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. 99 7 & 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. g Open to Public
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Interal Revenue Service

Inspection
A 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
B oneckitaelen® | p g .0. Sisterhood MT State Chapter
i Doing business as 81-6011849
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
mmatretun - | 3700 Grand Ave 515 255 3153
renrr\;l"::::;"/ City or town, state or province, country, and ZIP or foreign postal code
Amended Des Moines, IA 50312-2899 G Gross receipts $ 414,601
Application F Name and address of pnncipal officer H(a) (s this a group retum for Yes | X |No
pending subordinates?
Sharon Tandberg - same as C above ﬁ{ H(b) Are an subordmalesmluded?H Yes No
1 Tax-exempt status T ‘ 501(c)(3) l X ‘ 501(c)( 4 ) « (nsertno) I l 4947 (a)(1) or L—ﬂw’?\'—[ i "No," attach a hist (see instructions)
J Website: pr  www. peointernational .0rg H(c) Group exemption number p 1072
K Form of organization ‘ ] Corporation l LmﬂX ‘ AssocnatlonL TOther » : lL Year of formation 192 ll M State of legal domicile TA
Summary
1 Briefly describe the organization's mission or most significant activties Women's membership organization
8 supporting six philanthropic projects for women. These are scholarship, grant,
§ loan and award programs and a women's college owned by the organization.
'g' 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . ¢ v v v v v e e e o v e 3 5
: 4 Number of iIndependent voting members of the governingbody (Part VI, ine1b), , . . . ... ... . ... .. 4 5
:g 5 Total number of individuals employed In calendar year 2017 (PartV,line 2a), . . . . . . . v v v v v v v v v v 5 0
'% 6 Total number of volunteers (estimate If NECESSANY). . . . . v . v v v v e et e e e e e e e e e e e 6 50
< | 7a Total unrelated business revenue from Part VIIL, column (C), IN€ 12 . . . o 0 v vt v e e e e e e e e e e 7a
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . v i v v v v v i i e v v e e u s 7b
Prior Year Current Year
o| 8 Contributions and grants (PartVill,ime th) . , . . . . . . .. ... .. ... ou... 388,007 411,555
g 9 Program service revenue (PartVIILIne2g) , , . . . . . ... ... .. it
E 10 Investment income (Part VIII, column (A), nes 3,4, and7d). . . . . . . . v v v v v v v . 1,148 1,750
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and11e), . . . . .. ... .. 1,430 1,296
12 Total revenue - add Iines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . 390,585 414,601
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . .. .. .... 258,813 256,757
14 Benefits paid to or for members (Part IX, column (A), ned) | . . . . . . .. .. ... ...
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10), , , . . . .
g 16 a Professional fundraising fees (Part 1X, column (A), line11€e), , . . . . . . . . .. .. ...
2| b Total fundraising expenses (Part IX, column (D), line 25) p 380
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . . . .. . ... 122,607 150,337
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), 'Lf‘\e}??"x,v-g-rér-“fﬁ ... 381,420 407,094
19 Revenue less expenses Subtractlne 18fromiine 12, . . % ... ¢ .20 3.% . . Letd. .. 9,165 7,507
H § — T T R :'.i\ s Beginning of Current Year End of Year
gg 20 Total assets (PatX, ine 16) . . . . . . . .. ... e AUGT 4 2018 C N 244,787 252,294
<5|21 Total habihties (Part X, ine26). . . .. ... .... e e e e e e e Mo
25 22 Net assets or fund balances Subtract ine 21 from hne 20. . ., rommer=r="7"70 . L . . 244,787 252,294
Signature Block TR
Under penaities of perury, | declare that | have examined this retum,‘:mcludmg‘acéombiﬁym“g‘ schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
N g 4. Svope §/9/18
Sign } Sigifature of offider 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_, i PTIN
Paid self-employed
Preparer
Use Only Firm's name P> Firm's EIN P>
Fum'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. Form 980 (2017)
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoanytineintus Part it _ . . .. . . . . . ... ........ D
1 Briefly describe the organization's mission
P.E.O. is a philanthropic organization where women celebrate the advancement of
women; educate women through scholarships, grants, awards, loans and stewardship of
Cottey College; and motivate each other to achieve their highest aspirations.

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

prior FOrMm 990 or 990-E2% . ... ... [ 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

SEIVICES . & o i i it e e e e e e e e e e e e e l:___] Yes No

If "Yes,' describe these changes on Schedule O
4 Descrbe 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 $ 358, 656 including grants of $ 256,757 ) (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 $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
Ae Total program service expenses » 358,656
721020 1000 Form 990 (2017)




Form 990 (2017)

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complefe Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . .. ... .. 2 X
Did the organization engage n 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 e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,“ complete Schedule C,Partil, . . . . . .. . . .. .. .. .u... 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 5 | X
Did the organization maintain any donor advised funds or any similar funds or accounts for 'which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes, "complete Schedule D, Part ], . . . . . . .« @ i i i i it e e e e e e e e e e e e e e e 6 X
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, Partll. . . .. ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lil . . . . . @ . @ i i i e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . @ . i i it ittt e 9 X

Did the orgamization, directly or through a related organization, hold assets in temporarily restricted

If the organization's answer to any cf the following questions 1s "Yes," then complete Scheduie D, Parts VI,
VII, VI, IX, or X as applicable

Did the organization report an amount for land, buldngs, and equipment in Part X, hne 10?7 If "Yes,"”
complete Schedule D, Part VI . . . . . . @ i 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 securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . .. ... ... .....
Did the orgamization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. . . . .. ... ... .....
Did 1the organization report an amount for other assets in Part X, hne 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . ., . . . .

12a

13
14a

15

16

17

18

19

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,” compizte Schedule O, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for thz tax year? If "Yes," complete
Schedule D, Parts Xland Xll. . . . . .« @ i i i i i e e e et e s e e et e e e e e e e e e e e e e e
Was the organization included in consoiidated, independent audited financial statements for the tax year? /f
"Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional .
Is the organization a school described n section 170(b)(1)(A)u)? Iif "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 IV, . . . .. ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grz nts or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslfand IV . . . . . ... ... .. ... ......
Did the organization report on Part IX, column (A), ine 3, more than $5,000 ¢/ aggregate grants or other
assistance to or for foreign individuals? If "Yes," complste Schedule F, Parts llland !/ . . . . . .. ... ... ...
Did the organization report a total of more than $15,000 of expenses for profess onal fundreising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see insttuctions). . . . ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and ccntributions on
Part VIII, ines 1c and 8a” If "Yes,"complete Schedule G, Partll . . . . . .. . . . . ... iiueennnn
Did the organization report more than $15,000 of gross Income from gaming astvities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part ll . . .« o o o« o o e e e e e e e e e e e 4 e e e e v e e e e e see:

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

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

JSA
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Form 990 (2017)

Page 4

Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate orie 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 stataments to this return?, , . . . , 20b
21 Did the organization report more than $5,000 of grants or other assistance to'any demestic organtzation or
domestic government on Part 1X, column (A), ine 17 If "Yes," complete Schedule |, Partsland 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 | PartsTand lll. . . . . . . v v v v v v vt et e o 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compznsation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . e e e e e e e e e e e e e e e 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'NO,"gotoline 25a. . . . v« v v v i i i i i i e e e et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? | | . . . . L L L L e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? . . . . . | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a 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| . . . . . . . . . @ . e e e e e e e e e e e e e 25b X
28 Did the crganization report any amount on Part X, line 5, 6, or 22 for recewvebles from or payables to any
current or former officers, directors, trustees, key employees, highest compensatzd employees, or
disqualified persons? If "Yes,”" complete Schedule L, Partll . . . . . . . . . i i it et e e e et e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustze, key employee,
substantial contributor or employee thereof, a grant selection committee me.nber, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"compiete Schedule L, Partill. . . . . .. .. ...... 27 X
28 Was the organmization a party to a business transaction with one of the follc ving parties (zee 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, Part1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key amployee? If "Yes," complete
Schedule L, Part IV. . . . . . i i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartlV/. . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M. . . . [ 29 X
30 Did the organmization receive contributions of art, historical treasures, or othzr similar assats, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . .« c v 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the vrganization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . . .. . .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” ccmiplete Schadile R, Part I, I,
OriV,and Part V, IIne 1 . . . . . i 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 eng-3e In any trepsaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes," complete Schadule R, Part\/, lne 2 . . . . . 35h
36 Saction 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, PartV,line 2 . . . . . .. .. . . ..o 36
37 Did the orgamization conduct more than 5% of ils activities through an entity that is not a relzted organization
and that 1s treated as a partnership for federal Income tax purposes? if “Yes,"” comlete Schedule R,
L SV 37 X
38 Did the organization complete Schedule O ard provide explanations in Schedii2 O for Pzt V;, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 [ X
Form 990 (2017)
JSA
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Form 990 (2017? Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPartV.. . . .. .. .. . . ... ...
Yes | No
1a Enter the number reported in Bex 3 of Forrn 1096 Enter -0-if not applicable. . . o~ . . . . . 12 1
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not epplicable. . . . . . . .. b 0
¢ Did the organization comply; with backup withholding rules for reportable payments tr, vendors and
reportzblz ganing (gambling) winnings to Prize WINNETS? . . . . . . . i v v v e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmtal of Wage and Tax
Statemerits, filed for the calendar year ending with cr within the year covered by th.s return. . {_£a 0
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. !f the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fix: (see instructiens). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or moredunng theyear?, . | . . ... ... 3a X

b f"Yes," has it flied a Form S90-T for this year? If “"No" to line 3b, provide an explanation in Schecule O. . . . . . .. 3b
4a At zny tme 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, securitics acccunt, or other financial
ACCOUM? & v v i i e et e e e e e e e e e e e e e e e e e e e e 4a X

b If "Yes," enter the name of the foreign country »
See 1nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR)
Ea \(Nas the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. 5a X
b Did any taxatle party notify the organization that it was or i1s a party to a prohivited tax shelier transaction? | §b X
¢ lf"Yas" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . i i i it it i ittt e e s ns 5c
§$‘ Does ihe organization have annua! gross receipts that are normally greater tian $100,000, and did the
organization solizit any contributicns that were not tax deductible as charitable contributions?. . . . ... .. .. Ba | X
(7 b If "Yes," did the organization include vath every solicitation an express statement that suca contributions or '
,,‘ gifts were nottaxdeductible? . . . . . . L L e e e e 6b | X
Ty ¥ Organizetions thal may receive deductible contributions under seztion 170(c).
i» . a id the orgenzation receve a payment in excess of $75 made partly as a con ribution and ;artly for goods
and senices pProvided 10 the PaO? | L L L L s s e e e e e e e e e e e e e e e e e e e 7a
bk if "Yes," 4d the cr3anize ton notify the donor of the velue of the goods or servicespovided? . . . . ... .. ... 7b
tr.: ¢ Did tre organization sed, exchange, or otherwise dispose of tangible person | property for which it was
required to fie FOIM 82827 . . . L . L L e e e e e e 7c
"n’ d if "Yes3," irdicate the numbher of Forms 8282 filed duringtheyear . . . . .. ... e e [ 71 L ,
. e Did the crganization receiva any funds, direct'y or indirectly, to pay premwums or a persona' b_neiit contract? | 7e
f Did the crganization, during the y2ar, pay pcremiums, directly or indirectly, on a pers onal benefit contract? . . . . . 7f
g If the organization recewved a contribution of qualified intellectual property, did the orgamizztion file Forry 8£99 as required? klg
h If the organiz2ticn received a centribution of cars, boats, arpianes, or other vehicles, did the ¢ rganizaticn file ;. Form 1098-C?. . 7h
8 Sponsoring ~rganizations maintaining donor advised funds. Did a dconor ad\ sed fund ma'ntained by the
sporisoiing urgarization have excess business holdings atany time durningtheyear?. . . . . . . ... .. .. ... 8
9 Sponsoring orgeanizatior.s inaintaming donor advised funds.
a Did the spcnsoring organization make any taxable distributions under section49662. . . . . . . . ... ... ... 9a
b Did the socnsoring organization make a distribution to a donor, donor advisor, or re'ated person?. . . . ... ... Sb
10 Section 501(c)}{7) organizations. Enter
a Intiaton fees 2rd capital contnibutions included on Part VIll, line12 . . . . . . . . .. .. .. 1Ge
b Gross rezeipts, included on Form 990, Part Viil, line 12, ior public use of ciub faciltes. . . . . 1%b
11 Section 301(c)(12) organizations. cnter
a Gross income from members orshareholders. . . . . . . . . ... L ..., e e e i17a
b Gross mcerre from other scurcas (Do not rnet amcounts due or pawd 10 othe. sQurces i
againsi amounts due orrecevad fromthem ). . . . .o oo oo )

122 Section 4247(a){1) non-cx»mpt chari*able trusts. 13 the orgamzation fling For,» 890 1n h.u of Form 104127 {12a
)

13 Seciio 1 §21(c}129) cudlified r.enprofit health insuiance issuers.
a Is the organizelion hcensed to 1ssue qualified health plans in moie thanonestate?, . . . .. ... ... ... ... 13a

Nota. 5ce the nztructions for addional inforrmation the organization must report ¢ . Schedule O
b Enter ihe amaunt of raserves the organization 1s raquired tc maintain by the states *1 which

the o:rs27zation s licensed to 1ssue qualified heaithplans . . . ... ... ... .. e e e 159
¢ Enterthe amountofreservasonhand. . .. ... ... ... ... ... ..., e e e f.¢
142 Did th= organization receive any payments for indoor tarning services during thete cyear? . . . . . . .. . - . .. ida X
b If "Yes " hag 1; flled 2 Form 720 to report these payments® I "No, " provide an expla-ation in Schecif2 O . . . . . . 14b

JSA
721040 1 0CO i " Form 990 (2017)



Form 990 (2017) page 6

Governance, Management, and Disclosure For each "Yes” responsg to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or noteto anylineinthisPartVI . . . . . ... ... o o ... [TI
Section A. Governing Body and Management N
. Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyzar . . . . . 1a S)
If there are material differences in voting nghts among members of the governing body, or
f the governing body delegated broad authorty to an executive committce or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are indepencent . . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or, a business refationship with
any other officer, director, trustee, orkey employee?. . . . . . . . . . it i e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organmization make any significant changes to its governing documents since the pnor 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? . . . . . .. .. .. .. ... ... e 6 | X
7a Did the organmization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governINg bodY? . . . . . . v i i it i e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stcckholders, or persons other than the governingbody? . . . . . . . . . ... o oo i i oL, 7b | X
8 Did the orgamzation contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The GOVEINING DOGY?. & . . v i e 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 authonity to act on behalf of the governingbody?. . . . . . . v v v v e oo e e e e e 8b} X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mawing 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 Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . ... ... ... . ... ..., 10a} X
b i "Yes," did the organization have written policies and procedures governing th2 activities of such chapters,
. affilates, and branches to ensure their operations are consistent with the organiza.ion's exempt purposes? . . . |[10b] X
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its govern 11g body befcre iiling the form? . 11a) X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 590
12a ' Did the organization have a written conflict of interest policy? If "No,"gotone 13 . . . .« v v v v v v v v v o 12a| X
b Were ofiicers, directors, or trustees, and key employees required to disclose annually interests that could give
NISE L0 COMMICIS? & v v v v v et e e v e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule OhGW IS WaS TONE . « v v v v v i e e e e 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?. - « . &« v v v v i it s it e e e e e 13 X
14 Did the organization have a wnitten document retention and destructionpolicy?. . . . . . ... .. ... .. .. 14 | X
15 Did the process for determmning compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ... ..., 15a X
b Other officers or key employees of the OrgamZation « « « « « « « v v v v v v e vt e e et e et 15b X
if "Yes" to Iine 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 siniar arrangement
with ataxableentity duringthe year?. . . . . . . . . . o o i e e e e e e e e e 16a X
b If "Yes," did the organzation foilow a wntten polcy or procedure requiring the organization o evaluate its

participation in joint venture arrangements under applicable federal tax faw, ani: take steps to safeguard the
organization's exempt status with respect to such arrangements? . . ., . .. L L L e e e e e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_None

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

Own webstte Another’'s website @ Upon request D Other (explain in Scliedule Q)

19 Descrba in Schedule O whether (and If so, how) the organization made its governing documents, confhct 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 (2017)
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Form 990 (2017)

Page 7

“Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Chec' if Schedule O contains a response or note to any line in this Part VI

Section A, Officers, Directors, Trusiees, Key Employees, and Highest Compensated Emgloyees

1a Complete this tablz for all persons required to be lsted Report compencation for the calenda: year ending with or within the

organization's taxyeer

o List all of the organization's current officers, directors, trustees (whether individuals or organ.ations), regardless of amount of
compensation. Enter -C-in columns (D), (E), and (F) if no compensation was paid

o List all of tha crganization's current key employees, If any See instructions for definitien of "key erapiayes

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

organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organizaticn'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 ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If naither the organization nor any related organization compensated any current officer, director, or trustee
©)
(A) (B) Position (D) E) F
Mame and Title Average (do not check more than one Reportable Repcrtable 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 os5|s5| o Flex|D the organizations compensation
related e g f;": ‘:"“ < -a‘_‘i',. 3 organization (W-2/1099-MISC) from the
organizations| 8 & % 4 § ~.‘<‘: 2 8| (Wr71099-MISC) organzation
below dotted| S % 2 “2' ® g and related
ling) g E 3 e organizations
-~ [
&2 2
] ]
(]
[-%
{?) Sharorn Tandberg 30 ‘
Presidenc X X 0 0 0
2V Faren leftwich 30
Vice President X X 0 0 0
(3) Beverly Wornom 28
Organizer X X 0 0 0
(4) Pauline A Nygaeard 25
Treasurer X X ) 0 0
(6) Kathy Brcwn 25
Secretary X X 0 0 0
(6)
{7
(8)
(¢
{19)
1)
(12)
(i3)
{~4)

Form 990 (2017)




Form 990 (2017)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatec< Employees (continued)

Page 8

(€)
(A) (B) (do not hP°:"'°" h (D) (E) (F)
0 not check more than one
Name and title r::/lirsag;ar box, unless person 1s both an Rn;aportabtle Reporttableﬁn aEr:tcl)ma:e:f
week (|ls‘: oy |_OMficer and a director/irustee) e ?;’::a on °°mper2|s:t;§" m ot::r
hours for i § § _-Q_ S S% g the organizations compensation
related =g Z|l8|s |53 g organization (W-2/1099-MISC) from the
organzatons |9 € | S|~ |2 |32 |~ | (w-2/1099-MiSC) organization
below dotted | & = 2 g(®8 and related
Ina) S. 3 2 % organizations
8|2 2
3 g
[11]
a
(15)
{16)
117)
{18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-tOtal ------------------------------------- ’
¢ Total from continuation sheets to Part VlI, SectionA, , ., . ... ... ... >
d Total (add lines1bandic) . . .. ... .. .. ... . ... >

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

reportable compensation from the organization p 0

5

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

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedu's J for such
MAIVIBUEE e e e e e e e e e e e e e e e
Did any person listed on line 1a receive or accrue compensaticn from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes | No
- j
3 X
4 X
_ l
5 X

Section B. Independent Contractors

1 Complete thus table for your five highest compensated independent contractors that racewved mere 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 C 2scription of rerrnces Compensation
None

2 Total number of Iindependent contractors (including but not Imited to thos: lsted above) who

recewed more than $100,000 of compensation from the organization » M)

JSA
7E1050 1 000

Form 990 (2017)



Form 990 (2017)

NP AZl Statement of Revenue

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

(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£8| 1a Federated campaigns . . . . . . . . 1a
5 é b Membershipdues. « « . « . . . . . 1b 137,212
gf ¢ Fundraisingevents . . . ... ... 1c
OS8| d Relatedorganizations . . . . . . .. 1d
g% e Government grants (contributions) . . | 1e
g ® f All other contributions, gifts, grants,
g g and similar amounts not included above . |_1f 274,343
s b= g Noncash contributions included in ines 1a-1f § -
Of| | Total ACdINes 18-1F « = & v b v o v e v e e s s u e > 411,555
§ Business Code
2 2a
4
3 b
T c
ol d
El e
§" f All other program servicerevenue . . . . .
o g Total Addlnes2a-2f . . . . . . o .t ... ... >
3 investment income  (including dividends, Interest,
and other simiaramounts). - « . « « « v 4 v w0 v .. > 1,750 1,750
4 Income from investment of tax-exempt bond proceeds . P
5 Royalttes . . . . v v v o v 0 v v e v o e e e e |
() Real (i) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . « + o v v v v v v v 0o >
7a  Gross amount from sales of (1) Secunties () Other
assets other than mventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. .. .
d Netgamor(loss) - « « v v v v v v o m o v e oo s >
) 8a Gross income from fundraising
S events (not including §
g:’ of contributions reported on line 1c)
o SeePartlV,ine18 . . . . . . ... .. a
g b Less directexpenses . . . . . .. ... b
¢ Net income or (loss) from fundraismgevents. . . . . . . >
8a Gross income from gaming activities
SeePartV,line19 . ., ., . . ..... a
b Less drectexpenses . . . . .. .. .. b
¢ Net income or (loss) from gaming activittes. . . . . . . »
10a Gross sales of nventory, less
returns and allowances . . . . ... .. a 1,296
b Less costofgoodssold . . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . . ... > 1,296 1,296
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . . « . « .+ + « ..
e Total.l Addines 11a-11d « « = + v & ¢ v 0 o ¢ 0 v o = s >
= 12 _ Tota! revenue. Seenstructions . . - . . . . o b . . . » 414, 601 1,296 1,750

7E1051 1 000

Form 990 (2017)



Form‘990 (2017) 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 notetoanylineinthis PartIX . . ... ... .. .............. |:]
Do not include amounts reported on lines 6b, 7b, Total é;‘genses Pro ra(:)semce " g:n)em g . gD)
8b, 9b, and 10b of Part VIll. gxpenses g:r?eargl egpenzgs :Qperglsselgg
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, lne 21, . . . 250,767 250,767
2 Grants and other assistance to domestic
individuals See PartV,ine22 . . . ... ... 5,990 5,990
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartIV, lines15and 16 , , , | .
4 Benefits padtoorformembers , | , ., . . ...
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ...
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)(3)XB) . . . . . .
Other salanes andwages , , , , . ... .. ..
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits . . . . . ... .. ..
10 Payrollitaxes . . . . . ¢ ¢ o v v i i il
11 Fees for services (non-employees)
a Management . .. ....
blegal . .. .. .................
cAccounting | . . ... ........... 2,700 2,700
dlobbyng . .. ... ............
e Professional fundraising services See Part IV, line 17,
f Investm ent managementfees , . , ., .. ..
g Other (I line 11g amount exceeds 10% of fine 25, column
(A) amount, list ine 11g expenses on ScheduleO). . . . . .
12 Advertising and promotion , , , ., . .. .. ..
13 Officeexpenses . . . . ... .o v v v v v v
14 Informationtechnology. . . . . . . . .. . ..
15 Royaltes, . . . ... .............
16 Occupancy ., . .. . ... ... ..c0u...
17 Travel . . .. ... 51,609 17,203 34,406
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , ., . . 12,648 4,089 8,179 380
20 Interest |, ., . .., . ... ... ...,
21 Paymentstoaffilates. . . . . . ........ 79,384 79,384
22 Depreciation, depletion, and amortization | , ,
23 INSUMANCE | |, . . i i i e 328 328
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses n line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a Operating Expense 3,668 1,223 2,445
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 407,094 358, 656 48,058 380
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p If
following SOP 98-2 (ASC 958-720) . ., . . . . .
JSA

7E1052 1 000
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Form 990 (2

0171

Balance Sheet

Check If Schedule O contains a response or note to any line In this Pert X

TE105Z 1 0C0

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . . . . . . e 72,876] 1 65,807
2 Sawvings and temporary cashinvestments _ . ... ... .... ... 171,911] 2 186,487
3 Pledges and grantsreceivable,net , . . ., . ... .............. 3
4 Accountsreceivable,net | .. .. ... .. L. . e 4
5 Loans and other receivables from current and former officers, directors,
tristees, key employees, and highest compensated employees
Compiete Partllof Schedule L , . . .. .. ................ 5
6 Lcans and other receivables from other disqualified persons (as defined under section
4958/)(1)). persons described In section 4958(c)(3)(B), and contributing employers
and sponsoiing o:gamzations of section 501(c)(9) voluntary employees' beneficiary
@ organmzations (see instructions) Complete Part I! of ScheduleL. . . ... ... 6
g‘ 7 Notesandloansrecewvable, net . . . . L. . e 7
&l 8 Inventoriesiorsaleoruse, . .. ... ... ... . ... .. 8
9 Prepaidexpensesanddeferredcharges . . ... ... .. ..., 9
10a Lanrd, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accurnulated depreciaticn. . . . . . .. .. 10b 10c
11 invastments - publicly traded securtties |, . . . ... ... ... ... ... 11
12 Investments - other securites See PartiV,line 11, . . . ... ... .... 12
13 | Invesiments - program-related See PartIV,ine11 |, .. ... .... 13
14 Intangibleassets, | . . . . . ... L. e 14
15 Othcrassets SezPart iV, in2 11 |, L . . o . e e 15
» |16 Teotal ars2is. Add ines 1 through 15 (mustequalhne 34) . . . . .. . . .. 244,787 16 252,294
17  Accounts payable and accrued €Xpenses., | . . . . .. .. . e e e e e e 17
18 Grantspayable, . . . . ... e e 18
19 De Iredrevenue |, | . . . . ... e 19
. |0 Tex-exemptbond hiabiities | . . . . . . . . ... e e e e e e 20
. 21 Eascrow or custodiel agcount labiity Complete Part IV of Schedule D | | | | 21
;9122 Loans and other payables to current and tormer officers, directors,
::‘ treistess, key employees, highest compensated employees, and
@ disoualified persons Compiete Partliof SchedulelL , . . . ... ....... 22
-123  Secured mortgages and noles payable to unrelated third parties |, | |, . . . 2
24 U nsccured notes and lozns payable to unrelated third partes, |, . . . . .. . 24
25 Other habiities (including faderal income tax, payables to related third
parties, and othar habilites not included on lnes 17-24) Complete Part X
otSchedule D | . . L. . .. e e 25
26 Total liabilities. Add lines 17 through25. . . . . . . . .. . . . ....... 26
Organizalions that follow SFAS 117 (ASC 958), check here » I__l and
8 complete lines 27 through 29, and lines 33 and 34.
:‘: 27 Unisstngtzdnelassets L L 27
g 28 Temporariy restrictednetassets . L. .. .. 0] 28
3i29 Permanertlyrestrictednstassets, . . ... L Lo oL 29
E 0O1ganizations that do not follow SFEAS 117 (ASC 935), check here b and
& coraplat: lines 30 through 34. ,
(:3 30 Capnaislock ortrust princpal, orcurrentfunds L L L. L L L 30
@131 Pad-inor capital surplus, or land, building, or equpmentfund = | 31
:‘ 32 Retaned earnings, endowment, accumulated income, or other funds = | 244,787] 32 252,294
133 Totalnsiassetsorfundbalanses . L L 244,787 33 252,294
24 7Yotal lebilites and ret assets/fundbalancas, |, | . .. .. .. .. ... ... 244.787| 34 252,294
Form 990 (2017)
JGA




Form 990 (2017)

Reconciliation of Net Assets .
Check if Schedule O contains a response or note to any line in this Part XI

QO NN L WNa

-l

Part XIi,

Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . o v v v v i e e e s .

414,601

Total expenses (must equal Part IX, column (A), lne25) . . . . . . . . v v v v it it e e oo

407,094

Revenue less expenses Subtractline2fromline1. ... ... ... .. ... ...,

7,507

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

244,787

Donated services anduseoffacilities . . . .. ... ... ... ... ...

InVveStMeENt EXPENSES . . . . . . i it it e e e e e e e e e e e e e e e e e e e e
Priorperod adjustments . . . . . . . . . L. s e e e e e e e e e e e e e

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

Othar changes In net assets or fund balances (explanin Schedule Q). . . ... .. ........
Net assets or fund balances at end of year Combine iines 3 through 9 (must equal Part X, line

33, COUMN (B)) . i . v it e e e e e e e e e e e e e e e e e 10

252,294

Financial Statements and Reporting

Check if Schedule O contains a response or notetoanylinenthisPart X# . . . ... .......

2a

. 3a

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 crganization'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

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

Were the organization's financial statements audited by an independent accountant? . . . ... ... ... ..
If “Y'es,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both

Separate basis D Consolidated basis [:l Both consohdated 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 & . . . L o o ittt s e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the orgar zation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2 | X

2c X

3a X

3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No 1545-0047

(Form 990 or 990-E2)
o 2017

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section501(c) and section 527

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

f the T .
Department of Ih€ Treasury P 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

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C .

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

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

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part iI-A Do not complete Part 11-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (electton under section 501(h)) Complete Part 1I-B Do not complete Part II-A

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

o Section 501(c)(4), (5), or (6) organizations Complete Part III
Name of organization Employer identification number
P.E.O. Sisterhood MT State Chapter | 81-6011849
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 "political campaign activities")
2 Political campaign activity expenditures (see instructions) . , . . . ... . ... . ... ... .. >3
3 Volunteer hours for political campaign activities (see instructions) . . . . . . . . . . . . .. ....
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 ., . » $
3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? _ . . . .. ... .. ..... ‘j Yes ‘:I No
4a Was acorrectionmade? | | . . . . ... e e 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

ACHIVILIES . . L L L 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 exemptfunctionactivities . ., . . . . ... ... L. >3
3 Total exempt function expenditures Add lnes 1 and 2 Enter here and on Form 1120-POL,

o e >3
4 Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ o v v i e i e et e e . l_, Yes l___l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

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

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

{1

(2)

3)

(4)

(5) I

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

JSA
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Sche(.iule C (Form 990 or 990-EZ) 2017 Page 2
LAY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >|__| if the filng organization belongs to an affiiated group (and hist in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check PD iIf the filng organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures {a) Filing (b) Affihated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines1aand1b) . . . .. ... ... ... ... ...
Other exempt purpose expendiures . . . . . . . . i v i v i it i et e e e
Total exempt purpose expenditures (add ines1cand1d). . .. ............
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (3) 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 (enter25%oflne1f) . . .. ... ... .........
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- . . . ... .............
i
J

-0 Qo

Subtract line 1f from line 1¢c 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? . . . . . . o . . . e e e e e e e e e e e e |—_| Yes [_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 ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
{150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017 Page 3

CLAIEcE  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

a
For each "Yes," response on lines 1a through 11 below, provide in Part IV a detalled (@) ()

description of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Vol RIS | L L L e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?,
Media advertisements? . . . . . . . . L e e e e e e e e e e e e
Mailings to members, legislators, orthe public?, . . . . . . . ... ... . . . e
Publications, or published or broadcast statements? . , . .. . ... ... ... ... ......
Grants to other organizations for lobbying purposes? . . . . . . . . . v . i i e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activiliIes? . . . L . . e e e e e e e e e e e
Total Addlines 1cthrough 11 . . . . . . . 0 0t L s e s s e e e e e e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
b If "Yes," enter the amount of any tax incurred under 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 forthisyear?. . . . .
Mte if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

-—-Ton "0 Qo0 U o

n
Y

501(c)(6).
Yes | No
1 Were substantially ail (90% or more) dues received nondeductible by members? , . . ., . . ... ... .. .. ... 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . OnE: ¢ - n e X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures #om?he prior year? | 3 X

Z114l[8:0 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . .. . . . . i . e e e 1
2 ‘Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
F S 01014 =Y o101 2a
b Carmyover from IaStYEaI. & « v v v v v v et e e et e e e e e e 2b
C TOtal. L i e e e e e e e e e e 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 Iine 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expendifure NEXtYEAr? . . . v vt v vt i b it e e e e et e e e e e s 4
5 Taxable amount of lobbying and political expenditures (see Instructions) . . . . . . ... v o v L. 5

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 II-A, ines 1 and
2 (see Instructions), and Part II-B, line 1 Also, complete this part for any additional information

) Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULED . - ]
(Form 990) Supplemental Financial Statements | ove no 15450047
P Complete if the organization answered "Yes" on Form 990, 2@ 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ) P> Attach to Form 990. Open to Public

Internal Reversue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

P.E.O. Sisterhood MT State Chapter 81-6011849

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? . . . . .. ... .. Yes I__—l No
6 Did the organization inform all grantees, donors, and donor advisars 1n 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 impermissible private benefit? . . . . . . . L. oL L L L e e e e e e e l:l Yes D No
MSewation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpo se(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 Comp lete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . ... ... e 2a
b Total acreage restricted by conservationeasements . . . ... ... .. ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed inthe NationalRegister. . . . . . ... ... ... . ... ... 2d

3 Numb er of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »

4 Numb er of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... ......... D Yes l: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, 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 SECtOn 170(YANBNI? . .+« + o v o s e et e e e e e e e [Jves [no

9 In Part XHI, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIl ne 1. . . . . o o oot ittt et e e >3
(i) Assets included in Form 990, PartX. . . . . . e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VI Ine 1. . . . . . . o v i i it e it e e e e e e >3

b Assets included in Form 990, Part X . . o o« v o v i i e e e e e e e e e e e e s s s .. s » g
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 page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e E Other
c Preservation for future generations
4 Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part
X1
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? _ . . . . . ‘——| Yes ﬁ 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, . | . . .. .. [ Jves [ JNo
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginmingbalance . . . . .. .. ... ... e e 1¢c
d Addtionsduringtheyear , .. . ., . ... ... .. .. .. ... 1d
e Distrbutionsduringtheyear, . . . .. .. ... ... . ... .. . .. ... ... 1e
f Endingbalance . . . . . ... ... ... e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__[ Yes No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided onPart XIll ., . . . ... ... ||
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 | (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . .. ... ...
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 » === %
b Permanentendowment » === %
¢ Temporarily restncted endowment »_ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrQanIZatIoNS . . . v v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . v . . i 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 ine 3a(n), are the related organizations listed as required on Schedule R? . . . . . . ... ... .... 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if tge 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 " s 8 s & 8 ®w s s 8 3 w s & s v » s » s .
b Buldings .. .. ..., ...
¢ lLeasehold mprovements . . . ... ..
d Equpment . . . ........
e Other . . . . . . . . . .......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c), . . . . . . »
Schedule D (Form 990) 2017
JSA
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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) Financi&l denivatives ., . . .. ... ... .....

(2) Closely—held equity interests

(3) Other

(A)

(B)

©)

(D)

E)

)

G

(H)

Total. (Columr (b) must equal Form 990, Part X, col (B) line 12) »

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. (Columr (b) must equal Form 890, Part X, col (B) ne 13 ) >

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)

()

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

Other Liabilities.

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

line 25

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

3

4

(3)

(6

7

8

9)

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

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

JSA
7E1270 1 000
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Compilete If the organization answered "Yes" on Form 990, Part IV, line 12a

1  Total revenue, gains, and other support per audited financial statements . . . .. .. ... ... .... 1 414,601
2 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 facllities . . . . « v v v v v ot e e . 2b
c Recoveriesof prioryeargrants. . . . . . .« v i i e e e e e e e . 2c
d Other(DescribemPartXIll) . . . . . 0. it it e e s i e e 2d
e Add INes 2athrough 2d . . . o . i v ittt e e e e e e e e e e e e e e 2e
3 Subtractiine2e from INE 1 . v v v v v v et e e e e e e e e e e e e e e 3 414,601
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . .. 4a
b Other(DescrbemPartXlll) . . . . . ..ttt 4b
c Add linesda anddb . . . . . . . .. e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . . .. ... 5 414,601
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . v . . o i it e e e e 1 407,094
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and useoffacilities . . . . . .. .. ... ... ....... 2a
b Prioryearadiustments . . v v v v v v it e e e e e e e e e e e 2b
C O hErI0SSES. « & v i it i et e et e e e e e e e 2c
d Other(DescribemPart XIll) . . . . o i ittt e e e e e e 2d
e Add lines2athrough2d . . . .. ...t i e v ittt teee e e e 2e
3  Subtractline2e fromliNe 1 . . . . v v v v i i ittt e e e e e e e 3 407,094
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine7b . . . . . .. 4a
b Other(Describe MPart XIll) . . o v v v v it e et e e e e e e e e 4b
c Add NS 4a and db . . . . . L i e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part! ne 18) . . . . . . v . . . . . . 5 407,094

Part Al Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

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

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 15450047

(Form 99 0 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > _Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
P.E.0. Sisterhood MT State Chapter 81-6011849

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 1lb: copies of the final Form 990 were provided to each member of the

execut ive board of Montana 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) (2017)
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Name of the organization
P.E.O. Sisterhood MT State Chapter

Employer identification number

81-6011849
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