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SCANNED 0CT

OMB No 1545-0047

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. ;’{'

990

@fQepartment of the Treasury

Open to Public

Iiftemal Revenue Service » Go to www.irs.gov/Form9390 tor instructions and the latest information. _I{ Inspection
Al For the 2017 calendar year, or tax year beginning April 1 , 2017, and ending March 31 ,20 18
= C Name of organization D Employer identification number
VB checkfonic | 5 £.0. Sisterhood MN State Chapter
:::,:;:s Doing business as 41-6031003
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
wuairen § 3700 Grand Ave 515 255 3153
{-‘enrrlra"'"::::;n/ City or town, state or province, country, and ZIP or foreign postal code
amented | Des Moines, IA 50312-2899 G Gross receipts $ 609,016
Application F Name and address of pnncipal officer H(a) Is this a group return for Yes | X | No
pending subordinates?
Lauri Cushing - same as C above X / H(b) Are all subordinates lncluded?E Yeos . No
FS Tax-exempt status ] j501(c)(3) [X J 501(c) ( 4 ) f ({mnsertno) T I 4947(a)(1) or [ Ls“ ,7' 77 It "No,” attach a list (see instructions)
J Website P www.peointernational.org [ Hlc) Group exemption number B> 1072
K Form of organization ] ] Corporation [ —[Trustl—XTAssocmtlcn ] LOther > " ] L Year of formation 195 6] M State of legal domicie MN
Summary ’
1 Briefly describe the organization's mission or most significant actmties Women's membership organization
8 supporting six phialanthropic projects for women. These are scholarship, grant,
§ loan and award programs and a women's college owned by the organization.
§ 2 Check this box P E] 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, kne 13y , . . . . . . . . . . .. . . . .. 3 5
: 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . . . . . v . v v v v s v . 4 5
;3 5 Total number of individuals employed tn calendar year 2017 (PartV, lme 2a), . . . . . . . . v o v v v v v o .. 5 1
% 6 Total number of volunteers (estimate If NBCESSATY). . . . . . . v v v i e e e e e e e (] 75
<[ 7a Total unrelated business revenue from Part VIl column (C), N 12 . . . . . . . . v v i v e e e 7a
b Net unrelated business taxable income from Form990-T,hne34 . . . . . . . . . . . . . . i vt v .. 7b
Prior Year Current Year
«| 8 Contnbutions and grants (Part Vil limeth), . . . . . . . . . ... ... ... 654,566 575, 305
g 9 Program servicerevenue (Part VIILIine2g) . . . . . . . . . . . . . . i i e
&:’ 10 Investment income (Part VI, column (A), tines 3,4, and 78), . . . . . . . .\ v u it 439 375
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), ., . . ... ... .. 26,852
12 Total revenue - add hnes 8 through 11 (must equal Part VIli, column (A), ine 12), . . . . . . 655,005 602,532
13 Grants and similar amounts paid (Part IX, column (A),hnes 1-3) , . . . . . . . . .. . ... 361,932 333,111
14 Benefits paid to or for members (Part IX, column (A), e d) . , . . . .. .. .. ... ...
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10), . . . . . . 25,341 25,996
g 16 a Professional fundraising fees (Part IX, column (A), hnette), . . . . . . . . . . ... ...
S| b Total fundraising expenses (Part IX, column (D), ine 25) p 339
“i17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) _ . . . . S 229,777 216,796
18 Total expenses Add hnes 13-17 (must equal Part IX, columnn (A), ine 25) _ | _“)_ LY.L, 617,050 575,903
19 Revenue less expenses Subtract ine 18 from ine 12.. , . e . 37,955 26,629
~ 0
; § AU G 1 4 2'31.3 Beginning of Current Year End of Year
22|20 Total assets (PartX,ne 16) , . . . ... ..... E 277,504 304,133
%2 21 Total habihties (Pat X, ne 26), , . . . .. ... ... .: P SN
§:=3 22 Net assets or fund balances Subtractline21fromline20. . . . . . . . . . . . v v .. 277,504 304,133

Signature Block

Under penaities of perjury, | declare that | have exammned this retumn, including accompanying schedules and statements, and to the best of my knowiedge and belief, 1t 1s
true, carrect, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

A, S 8lalig
Sign ’ Signature of officer v 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 P Firm's EIN P>
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . ... ... [ Tves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Foarm 990 (2017)
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Form 990 (2017)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I
1 Brniefly describe the organization's mission
pP.E.O0. 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 Diud the organization undertake any significant program services during the year which were not listed on the

prior FOrm 890 0r 990-EZ2 | . . .. [ ves No
If "Yes," describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES?, L L L 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 $ 497, 371 Including grants of $ 333,111 )(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 » 497,371

A
3210201000 Form 990 (2017)



Form 990 (2017)
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Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A, . . . . . . . . e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . i v it i i i . 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage In lobbying activities, or have a sectiron 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil, . . . . .. ... ... ... .. .... 4
5 |s 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? /f "Yes," complete Schedule C,
= T 5§ | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . . e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . .. .. ... 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il . . . . . . & @ i i i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted 1n Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . v i v i i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . . . 10 X
11 If the organization's answer to any of the following questions 15 "Yes," then complete Schedule D, Parts VI,
ViII, VI, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, hne 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . . i e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil . . . . ... .. .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, Itne 16? /f "Yes," complete Schedule D, PartVIll. . . . . . . . . .. .. .... 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported tn Part X, line 167 If "Yes," complete Schedule D, Part IX . , . . . . . . . . . v v 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, PartX , . ., . . .. 11e X
f 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 . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and Xil. . . .« o o o i i i e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and Xl 1s optional . [12b X
13 Is the organization 2 school described in section 170(b){(1)(A)u)? If "Yes," complete Schedule E. . . ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?, . . . ... ... ... 14a X
b 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. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsliand IV . . . . . . . . . . . . v .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lftand IV . . . . . . . ... ...... 16 X
17 D 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? /f "Yes,” complete Schedule G, Part | (see instructions), . . . .. ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partll , . . . . . . . . . v i v o i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . . . .« . . . . e e e e e e e e e e e e s 19 X
Form 990 (2017)
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Form 990 (2017)

Checklist of Required Schedules (continued)

Yes | No
20a D:d the organization operate one or more hospital facilitties? /f "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 D:d the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ne 1? If "Yes,” complete Schedule |, Parts land il . . . . ... ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land Ill. . . . . . . . . . . . .. .. ... 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 . . . . . . . . . L e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$ 100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25a. . . . . . . . ..« .. .. oo v, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L L e e e e e e e e 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a 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 i i i i e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recetvables from ar 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 ittt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . . .. ... .... 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, PartivV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . . . . i e i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualfied
conservation contnbutions? /f "Yes,” complete Schedule M . . . . . . . . . . .. e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | o 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 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,"”
comnplete Schedule N, Part il . . . . .« i o i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? I/f "Yes,"complete Schedule R, Part! . . . . . . . . v . o v v i v v v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part i, lll,
orfV,and Part V. IIne 1 | . . . . 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 orgamization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V. line 2 . . . . . 35b
36  Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,”" complete Schedule R PartV,ine 2 . . . . . . . . . . . . . i 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organtzation
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI o o e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
JSA
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Form 990 (2017)

Ja

4a

5a

6a

T o 0o

12a

13

c
14a
b

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or notetoany llnemthisPartV . . . .. ... ... ... .......

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . ... .. 1a 2
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? , . . . . ... .. ... . ... e e e e 1c | X
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 1
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . ...
Did the organization have unrelated business gross income of $1,000 or moreduring theyear?, . . . ... .. .. 3a X
If “Yes," has it filed a Form 990-T for this year? /f "No" to iine 3b, provide an explanation in Schedule O. . . . . . .. 3b
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
BCCOUNE? v et e et e e e e e e e e e e e e 4a X
If “Yes," enter the name of the foreign country »
See Instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Was the organization a party to a prohibited tax shelter transaction at any tme 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? | §b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . .« . o i i i i i i i e 5c
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
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . .. L e e e e e e e e e e 6b | X
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the payor? . . . . . L L L L 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 FOMmM 82822 . . . . i i i i s e e e e e e e e e e e e e 7c
If "Yes," indicate the number of Forms 8282 fled duringtheyear . . . . . . . v . v o v v ... | 7d |
Did the organization receive any funds, directly or tndirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the
sponsoring organization have excess business holdings at any tme duringthevyear?. . . . .. .. ... ... ... 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4966?. . . . . .. .. .. ... ... 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part Vill, lne 12 . . . . . ... ... ... 10a
Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities. . . . . 10b
Section 501(c){12) organizations. Enter
Gross income from membersorshareholders. . . . . . . . . . . ... . Lo .. 11a
Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdue orreceived fromthem ). . . . . . . ... L oL . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . ..., ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . .. .. .. ... ... ... 13b
Enter the amount ofreservesonhand. . . . . . . . . o it it e e e e 13c
Did the organization recetve any payments for indoor tanning services during the taxyear? . . . ... ... .. .. 14a X
If "Yes " has it filed a Form 720 to report these payments? if “No,"” provide an explanation in Schedule O . « « - - . 14b

JSA
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Form 990 (2017)
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

Page 6

Check If Schedule O contains a response or note to any lne nthis PartVI . . . . . .. ...........

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a S
If there are matenal differences In voting rights among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included n line 1a, above, who are independent . . . . . 1b S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyempioyee?. . . . . . . . . . L o e e 2 X
3 Did the organization delegate control over management duties customarnily 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 or Stockholders? . . . . . v v v v i vt e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L 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 governing body? . . . . . . . . . . . . . . . . e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The QOVEINING DOGY?. © . o o v o e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody?. . . . . .. . ... ... ... ...... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the orgamization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. .. ... .. ... ... ... 10a| X
b If "Yes," did the organization have written poiicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . |10b} X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . v v v v v v v v o L. 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? « v v v v v ot 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? I/f "Yes,"
describe in Schedule O how thISWaS dONE « « + v v v v v v e e e e e e e e e e e e e e 12¢} X
13 Did the organization have a written whistleblower policy?. . . . . o . o o v v i e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . .. .. ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . v v v v v v i v oo 15a X
b Other officers or key employees of the OrganiZation + « .« v« v v v v v e e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the YEar? . . . . o o v o i it 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 respect to such arrangements? . . . . . . .. . . .. . .. . e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »_Minnesota

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

Own website I:] 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 pubiic 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 (2017)
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Form 890 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response ornotetoanylnemnthisPartVIL. . . . . .. .. ... ... .............
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

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

» 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 recewved 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 recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order indwidual trustees or diectors, nstitutional 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 es|s5{o ?n( o T T the organizations compensation
related al % :_f < %‘g. 3 organization (W-2/1099-MISC) from the
organizations| 3 2 % ] ‘% 2] ®| (W-2/11099-MISC) organization
below dotted| & = | 3 2|°8 and related
line) ,,E., Y e é organizations
= @
2|2 2
g 8
[¢]
a
(1) Lauri Cushing 20
President X X 0 0 0
(2) Jan Borstad Briones 10
Vice President X X 0 0 0
(3) Nikki Hess 10
Organizer X X 0 0 0
(4) Kristi Harlan 10
Treasurer X X 0 0 0
(5) Caroline T Carlin 10
Secretary X X 0 0 0
(6)
(7)
(8)
(9
(10)
(11)
(12)
{13)
(14)

15A Form 990 (2017)
7E1041 1 000
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Form 990 (2017)

Page 8

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

(C)
(A) (B) (do ot hP°k5'“°” * (D) (E) (F)
o]
Name and title Average |\ ":nlgs:;e:g;ﬁs :;::ﬁ Reportable Reportable Estimated
hours per offlc‘er and a director/trustee) compensation compensation from amount of
waeek (list any o= 1=]o > g from related other
hours for | = ala|= 5 2Z|q the organizations compensation
related 5 Fi18lel83d ?D organization (W-2/1099-MISC) from the
organzatons (6 € | 5|~ [3 (3§ % |7 | (W-2/1099-MISC) organization
below dotted | & S B g|°® 8 and related
line) E 5 3 3 organizations
g2 2
3 -]
o
o
(15)
(186)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA, , . . . . ... . ... >
d Total (addlines1band1¢c) . . . . . . . 0 i i i v v v it v v v, »

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

reportable compensation from the organization p 0
(Yes No
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 . . . . .. . ... ... ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such
INAdividual e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complete Schedule J forsuchperson . . . . .. . ... . .. ... 5 X

Section B. Independent Contractors

1 Complete this tabie 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) (C)
Name and business address Description of services Compensation
None

2 Total number of independent contractors (inciuding but not lmited to those listed above) who

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

JSA
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Form $90 (2017)

part vin |

Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
28] 1a Federated campagns . . . . . . . . 1a
53| b Membershipdues. . . .. ... .. 1b 302,893
" E
g< c Fundraisingevents . . . ... ... ic
®&| d Relatedorganizations . . . . . . . . id
g% e Government grants (contributions) . . | 1€
'g H f All other contributions, gifts, grants,
-g g and similar amounts not included above . |_1f 272,412
5 2 g Noncash contributions included in ines 1a-1f $
Os Total Add hines 1a-1f « o o« o o o o222 .. > 575,305
E Business Code
% 2a
Sl b
2
2 C
s{ d
El e
‘g’ £ All other program service revenue . . . . .
a g Total. Addlnes2a-2f . . . . . . . ... ... .. . .. >
3 Investment income  (including dividends, interest,
and other similar amounts). « = . « . v v . 4. . 0. . . | 375 375
4 Income from investment of tax-exempt bond proceeds . >
5 Royalies . . . . & v v v o e i e e e e e e e e |
(1) Real (1) Personal
6a Grossrents . . . . .. ..
Less rental expenses . . .
c Rental income or (loss)
d Netrentalincomeor (I0SS) . « « . « + « o s « o v o 4 s »
7a  Gross amount from sales of | () Securties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamnor(loss) . . ... ..
d Netgamnor(loss) . . . + v v v v v v v v v o v v a . >
o | 8a Gross income from fundraising
§ events (not including $
E of contributions reported on line 1c)
H See PartIV,ne18 . . . . . ... ... a
g‘ b Less directexpenses . . . . . .. ... b
¢ Netincome or (loss) from fundraisingevents. . . . . . . »
9a Gross income from gaming activities
SeePartiV,lne19 , . . .. ...... a
b Less diwectexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming activities. . . . . . . >
10a Gross sales of inventory, less
returns and allowances . . . ... ... a 33,336
b Less costofgoodssold . . . . .. ... b 6,484
¢ Netincome or (loss) from sales of inventory, _ ., ., . . ., . » 26,852 26,852
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . .. .. ..
e Total. Addlines 11a-11d - « « « + + v ¢ v v v v v v u . »
12  Total revenue. Seenstructions . . . . . . .. . ... . » 602,532 26,852 375
JSA
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Form 990 (2017)

Page 10

Statement of Functional Expenses

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

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

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and d omestic governments See Part IV, line21 . . . .
2 Grants and other assistance to domestic
individuals See PartiV,line22 . , . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and keyemployees | , , . ..., ...
6 Compensaton not included above, to disqualfied
persors (as defined under section 4958(f)(1)) and
persorns descnbed 1n section 4958(c)(3)(B)
7 Other salanes and wages

8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contnbutions)
9 Other employeebenefits . . . . . . ... ...
10 Payrolitaxes . . .« . .« « « o oo oo L
11 Fees for services (non-employees)
Management
Legal . . . ., ... ... e
Accounting
Lobbying

Profes sional fundraising services See Part IV, line 17,

Investment management fees

Q - 0o o 0o T w

Other. (if ine 11g amount exceeds 10% of hne 25, column
(A) amount, histline 119 expenses on Schedule O), . ., . . .
12 Advertising and promotion |, ., ., . ... ..
13 Office expenses . . . . . v v v v v e s v v v
14 Informationtechnology. . . . . .. . ... ..
15 Royalties, . . ... ........ e e e e e
16 Occupancy . .
17 Travel . . . . ...
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , . , .
20 Interest | . . . ... Lo L.,
21 Paymentstoaffiiates. ., . . ... .......
22 Depreciation, depletion, and amortization | | | |
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, list hne 24e expenses on Schedule O)
Operating Expense

o Qo0 T o

All other expenses
25 Total functional expenses Add lines 1 through 24e

312,036

312,036

21,075

21,075

24,100

8,033

16,067

1,896

632

1,264

5,555

5,555

295

295

55,268

18,423

36,845

18,172

6,043

12,085

44

128,235

128,235

590

590

8,681

2,894

5,787

575,903

497,371

78,193

339

26 Joint costs. Complete this line only If the
organization reported in column (B) jont costs
from a combmined educational campaign and

fundraising solicitation Check here p» if
following SOP 98-2 (ASC 958-720), . ., ... .

JSA
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Form 990 (2017)

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
“ 11 cCash- non-interest-bearng . . . . . . . . ... e 186,329] 1 200, 955
2 Savings and temporary cashnvestments | . . . ... ... ... ... ... 91,175} 2 103,178
3 Pledges and grantsrecewvable, net |, . ., ... ... ... 3
4 Accountsrecelvable,net . L L L L L. 4
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . .. . .. ... ............... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see Instructions) Complete Part Il of Schedulel , = ., ., . 6
f‘.n: 7 Notes and loans receivable,net | . . . . ... ... ... . ... ..., 7
2| 8 Inventoriesforsaleoruse. . . ... ... ... .. L oL 8
g Prepad expenses anddeferredcharges . . . .. ... ... ......... 9
10a Land, buldings, and equipment cost or
other basis Complete Part V! of Schedule D 10a
b Less accumulated deprecration. . . . . . .. .. 10b 10c
1 Investments - publicly traded securities |, . . .. . ... .. ... ... ... 1
12 Investments - other securites See Part iV, ne 1t _ . . . . .. .. .. ... 12
13  Investments - program-related See ParttV,tne 14 _ , . . . .. .. ... .. 13
14  intangibleassels, . ., .. .. ... ... ... .. .. e 14
15 Otherassets SeePartiV,lme 11 , . . . . ... .. ... . . . .. 15
16  Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 277,504 16 304,133
17  Accounts payable and accrued expenses., ., . . . . . . .. 0., 17
18 Grantspayable. . . . . . ... ... ... 18
19 Deferredrevenue , . . . .. . . ... ... 19
20 Tax-exemptbondhabites . . ..., ... ... . oL L, 20
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | 21
®122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L, , . . .. . . . . . ... 22
—123  Secured mortgages and notes payable to unrelated third partes . | | . . | 23
24 Unsecured notes and loans payable to unrelated thrd parties . |, . . . . . . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilittes not included on lines 17-24) Compiete Part X
of Schedule D |, . . . . ... . ... e e 25
26 Total liabilities. Add ines 17 through25, . ., . . ... .. .. ........ 26
Organizations that follow SFAS 117 (ASC 958), check here P (_Tand
-] complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets ... . 27
g 28 Temporarily restricted netassets L 28
=29 Permanently restricted netassets, , , . .. ... ... ... ... ...... 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » and
s complete lines 30 through 34.
g 30 Capttal stock or trust pnincipal, or currentfunas 30
@131 Paud-in or capital surplus, or land, buiding, or equpmentfund =~ 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 277,504} 32 304,133
2|33 Totalnetassetsorfundbalances . , . . .. . .. .. ... .. ... ... .. 277,504] 33 304,133
34 Total labiities and net assets/fund balances, . . . ., ... .. ....... 277,504 34 304,133

JSA
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Form 990 (2017)

QW o ~NOOAEWUN-=

-

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xl

2a

3a

Total revenue (must equal Part VI, column (A), ine 12) . . . . . o v v v e e e e e e e e 1 602,532
Total expenses (must equal Part IX, column (A), IN€ 25) . . » v v v v o o e e e e e e e e e 2 575,903
Revenue less expenses Subtractlne2fromine 1, . . . . . ... ... .. .. ... ... ..., 3 26,629
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 277,504
Net unrealized gains (losses)oninvestments . . . . . . . . .. . . 0 i i it it e 5
Donated services and useoffacilities . . . . . . . . .. .. .. e 6
INVESIMENt BXPENSES . . . . . . v e o i e e e e e e e e e e e e e e e e e 7
Priorperiod adjustments . . . . . .. . o e e e e e e e e 8
Other changes in net assets or fund balances (explanin ScheduleO) . . . . .. .......... 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
K N () 10 304,133
Financial Statements and Reporting
Check If Schedule O contains aresponseornotetoanylnemmthisPart XIt . . .. ... ... ......... I_X]
Yes | No
Accounting method used to prepare the Form 990 Cash D 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?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . .. ........ 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 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? 2c X
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 Act and OMB Circular A-1337 . . . o v v i it e e e e e e e e e da X
If "Yes," did the organization undergo the required audit or audits? If the organizatton did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE c Political Campaign and Lobbying Activities | ome No 1545-0047

(Form 990 or 990-EZ) 2@ 1 7

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section501(c) and section527

P Complete if the organization is described below. » Attach to Form 990 or Form 890-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts |-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

e Section 527 organizations Complete Part |-A only
If the organization answered "Yes,”" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part I-8

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

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part [lI
Name of Organization Employer identification number
P.E.O. Sisterhood MN State Chapter 41-6031003
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructons) . . . . . .. .. ... ... .. .... > $
3 Volunteer hours for poltical campaign activities (see instructions). . . . . . . . . . . .. ... ..
Parti1-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , | » §
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . ., . . .. ... ...... Yes No
4a Was acorrection Made? |, | . . . . .. i e e e e e e e e e Yes No
b If"Yes," descrbe 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 o
BCUVIIES . L L e e e e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactiviies . . . . . . . .. L L. e e &3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
e 7D e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . o e Yes [__I No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
orga mzation made payments For each organization hsted, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV
(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of pohtical
fiing organization's contributions received and
funds if none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2017
JSA
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Schedule C (Form 990 or 990-EZ) 2017 page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check DLJ if the fiing organization belongs to an affthated group (and list in Part 1V each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check PD if the fitng organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expendifureS . . . . . . v v v vt e e e e e e e e e e e
Total exempt purpose expenditures (add mes 1cand1d). . . .. ... ... .....
Lobbying nontaxable amount Enter the amount from the following table in both
columns
Tf the amount on line 1¢, 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
QOver $17,000,000 $1.000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i
]

™ 0o QO 0 o

Subtract line 1f from line 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . it e e e l_—LYes r_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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying celling 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

Schedule C (Form 990 or 990-E2) 2017

JSA
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Schedute C (Form 990 or 990-E2) 2017 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on hnes 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? | e e e
b Paud staff or management (include compensation in expenses reported on lines 1¢ through 11)?,
¢ Mediaadvertisements? . . . . . . . . . e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?, _ . . . .. ... ... ... ... ... ... ..
e Publications, or published or broadcast statements? , . ., . . ... ... ... ... .. ....
f Grants to other organizations for lobbying purposes? . . . . . .. ... ... . . 0o
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractivilies? . . . . . . e e e e e e e e e e e e e e e
j Total Addlines tcthrough 1r . . . . . .« . L oo e e
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? . . .
b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . ... ... . ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?, , . . . . .. ... .. ...... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . . . . ‘necies o o o v v o X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures fr Pom the prior year? | 3 X

X 114[[E2] Complete if the organization is exempt under section 5§01(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."

Total

Dues, assessments and similar amounts from members . . . . . . . .. . .. ... e e e e e e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section §27(f) tax was paid).
CUTTEN Y A .« v v v v v e e e e e e e e e e e e e e e e 2a
Carryover from 1ast YBaN. . . . v v v v e e e e e e e e e e e 2b
........................................................ 2c
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and pohtical expenditure nextyear? . . . . ... L L e e 4
Taxable amount of lobbying and political expenditures (see Instructions) . . . . . . . . v v v v v o, .. 5

m Supplemental Information

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

JSA
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SCHEDULED

(Form 990) Supplemental Financial Statements | ows o 18450047

> Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990. Open to Public

Departmen t of the Treasury

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer idaentification number
P.E.O. Sisterhood MN State Chapter 41-6031003

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 . . ... ......
Agg regate value of contributtons to (during year)
Agg regate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor adwvisors 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 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 adwvisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . .. L. L. e D Yes [:] 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 important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a_conservation

N H W N -

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

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

b Total acreage restricted by conservatoneasements . . . .. ... ... ... .. ..... 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, 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, handliing of

violations, and enforcement of the conservation easements it holds? . . . . . ... ... ... ........ D Yes l:] 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, iInspecting, handling of violations, and enforcing conservation easements during the year
| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MEANBXN? . . . . . .. oo [ ves [no
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
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?anlzatnon 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 n 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 simiar assets held for pubhc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, PartVillLline 1. . . . . . . . . . . o v i i i e >3
(i) Assets Included INForm 990, Part X. « « v v v vt it i e e e e e e e >3

2 If the organization received or held works of am, 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 on Form 990, Part VIIL In@ 1. . . . . . . . . . o e e e >3

b Assets included in Form 990, Part X. . . o o v vt v i e e e e e e e e e e e e | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA »
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Schedule D (Form 990) 2017
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acguisition, accession, and other records, check any of the following that are a significant use of its

3

5

Page 2

collection items (check all that apply)

Pubhc exhibition
Scholarly research

' J

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

Loan or exchange programs

Other

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?

[—_lYes l__l No

-F1:3\"l 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PAaX?. . . . .. L.\t [ Jves [ Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginningbalance | . .., ... L 1c
d Additionsduringtheyear . . . . . . ... . ... e e e 1d
e Distributonsduringtheyear . . . .. .. ... ... ... ... ... .00 1e
f Endingbalance , . . . ... ... . ... e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_] Yes No
b If "Yes," explamn the arrangement in Part Xlll Check here If the explanation has been providedon Part XIll . . . . . . . . ]
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 Contnbutions . . .........
¢ Net investment earnings, gains,
andlosses. . . . . .00 s
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . .. ... ..
f Administrative expenses . . . . .
g End ofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment p» %

3a

Temporarily restricted endowment p

%

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

organization by Yes | No
(i) unrelated organIZations . . . . . v . i i e e e e e e e e e e e e e e e Ja(i)
(i) related 0rganIzations . . . . . . .. .. 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
=F1:4% 0 Land, Buildings, and Equipment.
Complete I t%e organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property {a) Costor other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a land, . . ... .. .............
b Buldings ... ...........
¢ Leasehold mprovements, . . . . .. ...
d Equpment | .. ...,
e Other

JSA
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Schedule D (Form 990) 2017

Page 3

Investments - Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

B)

(©)

()

(E)

(F)

Q)

(H)

Total (Column (b) must equal Form 990, Part X, col (B) hne 12 ) »

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

l (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) ne 13) >

m Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 9380, Part X, Iine 15

(a) Description

(b) Book value

4]

(2)

3)

(4)

(5)

(6)

()

(8)

(9)

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

Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part iV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Description of hability

(b) Book value

(1) Federal Income taxes

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

2. Liabilty for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

JSA
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Schedule D (Form 990) 2017
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

4 Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ... ... 1 602,532
2 Armounts included on line 1 but not on Form 990, Part VIil, ine 12
a Netunrealized gains (losses)oninvestments . . . . . ... ..o oL 2a
b Donated services and use offacilities . . . . . v v v v i e e e 2b
¢ Recoveriesofprioryeargrants. . . . v . o i e e e 2c
d Other(Descrbe NPartXIll) « . o v v v i et et e e et e 2d
e Addlmes2athrough2d . . .. . . .. i it ittt e 2e
3 Subtractline2e from N1 .« v v v v v e e e e e e e e e e R 3 602,532
4 Armounts included on Form 990, Part VIII, ine 12, but not on line 1
a Inwvestment expenses not included on Form 990, Part VI, ine7b. . . . . .. 4a
b Other (Describe NPart XIl) + v ¢ v v v v i e e e e e e e e e 4b
A NS 42 and 4D . . . . . v i e e e e e e e e e e e e e 4c
5 Total revenue Add Iines 3 and 4¢. (This must equal Form 990 Part! hne 12) . . . . . . v v v v o o . . 5 602,532
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 . . . . . . . . .. h e e e 1 575,903
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and useoffacities . . . . . . .. ... .. 00, 2a
b PrioryearadiUstments . . . v v« v v v v v e e e e e e e e 2b
€ OLNEIIOSSES. « & v v v v e e e et et e e e e e 2¢
d Other(DescribemPart XM ) . . . v v i e e et e e 2d
e Addlines2athrough2d . . . . v v i i i i it e e e e 2e
3 Subtractiine2e fromliNE 1 . . v v v v v vt e e e e e e T 3 575,903
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine 7b . . . . . .. 4a
b Other(DescrbemPartXlll) . . . v v v v v vt et e e e e 4b
¢ ADAINES 43 anddb . . . .t i i e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! Ihne 18) . . . . . . . . . . . .. 5 575,903

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines ta and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

JSA
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Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om No 15450047

{(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. 1 7
Open to Public

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

internal Revenue Service p Go to www.irs.gov/Form990 for the latest information. Inspection
Name of th € organization Employer identification number
P.E.O. Sisterhood MN State Chapter 41-6031003

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 l1lb: copies of the final Form 990 were provided to each member of the

execut ive board of Minnesota 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 980 or 990-EZ. Schedute O (Form 990 or 990-E2) (2017)
JSA
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Schedule © (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number
P.E.O. Sisterhood MN State Chapter 41-6031003
JSA Schedule O (Form 990 or 990-E2) (2017)
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