. . . . . ¢ v v v v v vt vt e e e e 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources f

against amounts due or received from them }. . .+« o v v it it i e e 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 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 i1s required to maintain by the states in which ]
the organization Is licensed to iIssue qualified healthplans . . . . .. ... ... ........ 13b
¢ Enterthe amountofreservesonhand. . . . . . . . v ¢ i i i i i it e e e e 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 filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b

JSA
SE1040 1 000
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‘*  Form 990 (2016) Page 6

XUd'll 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or notetoany ineinthisPartvi . . . . ... ... ... .. ... ...... | X |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 5 {
If there are material differences in voting rights among members of the governing body, or if the governing '
body delegated broad authority to an executive committee or simitar committee, explain in Schedule O. ) |
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with . | __| .. _!
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . .. e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud 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? . . . . . . . . . . . . . . i il e 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? . . . . . . . . L L L i L e e e e e e e e e e e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . - . . . . vt v i it i i v it e e e e 7b [ X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following SRR S M
2 The gOVErNING DOGY?. « & o v i v i e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . o i v vt v v an .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mating address? If "Yes,” provide the names and addresses in Schedule O . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . ... ... ... ... .. ...... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . (10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a; X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. N IO
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
NSE 10 CONMICES? &+ & v o v v v e i e e e e e e e e e e et e e e e e e e e e e e e e e e 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule OhowthiSwasdone . . . . . v v v i i i i i e i e et e et e e e et e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . i i it it e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . .« oo oL oL L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by f
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? || . _ o
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ......... 15a X
b Other officers or key employees of the organization - . . . - . v v v vt v v it vt e e e et e e 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) f

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |... | .|__ ﬁ_}

with ataxableentity duringthe year? . . . . . . . o ¢ v i i i i i i e e e e e e e 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 |

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | __

organization’'s exempt status with respecttosucharrangements? . . . . ... .. ... .. ... .uu.... 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed > _None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 8990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

[:I Own website D Another's website Upon request D 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 Ave, Des Moines, IA 50312 (515)255-3153

JSA Form 990 (2016)
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Form 990 (20186) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany lineinthisPartVIl. . ... .. .. ... .......... (:l
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 definition 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

o 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
(C)

(A} (B) Position (D) (E} (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for osls|olxlex[m the organizations compensation
related |2 2| 2 ;_; 2/3s |3 organization (W-2/1099-MISC) from the
organizatons| 8 8 | £ | & 3 2% | 2| (W-2/1099-MISC) organization
below dotted| § = | 3 2|°8 and related
line) S| g 2 E organizations
2
(1) Jan Billings 35
President X X 0 0 0
(2) Deborah Hovatter 35
Vice President X X 0 0 0
{(3) Sallie Hartnett 35
Organizer X X 0 0 0
(4) Shannon Gatewood-Smith 40
Treasurer X X 0 0 0
(5) Kathleen McCloskey 25
Secretary X X 0 0 0
(6)
{7)
(8)
{9)
(10)
(11)
(12)
(13)
(14)

AL Form 990 (2016)
6E10:



Form 990 (2016)

Page 8

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

(C)
(A) (B) Position (D) (E) (F)
Name and title Average ::;; n:r:l:::ctzgrﬁsmba;ho:ﬁ Reportable Reportable Estimated
hours per fﬁcler and pd tor/trust compensation compensation from amount of
week (hst any :_ _n a qirec °:D fus ee_l)_l from related other
hoursfor | 2 312 g E 3 g o the organizations compensation
related 3 g Z18|lelS3 <§v organization (W-2/1099-MISC) from the
organzatons [R € | 5 " 13 |[§ 2|~ | (W-2/1099-MISC) organization
belowdotted [ S = | B g|°® g and related
line) E 5 3 ] organizations
8| 2
8 8
1]
a
(15)
(16)
(17)
{18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total = . >
¢ Total from continuation sheets to Part VIl, SectionA, , ., . .. ... .. .. >
d Total (add lines1band1c) . ... ... ... .. ... .0 eeeen. »

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
Yes | No
3 D the organization st any former officer, director, or trustee, key employee, or highest compensated |[_ ..|. .1 ;_:_J
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . .. . .. ... ... ... ..... 3 X
4 For any Iindividual histed on hne 1a, 1s the sum of reportable compensation and other compensation from the : ]
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such L U
NAVidUal | L e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Y M.,j
for services rendered to the organization? If "Yes, " complete Schedule Jforsuchperson . . . . . . . . . . . . .. .. 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 hmited to those hsted above) who

received more than $100,000 of compensation from the organization p» 0

JSA
6E1050 1 000

Form 990 (2016)



Form 990 (2016)

Statement of Revenue

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

! (A) (B) () (D)
Total revenue Related or Unrelated Revenue
) exempt business excluded from tax
| function revenue under sections
| revenue 512-514
88| 1a Federated campaigns - . . . . . .. | 12 [
3 g b Membershipdues. . . . . . .. .. 1b 232,055 ‘
g<| c Fundraisingevents . . . . ... .. ic
O©2| d Related organizations . . . . . . . 1d !
‘g(% e Government grants (contributions) . . |_1e l
b E f Al other contributions, gifts, grants, E
§ o and similar amounts not included above 1f 422,419 !
g E g Noncash contributions included in ines 1a-1f $ e j
©S| h TotaLAddlnestatf . . . . .. .. ... . ... ... > 654,474 !
§ Business Code o I L o J
[
2| 2a
S| b
L2
4 c
S| d
b4 f All other program service revenue . . . . .
o g Total. Addhnes 2a-2f . . . . . . . . i ..o .. ..., > ”
3 Investment income  (including dividends, interest,
and other similaramounts). . . . + « « « v 4 . v 0. . > 567 567
4 Income from investment of tax-exempt bond proceeds . P
5 Royaltes . .. ..... I »
(1) Real (1) Personal (3
6a Grossrents . . . . . . .. }
Less" rental expenses . . . i
¢ Rental income or (loss) . . I , —_ . f
d Netrentalincomeor (Ioss) . « « « v v v v v v v v v o .. »
7a Gross amount from sales of (1) Secunties (n) Other .
assets other than inventory ‘
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... .. e - U . . N !
d Netganor(loss) . .« .« « v v v v v v v v v v s e e >
g 8a Gross income from fundraising !
H events (not including $
é of contributions reported on line 1¢)
® See PartIV,lne18 . . . . . .. . a f
g b Less directexpenses . . . . ... ... b . o 1
¢ Net income or (loss) from fundraising events. . . . . . . |
9a Gross income from gaming activities i
SeePartiV,line19 . . _ . ... .... a l
b Less directexpenses . . . . . . . b e e _ . L |
¢ Net income or (loss) from gaming activities. . . . . . . >
10a Gross sales of inventory, less ;
returns and allowances . . . ... ... a 12,636 ‘
b Less costofgoodssold. . .. .. ... b 5,820 B ;
¢ _Netincome or (loss) from sales of inventory, . . . . .. . » 6,816 6,816
Miscellaneous Revenue Business Code :
11a
c
d Allotherrevenue . . . . ... ......
e TotaL Addhnes 11a-11d -« « « + v v ¢ v v v v v v v v ™ > '
12 Totalrevenue. Seeinstructions . . . . . . . « . . ... > 661,857 7,383
JSA
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Form 990 (2016) Page 10
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 notetoanynenthis Part X _ . . . . . . ... ... .......... | i

Do not include amounts rep orted on lines 6b, 7b, Total t(a:genses Prog ra(nB'l)servnce Managt(a(raent and Func(!trl):sm
8b, 9b, and 10b of Part VI expenses general expenses e.xpensesg

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine 21 , ., . . 347,492 347,492

2 Grants and other assistance to domestic
individuals See PartIV,lme22 . . . ... ... 55,000 55,000
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and keyemployees , | ., . .. ...

6 Compensation not included above, to disqualfied
persons (as defined under section 49568(f)}(1)) and
persons descnbed in section 4958(c)(3)(B)
Other salaries and wages

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

9 Otheremployeebenefits . . . ... ... ...
10 Payrolitaxes . . . . « . « . o i o e v 0. ..
11 Fees for services (non-employees):
a Management .. .....
blegal . .. .. ....... ... ...,
cAccounting , . ... .. .......... 2,699 2,699
dlobbymg . ... ... .. ...,
e Professional fundraising services See Part IV, line 17,
f Investment managementfees , , . . . ...
g Other (f ine 11g amount exceeds 10% of tne 25, column
(A) amount, list line 11g expenses on Schedule0). . . . . .
12 Advertising and promotion _ _ . . . . . ...
13 Officeexpenses . . . . . . v v v v v v v oo &
14 [nformationtechnology. . . . . . . o v v . . . 780 780
15 Rovyaltles, ., . . .. .. ... ... ....
16 Occupancy . . . ... ... ...c¢couo..
17 Travel L .. ... 36,619 12,206 24,413

18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . . . . 30,430 10,143 20,287
20 Interest |, . . ... ... ...

21 Paymentstoaffilates. . . ... ... ..... 125,820 125,820

22 Depreciation, depletion, and amortization | , | |

23 Insurance , . . .. ... ........... 829 829

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, list ine 24e expenses on Schedule O)

a Operating Expense 4,455 1,485 2,970
p Board/Committee Expense 8,799 2,933 5,866
[

d

e All other expenses

25 Total functiona) expenses. Add hines 1 through 24e 612,923 555,079 57,064 780
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 tl if

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

JSA
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Form 990 (2

016)

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-interest-bearing . L 42,056] 1 7,610
2 Savings and temporary cashinvestments, . . . ... . ... ... ... 306,658 2 386,633
3 Pledges and grantsreceivable,net ... ... ... ... 3
4 Accountsrecewable, net ... ... ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partliof Schedule L ., .. . .. ............. 5
6 Loans and other receivables from other disquahfied 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 Notesand loansreceivable,net . . . . . . . ... ... .. 7
&| 8 |Inventores forsaleoruse . . .. ... ................... 8
9 Prepad expensesand deferredcharges ., . .. ... ............. 370] 9 1,738
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 securtttes . . ., . . .. ... .. ... .... 11
12 investments - other secunities See PartiV, hne 11, . . . . . ... ... .. 12
13 Investments - program-related See PartIV,lne 11 , , . ... ... .. ... 13
14 Intangbleassets, . . ., .. .. .. ... .. ... L 14
15 Otherassets SeePartIV,line 11 | . . . . . .. . . . . . . o i .. 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 349,084 16 395,981
17 Accounts payable and accruedexpenses, _ . . . . . .. ... ... . ..., 17
18 Grantspayable, |, ., ... ... ... . . e e 18
19 Deferredrevenue | . .. .. ... ... ... e 2,037]19
20 Tax-exemptbondhabities . . .. ... ................ 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D | | | | 21
$|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
:g disqualfied persons Complete Part |l of SchedulelL , . . . .. . .. ... .. 22
=123 Secured mortgages and notes payable to unrelated third parties _ . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, |, | . . . .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilitles not included on hnes 17-24) Complete Part X
of Schedule D |, . ., ... . .. ... e e e 25
26 Total liabilities. Add lines 17 through25, . . . . .. ... ... ....... 2,037| 26
Organizations that follow SFAS 117 (ASC 958), check here » l:_} and
8 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestrcted netassets L L 27
g 28 Temporarily restricted netassets =~ . L. .. 28
e 29 Permanently restnctednetassets, . . . . ... ... . .. .. ..., 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
s complete lines 30 through 34.
‘3 30 Capttal stock or trust principal, or currentfunds .~~~ . .. ... .. 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund = == 31
'f_, 32 Retained earnings, endowment, accumulated income, orother funds == 347,047] 32 395,981
2(33 Totalnetassetsorfundbalances . . . . . . . . . . . ... ... ..., 347,047 33 395,981
34 Total habilities and net assets/fundbalances, ., . . .. ... ......... 349,084 34 395,981

JSA
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Form 990 (2016)

EI:® 4l Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart XI. . . . .. ... ... .. ...... D

-h

QW XN HE GN =

Total revenue (must equal Part Vill, coumn (A),line12) . . . . . .. ... ..o

661,857

Total expenses (must equal Part IX, coumn(A),Ine25) . . ... ... ... ... ... ...,

612,923

Revenue less expenses. Subtractlne2fromline1. . . . ... . ... . ...,

48,934

Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . . . ..

347,047

Donated services and use offacilities . . . . . . . . . . . . i i i it e e e e e e

Investment eXpensSes . . . . . ¢ . . . it e e e e e e e s e e e e e e e

Priorperiod adjustments . . . . . . . . . . . i e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . . 0 it it ittt e e e 5
6
7
8
9

Other changes in net assets or fund balances (explainin Schedule O) . . . . ... .........

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUumMNn (B)) . . . v i e e i e et e e e e s e e e e e e ee s s e e s e & s s w e e s e e s e s . . 10

395,981

E1i@d] Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylineinthisPart XIl . . . .. ... ... ... ..... m

2a

3a

Accounting method used to prepare the Form 990: Cash |:| Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?, , | | |, >,

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:

I:] Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . ... ... ....
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 D 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . . o o i it i e e e e e e e e s e e e

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

Yes | No

2a

2b

2c

3a

3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | ome no 15450047
(Form 990 or 990-EZ)

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

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury |, |pformation about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
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
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-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 Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part lI-A Do not complete Part 1I-B
® 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 |l|
Name of organization Employer identification number
P.E.O. Sisterhood AZ State Chapter 86-6037150
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 (see instructions for definition
of "pohtical campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . . .. . . .. ... .. ... .. > $
3 Volunteer hours for political campaign activities (see instructionsy, . . . . . . . . . . . ..., . .
Complete if the organization is exempt under section 501(c)(3).

Open to Public
Inspection

1 Enter the amount of any excise tax incurred by the orgamzation under section 4955, , | . . . >3
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 forthuisyear? . ., . . .. ... ... .... Yes No
4a Was acomechon Made? | . . . L. . .. it e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

= Lo (T (- > $
2 Enter the amount of the fiing organization's funds contributed to other organizations for section

527 exemptfunctionactivities . | . . . . . . . . .. L. e e e e e e | &
3 Total exempt function expenditures Add Ines 1 and 2. Enter here and on Form 1120-POL,

3= e ]
4 Did the filing organization file Form 1120-POL forthisyear? _ . . . . . . . . . . . . . i v i i i . Yes |__’ No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing 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 (¢) EIN (d) Amount paid from (e) Amount of political
fihng orgamization'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-E2) 2016
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Schet;ule C (Form 990 or 990-EZ) 2016
EI4IM:Y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check >[_] 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
organization's totals

(b) Affiliated
group totals

1a
b
c
d
e
f

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

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

Total lobbying expenditures (add lmes1aand1b) . . . . . . .. ... ... ... ...

Other exempt purpose expenditures . . . . . . . . . ¢ i v v i v v vt v e s e e

Total exempt purpose expenditures (add lines1cand1d). . . . ... ... ... ...

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% oflne1f) . . . . ... ... ... ... ...
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- . . . . .. ... ..........
i Subtract line 1f from line 1c If zeroorless,enter-0-, . . . .. . ... ..........
j 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? . . . . . . . . . . . & o 4 i 4e e e e e e e e e s [_l Yes I:l 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 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
beginning n)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots cetling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2016
JSA
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Schedule C (Form 990 or 990-EZ) 2016 o Page 3

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

(a) (b)

For each "Yes," response on lnes 1a through 1i below, provide in Part IV a detaled
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, tncluding any attempt to influence public opinion on a legislative matter or
referendum, through the use of.

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?.
Media advertisements? . . . .« v v o o it e e e e e e e e s e e e e e e e e e e

Mailings to members, legislators, orthe public?, . . . . . . . . . . . ... .. .. ..

Publications, or published or broadcast statements? , . . . . . ... ... ............

Grants to other organizations for lobbyingpurposes?. . . . . . . . . . . . .. 0L .o,

Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

Other activilIes? . . . . L . . i e e e e e e e e e e e e e e e e e e e e e e e

_-_—-TJQe "0 a0 o

Total Add lines 1cthrough 11 . . & . . . o v 0 i i e e e e e e i e e e s e e

2a D the activities Iin line 1 cause the organization to be not described in section 501(c)}(3)? . . .
b If "Yes," enter the amount of any tax incurred undersection4912. . . . .. ... ... .....

¢ 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?. . . . .
Mﬁplete 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 (30% or more) dues received nondeductible by members?, . . . . .. .. ... ... .... 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 0orless?. . . . . . . . . Nomea « « « » . 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? | 3 X
mplete 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 llI-A, line 3, is
answered "Yes.”
1 Dues, assessments and similar amounts from members . . . . . . . L. . L e e e e e e 1

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

@ CUMENEYEAM. & i v v v i i et e et e et e e e e e e e e e e e e e e e e e e 2a
Carryover from last year. . . . . . .t i i i e i e e e e e e e e e e e e e e e e e e 2b

S '] - 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 line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . . . . o oL L e e e e e e e e e e e e e e e e e e
5  Taxable amount of lobbying and political expenditures (see Iinstructions) . . . . . . . .. .. ... .. ... 5

Part v Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, hine 4, Part I-C, ine 5, Part lI-A (affihated group list), Part II-A, Iines 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) 2016
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Part IV Supplemental Information (continued)
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SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
p Attach to Form 990.

Department of the Treasury 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.O. Sisterhood AZ State Chapter 86-6037150

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
1 Total number atendofyear . . . .. ......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear, . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. D Yes D No
6 Diud 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 privatebenefit? . . . . . ... ... ... ... oo 0o e 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 Iines 2a through 2d If the organization held a qualified conservation contribution in thg form of a conservation

easement on the last day of the tax year %8| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... ... ... oo 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included n{a). . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe 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? . . ... .. ... ...« .. ... ... 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 iIn monitoring, inspecting, handling 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(N)ANBYIN? . . + . .+ o s e e e et e e e e e e e [Jves [Ino

9 In Part XllI, 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?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 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 in Form 990, Part VIl line 1. . . . . . & o o o v v o v i it e e et >3
(ii) Assets included In FOorm 990, Part X. . « . o« v v v vt v v e e et e e e e e >3

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

a Revenueincluded mForm 990, Part Vil Ine 1, . . . . . . . . .. i v i i it ittt i e e >3

b Assetsincluded in Form 990, Part X. . . < ¢ v v o v 4 o i i e e e e e e e e e e e 4 e e e e e 4 e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JsA
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Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection tems (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 orgamzation's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? _ . . . . . l_—l Yes ]—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
Included on Form 990, Part X2, . . . . . . ...ttt e [ Jves [ |No

b If"Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginningbalance . . . ., ... .. ... .. o e 1c
d Addtionsduringtheyear . ... ... ... ... ... ...t nn 1d
e Distributionsduringtheyear, . . . . . .. .. ... ... .. .. 1e
f Endingbalance | . . . . . .. .. . . i it e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_’ Yes | |No

b If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been provided on Part Xl

PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back | (€) Four years back

1a Beginning of year balance .
b Contributions . . . . .... ...
c Net investment earnings, gains,
andlosses. . . . .. ...
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 %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

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

organization by: Yes | No
(i) unrelated organiZations . . . . . . . L L i it e e e e e e e e e e e e et e e e e e e e e e 3a(i)
(liyrelated organizations . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part Xill the intended uses of the organization's endowment funds
Part V| Land Bmldmgs 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 . . ... .. .........
¢ Leasehold mprovements = _ . . . . . ..
d Equpment | ... .........
e Other . . . . ... ... . . . ..., ... ..
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ). . . . . . . »

Schedule D (Form 990) 2016
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E1R &Yl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11b See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

{b) Book value

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

(1) Fimancialderivatives , . . ... ...........
(2) Closely-held equity interests
(3) Other

(A)

(B

©)

©)

(E)

(F)

G

H)

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 11¢c 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)

(5)

(6)

@)

(8)

)

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

2. Liabity for uncertain tax positions In Part XIH, provide the text of the footnote to the orgamization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll | l

JSA
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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, gans, and other support per audited financial statements . . . . . ... ... ... 1 661,857
Amounts included on line 1 but not on Form 990, Part VIII, line 12°
a Net unrealized gains (losses)oninvestments . . . . .. ... ......... 2a
b Donated services and use of facilities . + « « « v v v v o v ot vt e 2b
¢ Recoveriesofprioryeargrants. . . . . v . v v v v i b v i h i e e e 2c
d Other (Describe NPart XIL) . . . . o v v i it e e e et e e i e e e e e e e 2d
e Addlines2athrough2d . . . . . v v v v v et e e e e e e e e e e 2e
3 Subtractiine2e from Bne 1 . . v v v v vt e e e e e e e e 3 661,857
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VillL line7b. . . . . .. 4a
b Other(DescribeinPart XIl) . . . . . v i v ittt e s e et e it e 4b
C ADDIINES 42 anddb . . . v v v i i it e et e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lnes 3 and 4c. (This must equal Form 990 Partl ne12) . . . . . . ... .. 5 661,857
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 . . . . . . . .. ..ot e e ... 1 612,923
Amounts included on Iine 1 but not on Form 990, Part IX, ine 25
a Donatedservicesanduseoffaciities . . . . . . . ... .. e 2a
b Prioryearadjustments . . « . v o v vt v e e e e e e e e e e e e 2b
C OtherloSSES. « v v v v it e e e e e e e e e e e e e e e e e e e 2c
d Other(DescrbenPartXIl) . . . . v v v v v i e e e et e e e e e 2d
e Addlnes2athrough2d . . . . . . . ¢ v i i i i it i e e e e e e e e e e e e 2e
3 Subtractine2e from liNE 1 .« . v v v v v v e e e e e e e e e e e e e e 3 612,923
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 line7b . . . . . . . 4a
b Other(DescribemnPart Xll) . . . . . it v v i it e et e et e et ee e 4b
c Addlinesda anddb . . . . . o i it i i e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lnes 3 and 4c. (This must equal Form 990, Part! line 18.) . ... ... ... 5 612,923

Part )AII§ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_owis No 1545-0047

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

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

Intemal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspection
Name of the organization Employer identification number
P.E.O. Sisterhood AZ State Chapter 86-6037150

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 Arizona 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) (2016)

JSA
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P.E.O. Sisterhood AZ State Chapter 86-6037150

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

6E1301 1 000



9102 (066 Wiod) ¥ 3|npayss

000 } 20€139

vsr

*066 WO 10} SUO[INIISU| By} 33S ‘@I[ION JIY UOIIINPIY YJomiaded 104

(2)
(9)
{s)
v)
(e)
0281L9€G6 :NIX )

, X bio buTTTa L] (g} (D108 BPUOZTJIY |juern/drysieToyds p€2G8 2¥ ‘3I29TTO ‘Td U3ILST S 2096
pung juexd 3 dIYsIefoydS adI04eT YyiaqezTTd (i)

ON SOA
Eﬂnﬁw 5 fnus (€)2)1.05 uondas y1) (Anunos uBiaioj Jo
(e1)(Q)Z 1S uoN2ag Buijjonyuod yoang snejs Aueyod aiiqng | uonoes epo) jdwax3 | ajels) aponwop jebe Aanoe Jewild uoneziuebio pajejds Jo NI3 pue 'ssaippe ‘awepn
(6) (1] (8) (p} (9 (a) (e)

"Jeaf xey sy} Buunp suoneziuebio ydwsxa-xe) paje|al 240W JO U0
pey )l asnesaq ¢ aul| ‘Al Hed ‘066 Wio4 Uo ,SaA, paiamsue uoleziuebio sy § 939|dwoy) ‘suoleziuebip Jdwaxg-xe] paje|ay JO uoneIIIUBP|

(9)
(s)
v)
(¢)
(2)
(1)
Anua ~(Anunos ublaioy Jo
Bulljosyuod aig s)9sse Jeak-jo-pu3 awoow |Bj0] a1e)s) ajoiwop |eba Auanoe Aewud Ainua papsebaisip Jo (sigedidde p) N|3 pue ‘ssaippe ‘aweN
o) (8) {p) {9} (a) (e)
‘€€ aul| _>_ Hed _omm W04 Uo SaA, palamsue co_ﬁmN_Cmm‘_O ayl y OHm_Q wo) ‘sannuy ﬁwuummwhm_ﬂ JO uonednusp| E |
0STLED09-98 I93deyD 93e31S Z¥Y POOYIDISTS *0O°F°d

Jequinu uonesynuep) Jefojdwz
uondadsu
al|qng o3 uado

uoneziueBio ayy Jo auleN

2¥00-5¥51 ON WO |

‘066ULIO}/AOB "SI'MMAM JE S] SUORIONASU) S pUe (066 WIO04) Y 3INPAYIS INOQE UOJJRWION| «

sdiysiauped pajejaiun pue suoneziuebio pajejoy

‘066 Wio4 03 Yseyy o
"2€ 10 '9¢ ‘QSE ‘PE ‘€€ Aull ‘A) Med ‘066 W0 U0 ,SaA,, Pasomsue uonezjuebio ayy y 23ajdwo) o

B0NIIS BNUBAeY {BWAU|
funseas] ey jo wswyedag

(066 w.o4)
¥ 37NQ3HDS



9102 (066 Wi04) Y 8|Npayss

000 t 80€139

vsr
(2)
{9}
(s)
@)
(€)
(2)
¥/N (1)
ON [SBA]
¢ %ﬁmoo (1snny (Anunos
AN_V_E.VNB diysiaumo | sjasse Jeak-Jo-pua awooui Jo 'dioo g *dioo o) Anua ubiasoy Jo ale)s)
uopag  [@BeIuaIad 10 ajeys [B10} J0 3Jeys Anus jo adA) Bujosyuos 1eng | emiwop ebe Awnnoe Aewid uoneziuefito pajejal Jo N|3 pue ‘ssaippe ‘aweN
] () (8) 1) (e) (] (2) (q)
ek Xe} ay} m:_SU snj} Jo :o_um._oeoo e Se pajeal) wco_umN_cmmho palejal 2loWw 1o suo pey Jl asnedaq g aul| e
_>_ Hed .Omm Wwlio4 U0 SO\, palomsue co_umN_:mth ayljt wuw_QEoO ‘sni) Jo :o_um._on._OO e Se 9|gexe | m:o_umN_cmm._O pajej2y Jo uoijedijnuap) Aled
(2)
(9)
(s)
v)
(€)
(@)
7/N (1)
ON [S9A ON [SaA
(rLS-21LG suoioas (Ayunoo
(5901 wio) Japun xey ubialoy
Jouped | 1) 3Npaydg Jo waJy papnjoxs 10 alels)
diysiaumo Buibeuew | 0Z X0Q Ul Junowe | woswar S}oSSe Jeak awooul .v&mv_owwwv_w.ﬁuoc_ Rnus ajviwop uoneziuebro paje|al
abejuadiad | o iisuen 18N - A3poD awopodasdng | -0-pu3 JO AlRYS [e10} jo aseyg JeuILOpalg Bunjosyuos yoauq feba Anoe Aewuyd J0 Ni3 PUE 'ssaippe 'SWeN
o) 0] ) ()] (6) ® (e) (p) (9) (@) (e)

‘Jeak xe} ay) buunp diysisuped e se pajeas; suoneziueblio pajejal 910w JO 8UO Pey ) 8SNedaq
€ aul| ‘Al Hed ‘066 Wio4 uo ,SaA, pasamsue uoneziuebio ayj i sjajdwo) diysiauped e se sjqexe] suonjeziuebiQ pajejay Jo uoeluap]

i e

A abey

9102 (066 wuogd) ¥ ainpayosg



000 ¢ 60€1L39

9102 (066 WJod) ¥ anpayag vsr
(9)
(s)
¥
()
(@)
¥/N (1) ,
PAAJOAUI JuNOWE (s-e) adfy
Buuiuuajap Jo poyispy PBAJOAUI JUNOWY uonoesuelj uonezwuebio pajelal Jo aweN
(p) () (@) (e)
Spjoysaiy) uoljoesuel) pue wa_cm:oam_oh nm:w>oo mc_u:_o:_ aui) siy} a)9dwod “m:E OyMm uo co;mE._oE_ _8 SUOIlONJSUI BY} 995 ,'SOA,, S| DAOQE 3y} JO AUB 0} JaMSUB BU} §| T
X S| T Tt T m s m s e AmvcoamN_cho pajejas wouy Apadoid 10 yses jo Jajsuel} JBYIQ S
3 m e el o610 poteiel of Auadosd JO USED J0 JOJSUB JaUI0 4
r i
t
X by .................................................wwwcmaxw._o:mvco;mNEmm._oUmum_w.:»nU_maucmemSDE_mmU
X Q—. ..................................................mwmcwaxw.hohAmvCO_uNN_CthOUO«N_QLOuU_NQ«COEQm‘_JDE_wmQ
x ov * ®w » » ®» 3 ® I a a = & & ¥ ® s e B " B " E 6 = = & a & s B B e« a mR B B3 & 6 " W B WV B FP &€ B a 8 » vaco_“mN_Cmm-—oUwum_w-_CH_;mmw>o_QemU—NQ%OQC—-—mcw°
X up T trrrtrrrrETTETETTETETTET Tt (s)uoneziuebio pajejal yum S1asse Jaylo Jo ‘sisi| Buiiew yuswdinba ‘saiioey jo Buleyg u
X wi terrTrrrrrrrrtrrm o m Tttt Y (s)uoneziuebio pajedl Aq suoijeyaljos Buisielpuny Jo diysiaquis JO S8JIAIIS JO SOUBWIONSY W
X1 TrrTrrrrrrrrtrEorrmT sttt (s)uoneziueblio pajela oy suonedlos Buisielpuny 1o diysiaquia W JO SSJIAISS JO SOUBWIONSY |
X T Tt st s (s)uoneziuebio pajejas woy syasse Jaylo Jo ‘Juawdinba 'saiyjioe;} Jo ases] N
S R (gt
_ |
X I Tttt T Ty AmvcoamN_cho paleja 0} sjesse Jaujo Jo ‘Juawdinba 'sanyioey jo eses |
3 T “(s)uonezuBBIO paIE|a) Yim SIOSSE Jo oBueyoxT |
3 m P el BI0 pOJE[a) WOJ SIOSSE J0 BSEYOINd Y
vm mrl .............................................................vaCO_uNN_CNm._OUOum_QLOuwumwmmuOw_mmm
3 m (S)uonezuebio pajejal Woy SPUSPING
3 a1 el (610 pajejal A SOBIURIENG UEO) JO SUBOT o
X I et (e Ge1BBI0 PaJ[al 10} IO O} SOBIURIENG UED| JO SUBOT P
2 31 T ool eRI0 POYEIa) WOL UOINGLIUGO [ENdED SO BB WS 2
x nv ® 8 ¢ *» #» 4 & ¢ & & @ & B B & @« 3 B P W mE B & 8§ 8 8 ¥ B B B S m B 8 0 e & m ® ® B B 5 & 5 @ = Amvco_umucmmu—oUmwm_who«co_u:n—‘_HCOO—mH_QNOn—O_Hcmhm_t_wn
X el Tttt TTETTETTEITEITET T T ANus pajjoauod B woyy sl (A1) Jo ‘sajehol (m) ‘saijinuue (1) 1sasayui (1) jo Jdiedey e
| ¢A\I-ll SUed Ul paisij suoneziuebio pajejas alow 1o dUo Ypm suopoesuel} Buimojjoy ayl jo Aue u abebus uoneziuebio ayy pip ‘1eak xe} ay) Buung |
oN |saA 8INPBYIS SIYY JO AL JO ‘||| ‘|| SHEed Wi pajs)i st Ajua Aue Ji | aul 8)a|dwo) 930N

'9€ 10 'GSE ‘€ SUll ‘Al Hed ‘066 WI04 UO SO\, pasamsue uoneziuebio sy § aja|dwo) “suoneziuebiQ pajelay ynm suonoesues)  [EITEE]

¢ obed

9102 (066 WIO4) ¥ 8)NPEUIS



9102 (066 uuI0d) Y 8Inpaydg

000 L 0LEL39
vSr

(91)

(s1)

(¥1)

— {e1)

{(z1)

(11)

{o1)

(6)

(8)

(2)

{9)

(s)

(2]

(€)

@)

¥v/N{1)

diysisumo
ebewaued
)

ON | S9A

Jsuped
Buibeurw
10 [RJAUBD)

{1

(5901 wio4)
1-3 2INpaudg Jo
QZ X0g ul junowe
18N - A 8poD
[0}

ON | SaA

£5UOIRDOYT
aeuoriodordsig

()]

sjasse
Jeak-jo-pud
jo areUS
(6)

awodul (210}
jo areys
1]

ON [seA

¢ suoneziuebio
(€)d)108
uonoas
sseuyped |e ety

(a)

(P1G-2LG suondes
Japun xe} woJj
papnpxa ‘pajejaiun
‘pajeral) swoout
jueuiwopald

()

(Aunos
ubiaso) Jo ajeys)
awop [eba

(a)

Awnoe Arewng

(q)

Amus Jo NI3 pue ‘ssappe 'sweN
(e}

sdiysiauped Jualw)saAul UIBlad Jo) uoisnjoxa Buipiebal suolonijsul 8ag "uoijeziuebio pajelal e Jou sem jey; (anuandl ssoub 1o
sjasse |e]0) AQ painseaw) SaljANoR SY Jo Jusdsad aAl uey) aJow pajonpuod uoleziuebio ay) yoiym ybnosy) diysieuped e se paxe) Alus yoes Joj uonewlopul Buimoyjo) 8y} apinoid

€ dUl| ‘Al Hed ‘066 W0 UO ,SBA, PaIamsue uoijeziuebio ay) i ajo|dwo? diysisuped e se sjqexe} suoneziuebio pajejaiun [T

4 abed

9102 (066 uu0d) Y dNPayss



Schedule R (Form 990) 2016 ~_ paged

Part VII Supplemental Information.
ar Provide additional information for responses o questions on Schedule R. See Instructions.
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