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fom 99 0 Return of Organization Exenipt From Income Tax -

Under section §01(c), §27, or 4947(a)(1) of the Internal Revenue Code (except private foundatiog? @@ 1 9

(Rev January 2020)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning April 1 , 2019, and ending March 31 ,20 20
C Name of organization D Employer Identification number
8 B checkit applicable
Pt - P.E.O. Sisterhood NE State Chapter
o~ e Doing business as 47-6031043
) Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
- _—
| | tonat seuwn 3700 Grand Ave 515 255 3153
":g lFe':':‘l"::::;"’ City or town, state or province, country, and ZIP or foreign postal code
<fu || Aoended Des Moines, IA 50312-2899 G Gross receipts $ 677, 471
[ Appiication [ F Name and address of pnncipal officer H(a) Is this a group retum for Yes No
w< L___J pending subordinates?
e H(b) Are all subordinates included? Yes
ox ) il e
-0 ] Tax-exempt status l [501(0)(3) I X I 501(c)( 4 ) 4 (insertno) I [ 4947(a)(1) or | | §_yﬁ if "No," attach a list (see instructions)
;é J Website: » www.peointernational.org H(c) Group exemption number B 1072
wao K Form of organization Corporation Trust| X | Association Other P L Year of formation 1 89(0| M State of legal domicile TA
[}
a Summary
1 Briefly describe the organization's mission or most significant activites Women's membership organization
§ supporting six philanthropic projects for women. These are scholarship, grant,
';F'\'lg loan and award programs and a women's college owned by the organization.
g § 2 Check this box » |:| 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, line1a) . . . . . . . . . . . . . ¢ v v v v v v 3 5
“Z 4 Number of independent voting members of the governing body (PartVl,ne1b) ., . . . . ... ... ...... 4 5
== | 5 Total number of individuals employed in calendar year 2019 (PartV,lne2a), , . . ... ... ... .. .. .. 5 1
%% 6 Total number of volunteers (eStiMate If RECESSATY) . . . v v v v v v v e v o b e e e e e e e e e e e e e 6 60
Q< 7a Total unrelated business revenue from Part VIIl, column (C), Ine 12 , . . . . . . . ¢ v ¢ v v v v v 0 v e v v o - 7a
11 b Net unrelated business taxable income from Form990-T,hne39 . . . . . . ¢ ¢ v v ¢ v v v v v v v v v u w0 7b
b4 Prior Year Current Year
% o| 8 Contributions and grants (Part VIl line th), . . . . . . . . .. . vt i 587,703 637,197
Q g 9 Program servicerevenue (Part VHLINE 2G) . . . . . . . v v v v i i e e et e e e e e
wé 10 Investment income (Part VIIl, column (A), ines 3,4,and7d). . . . . ... ... .. .... 30,547 31,207
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 8¢, 10c,and11e), . . . . . ... ... 63,108 5,063
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine12), . . . . .. 691, 358 673,467
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . ., . . . . . v v . . w ... 321,511 315, 350
14 Benefits paid to or for members (Part IX, column (A),Ine4) , ., ., . . . . ... ... ....
o 15 Salartes, other compensation, employee benefits (Part IX, column (A), lnes 5~10), , , . . . . 20,334 21,046
g 16 a Professional fundraising fees (Part IX, column (A), line 11@)_4 ________________
a b Total fundraising expenses (Part IX, column (D), line 25) W ZOOQE( :E IMED |
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) r——————— ook 338,004 339,689
18 Total expenses Add lines 13-17 (must equal Part IX, colt@ (A), I|ne 25 .Nl. 679,849 676,085
19 Revenue less expenses Subtract line 18 from line 12, . Q1. .AUL L, 8 . 2020 Q . 11,509 -2,618
H] § &) Beginning of Current Year End of Year
8ec =
32 20 Total assets (Part X, ne16) . . . . . v v v v uu ... .. .OGDEN; UT-- | 769,318 766,700
<9 21 Total hiabilities (Part X, Ine26), . . . . ... ..... .. ..
[
22|22 Net assets or fund balances Subtractine 21 fromline20. . . . . . v v v v v u . . . . 769,318 766,700

m Signature Block

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

_ DW\JMW 8/5/2020
Sign Signature of officer Date
Here . .
} Dana Van _Roekel 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> Fim's EIN P
Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . ... ........... [ [ves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA
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Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine nthis Part it . ... ... ... .. ..... [_I
1 Briefly describe the organization's mission
P.E.O. is a philanthropic organization where women celebrate the advancement of
women; educate women through scholarhsips, grants, awards, loans and stewardship of
Cottey College; and motivate each other to achieve their highest aspirations.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 08 990-EZ7 . . [ Jves [x]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES Y. L L L L i i e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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 $ 567, 739 Including grants of $ 315,350 ) (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 on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 567,739
;g'}ozoz 000 Form 890 (2019)
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Page 3

v 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,"
complete Schedule A. . . . . . . . . .. 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)? . . . ... .. X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Part!. . . . . . . . i v v i v i vt vt e et e e 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. . . . . . ... ... ... ..... 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, Part Il 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? If
"Yes,"complete Schedule D, Part |, . . . . . . . . i @ i i i i it e 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? /f "Yes," complete Schedule D, Part!ll, . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partllil . . . . . . . . . e e e e e e e e e e e e e e e e e e 8 X
Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counsehng, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . @ i i i i 9 X

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quast endowments? If "Yes," complete Schedule D, Part V . . . . . . @  « c v i i i i i it e e e e

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

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . @ . i i i i i i i i i e e et e e e e e e e e e e e e e e e e e e

Did the organization report an amount for investments-other secunties in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . . . . . ... ... .....

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. . . . ... ... ......

Did the organization report an amount for other assets in Part X, Iine 15, that 1s 5% or more of its total assets
reported in Part X, ine 167 /f "Yes," complete Schedule D, Part IX. . . . . . . @ 0 i i i i i v it v it e e v e e

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

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . .

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland XIl. . . . . @ . i i v i i i it et e e e s e e e e e e e e e e e e e e e

Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the orgarnization answered "No" to line 12a, then completing Schedule D, Parts X and X!l 1s optional

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . ... ..

Did the organization maintain an office, employees, or agents outside of the United States?. , . . . . ... ...

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . ... ... ..

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes," complete Schedule F, Partslland IV . . . . . .. . .. ... ... ....

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslifand IV ., . . .. ... ... ....

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ... ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . v i v v i v i e e et e e e u

Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . @ . i i i i i i e et e e e e e e e e e

Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . .. ... ...

If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . ., . .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsland il . . .. ... ..

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

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

JSA
9E1021 2 000
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Form 990 (2019) Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland 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. . . . . . . . . . .. 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 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotolne25a . . . . . . . . . . . i i i v i i i v it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds 2. . . . . . L . L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage I1n 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 1. . . . . . . i v i i i e i e e e i et e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part!l. . . . . ... .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,"complete Schedule L, Partlll . . . . . . . . . i i i i i i i e e e e e e e e 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, key employee, creator or founder, or substantial contnbutor? /f

"Yes,"complete Schedule L, Part IV . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,"” complete Schedule L, Part1V. . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes,"complete Schedule L, Part IV . . . . . . . i @ i i i e e e e e e e e e e e e e e e e e s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i i e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, PartIl, . . . . . . . . . @ i i e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . .. ... ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, I,
oriV,and Part V, IIn€ 1. . . . . . i i i i i i e i s e e s et e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... .. ... .. 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V,line 2, . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, PartV,Iine 2. . . . . . . . . . i i i i i i v i 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoanylineinthisPartV . . ... ... ......... ... |_—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . . . ... .. 1a 14
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable . . . . . . .. 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprizewinners? . . . . . . . .. ..o e e e e 1c | X

15A
9E 1030 2 000 Form 990 (2019)




Form 990 (2019)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 1
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note: If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . . . - .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . . ... ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" to Iine 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atanytime duning the calendar year, did the organization have annterest in, or asignature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | ..
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . o i v i v v i it v b e . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? . . . . .. ... .. 6a | X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductiDIE? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? . . . . . . . . . . e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . i i i e e e e e e e e e e e e e e e e e e e e e s 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? . . . . . ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . . .. ... ... 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . .. Lo e oo 11a
b Gross income from other sources (Do not net amounts due or paird to other sources
againstamounts due orreceivedfromthem ). . . . . . . . ... Lo e o 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ., . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn morethanonestate?. . . . ... ... ........ 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . .. ... ... .. ...... 13b
¢ Enterthe amountofreservesonhand. . . ... ... ... ... ... ... .. .., 13c
14a Did the orgamization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation on Schedule O - . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, _Schedule O
Form 990 (2019)
JSA
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Form 990 (2019) Page 6

XIiQ"Wl 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 on Schedule O See instructions

Check If Schedule O contains a response or note to any ine nthisPart VI . . . .. .. .. ... . . ... .... X |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 5
If there are matenal differences In voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . L i e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . o o i i i i 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 governingbody? . . . . . . . . . .. L o s 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? . . . v+ v v o v v v v v it it e e e e e 7b | X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
8 The governiNg bOGY?. . . . . v i v it ot et e e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . v v vt i vt v e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses on 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 affilates? . . . . . . . . .. ... ... .. . ... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . .. ... ... ... 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFUCES? & & v v v ot e e b e e e e et et 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? If “Yes,"
describe in Schedule OhOW thISWaS JONE . . v v v v v v vt e v e e e e e e et et et e e e et e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . ¢ v vttt it e e e 13 X
14  Did the organization have a written document retention and desfruction 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 CEO, Executive Director, or top managementofficial . . . .. ... ... None . ...... 15a X
b Other officers or key employees oftheorganizaton . . . . . .. . .. ... v Nope . ...... 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 ataxableentity duringtheyear?. . . . . . . . . . i i ittt i e [ 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamization 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?. . . . . . . . . ... ... .. .. 00l 16b

Section C. Disclosure

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

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

Own website Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records p»

Kathy A. Soppe, 3700 Grand Avenue, Des Moines, TIA 50312 (515)255-3153
JSA Form 990 (2019)
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Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylinemmthisPartVIl. . . . . ...« oo v v v o v o v ooy D

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

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

e List all of the organization's current key employees, If any. See instructions for definition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See Instructions for the order in which to list the persons above

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 ttle Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person i1s both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(hst any oes|s|o|lx|lezx| organization organizations from the
housfor a2 | 2| | 23S S| (w-211099-MISC) | (W-2/1099-MISC) organization and
related g‘} =3 & 3 % i related organizations
organizations| & 2 § :8' L]
below g 5 8 .?n
dotted line) 2|2 2
o o
i g
(1) Peggy Brendel 25
President X X 0 0 0
(2) Sherry Erlewine 20
Vice President X X 0 0 0
(3) Hillary Watter 15
Organizer X X 0 0 0
(4) Renee Piper 10
Treasurer X X 0 0 0
(5) Kellie Stang 10
Secretary X X 0 0 0
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
JSA Form 990 (2019)
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Form 990 (2019)

Page 8

F1{&"1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) (B) Position (D) (E) (F)
Name and title Average gdo notlcheck more thbe:;:ne Reportable Reportable Estimated amount
hours OX, Unless person IS an compensation compensation of other
officer and a director/trustee)
per week —T— from the from related compensation
(st any 2 F 2 5 5% 3 organization organizations from the
hours for %2 2|82 |33 g (W-2/1099-MISC) (W-2/1099-MISC) organization and
related Qg AN ERFEIR related organizations
arganizations| & X | g|®8
below g 3 3 3
dottedlne) [ & | & 2
@ o
a
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal. . . . . . . .. e e e e e e e e e e e e | 2
c Total from continuation sheets to Part VI|, SectionA. . . . ... ... ... »
d Total (add linestband1c). . . . . .. ... .. ... ... ... uo.. »
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization st any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual. . . . . . . « . . v v v i i 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
INAIVIAUBL . . o 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 e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J forsuchperson . . . . . .. .. ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8)

Name and business address Description of services

©)
Compensation

None

2 Total number of independent contractors (including but not Imited to those listed above) who
received more than $100,000 of compensation from the organization p» 0

JSA
9E1050 2 000

Form 990 (2019)



Form 990 (2019) ’ ’ ' Page 9

GELAI] Statement of Revenue
) Check if Schedule O contains aresponse ornote toanylineinthisPartVIIF . . . . . . ... .. ... ......... |:, .

(A) - (B) , T (C) o -
Total revenue Related or exempt Unrelated Revenue excluded -
function revenue business revenue from tax under

sections 512-514

lg.‘g 1a Federatedcampagns . . . . . .. .| 1a

E3| b Membershipdues. . ........|1b 361,161}

O_E, ¢ Fundraisingevents . . . ......|1¢c

é’; d Related organizatons . . . . .. .. [ 1d it
‘3’.2 " e Government grants (contnt?utlons) .. 1e T N
S@| f Al other contnibutions, gifts, grants,

EE and similar amounts not inciuded above . | 1f 276,036

56 g Noncash contributions included in

3 bnesta-1f. . . .. .. .. .....19 %

O®| h TotalAddlnes1a-1f. .. ... ... .0.......W

Business Code
o
R 2a
Sal b :
e
@ [
ES3
sg| d
4
o e
a f All other program service revenue . . . . . — — S— -
g Total. AddInes2a-2f . . . . . i ittt P Fh SR 0 T P A L
3 Investment income (including dividends, interest, and
other SIMilar amounts) . « v v v v v v v v vae v e w o P 31,207 31,207
4 Income from investment of tax-exempt bond proceeds . > -
§ Royalties . . . . . v i i it i e i e i e . D
. (1) Real (1) Personal el
6a Grossrents . . .. .| 6a
b Less rental-expenses| 6b
Rental income or (loss)| _6¢
Net rental ncomeor (I088) - . . . « « v v v v v v v o . . P
T
7a Gross amount from (1) Secunties () Other {EPE
sales of assets
other than inventory| 7a
g b Less cost or other basis| .
§ and sales expenses . . | 7b .
&: ¢ Gamnor(loss) . ... [ 7¢c
= d Netganor(loss) - . «vc v v v v o v o o0 o
'Fo.. 8a Gross ncome from fundraising

events (not including $
- of contributions reported on hne
1c) SeePart!V,lne18 . .. ... . . 8a

. b Less directexpenses . . . . ... .. 8b
¢ Net income or (loss) from fundraising events. .

9a Gross income  from gaming
activities SeePartIV,line19 . ... .l %a

Caed ok
o e Refl fedpten

b Less drectexpenses . . . . . . . . .L9b SR NN S
c Net income or (loss) from gaming activities. . . . . . .
T ’ L :I G ‘"“:"Eulf‘ (nx“i‘s “r-;{nz:'( o PR
10a Gross sales of Inventory, less e ‘\:‘ o DR )
' returns and allowances . . ... .. . [10a 9,067 Lt g:,"[r '-;-j;;;j,"- ‘(:%‘(“:':f.i‘:;:l ,::;;:-zl:‘m_u ;
b Less costofgoodssod. ... ... . 10b 4,004 [ttt gt 0 ST AT R LY
¢ Net income or (loss) from sales of inventory, . . .. ... Dp 5,063
-8 ‘ : © | Busness Code |'; i il s T G D E TN T Y L A
2g|11a - ' .
s c b . N
- D
. 85 c o - T
é’ d Alotherrevenue . . . . v v v v v v ... ‘ l‘
e Total. Addhnes11a-11d . . . . . .. ... ......W e S e e T | e e
12 Totalrevenue. Seeunstructions . . . . . . . ......p 673,467 5,063 31,207

JSA
9E1051 2 000 . Form 990 (2019)
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Form 990 (2019)

2140 d Statement of Functional Expenses

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

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

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

(A)
Total expenses

(B)

Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

1

12
13
14
15
16
17
18

19
20
21
22
23
24

o a o T o

25

Grants and other assistance to domestic organizations
and domestic governments See Part iV, lne21 . . . .
Grants and other assistance to domestic
individuals SeePartiV,lne22 ., .... .. .
Grants and other assistance to foreign
organtzations, 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 . , . . ... ...
Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3XB) , , . . , .
Other salanes and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . . . ... ...
Payrolltaxes . . . . . - .« ¢ .. .. e e e
Fees for services (nonemployees)

Management _ ., ... ........
Legal . . ... ... ...
Accounting , . . ... ... ...
Lobbying . . ... ......... .....
Professional fundraising services See Part IV, ine 17,
Investment managementfees |, ., ., . . ...
Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on ScheduleO). . . . . .
Advertising and promotion , ., ., .. ... .
Officeexpenses . . . . . . . v v v v v v o«
Information technology. . . . ... ... ...
Royaltes, . . . .. ..............
Occupancy , . . ... ... ..ot uwnunna.
Travel | . . . . . . . e e
Payments of travel or entertanment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , | , .
Interest . . .. ... .. .0 oo
Payments toaffliates. . . ... ........
Depreciation, depletion, and amortizaton | | | |
Insurance _ ., ., . .. .............
Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

Operating Expenses

315,350

315,350

19,550

6,517

13,033

1,496

499

997

3,959

3,959

4,000

2,000

2,000

97,464

32,488

64,976

23,807

7,936

15,871

202,480

202,480

573

573

7,406

2,469

4,937

All other expenses

Total functional expenses. Add lines 1 through 24e

676,085

567,739

106,346

2,000

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p» h if

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

JSA
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Form 990 (2019)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... ... ... . ... 198,559] 1 164,736
2 Savings and temporary cashinvestments. . . . ... ... ... ... ... 2
3 Pledges and grantsrecewvable,net . . ... ... ... ... . ... .... 3
4 Accountsrecewvable,net. . . ... ... ... . . e e e . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . ... 5
6 Loans and other receiwvables from other disqualified persons (as defined ) _ .
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 6
‘3 7 Notesandloansrecewvable,net. . .. ... ... ... ... 0., 7
“( 8 |Inventoriesforsaleoruse. . ......... ... 0. 8
<| 9 Prepaid expenses anddeferredcharges . « . . . -« o o oo e 9
10a Land, buldings, and equipment cost or other
basis Complete Part Vi of ScheduleD . ... .. 10a - .
Less accumulated depreciation. . . . . ... .. 10b 10c
11 Investments - publicly traded secunties. . . . . . ... ... ... ... ... 570,759] 11 601,964
12 Investments - other securities SeePartIV,Ine11. . . . ... ... .. ... 12
13 Investments - program-related See PartIV,lne 11, , . ... ... .... .. 13
14 Intangibleassets. . . . . . . . . . . e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . . i it 15
16 Total assets. Add lines 1 through 15 (mustequalhne 33) . . . . . . .. .. 769,318 16 766,700
17 Accounts payable and accrued expenses. . . . . . . . . . . v ot e e 0. 17
18 Grantspayable. . . . . . . . . .. . e e e e e e e 18
19 Deferredrevenue. . . . . . . . . v i it ittt e e e e e e e 19
20 Tax-exemptbondhabilties. . . ... ... ... .. ... ..., 20
21 Escrow or custodial account iability Complete Part IV of Schedule D. . . . . 21
@122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contrnibutor, or 35% ~ .
g controlled entity or family member of any of thesepersons . . . . . . .. .. 22
<123 Secured mortgages and notes payable to unrelated thwd parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . .. .. 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabihties not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . @ . i i e e e e e 25
26  Total liabilities. Add lines 17 through25. . . . .. .. .. ... .. ... .. 26
o Organizations that follow FASB ASC 958, check here P> u
é’ and complete lines 27, 28, 32, and 33.
=|27 Netassets withoutdonorrestrictions. . . . . ... .............. 27
g 28 Netassetswithdonorrestrictions. . . . . ... .. . .t oo v v v v e, 28
g Organizations that do not follow FASB ASC 958, check here P>
E and complete lines 29 through 33. i ) |
3 29 Caputal stock or trust principal, or currentfunds . . . . ... ......... 29
§ 30 Paid-in or capital surplus, or land, bullding, or equpmentfund. . . . . . ... 30
.:’,;’ 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 769,318] 31 766,700
®(32 Totalnetassetsorfundbalances . . . . . . . . . ¢ i v i it i i 769,318 32 766,700
z 33 Total liabilities and net assets/fundbalances. . . .. ... .......... 769,318/ 33 766,700

Jsa
8E 1053 2 000

Form 990 (2019)



Form 990 (2019)

Part XI Reconciliation of Net Assets

| Check If Schedule O contains a response or notetoanylneinthsPart Xl . . . . . . ... ... ..o u... m
1 Total revenue (must equal Part VIll, column (A), Ine12) . . . . . . . . o oo v v v i oo v v v 1 673,467
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . .« v i o e e e 2 676,085
3 Revenue less expenses Subtractline2fromiinet. . . . . ... .. o o oo 3 -2,618
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 769,318
5 Netunrealized gains (losses)oninvestments . . . . . . . . . 0 0 Lot c e n e s e e e 5
| 6 Donatedservicesanduseoffacilittes . . . . . . . . o oL i e e e e e e e e s 6
7 INVESIMENt EXPENSES . + » « ¢ v v v v v v b et h ot e e e e e e e e e e e e s 7
8 Priorpenodadjustments . . . . . . .o L L L e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainon Schedule O). . . . . ... ... ..... 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
32,C0UMN(B)) v v v o e e e e e e e e e e e e e e a e e e e e e e e e e e e s e s e e 10 766,700
Financial Statements and Reporting
Check If Schedule O contains a response or notetoanylhneinthisPart XII. . . . . ... ... .. .......
Yes | No
1 Accounting method used to prepare the Form 990 Cash L__] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
|:| Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... .. 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated bas:s, or both
Separate basis D Consolidated basis D Both consoldated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth i1n the
Single Audit Act and OMB Circular A-1337 . . . . o . o it ittt e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits_explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
JSA
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SCHEDULE C Political Campaign and Lobbying Activities | om8 No 1545-0047

(Form 990 or 990-EZ) 2@ 1 9

Open to Public
Inspection

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

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Intemal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part 1I-A

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

® Section 501(c)(4), (5), or (6) organizations Complete Part 11|
Name of organization Employer identification number

P.E.O. Sisterhood NE State Chapter 47-6031043
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 Poltical campaign activity expenditures (see instructions) , . . . . ... . ... ... ... ... >3
3 Volunteer hours for political campaign activittes (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, | | | . | >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ., » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . .. ... ....... H Yes H No
4a Was a cormection Made? | | | . . . . .. .. ittt 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
ACHVIHIES . | L L L e e e e e e e e e e e e e > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . .. ... L e >3
3 Total exempt function expenditures Add hnes 1 and 2. Enter here and on Form 1120-POL,
0T I o > $
4 Did the filing organization file Form 1120-POL forthisyear? . . | . . . . . . . . . . . . @ . v i i e e o |_, 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 orgamization's funds Also enter
the amount of poltical 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 I1s needed, provide information in Part IV

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

dehivered to a separate
political orgamization If
none, enter -0-

(1)

(2)

3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

JSA
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Schedule C (Form 990 or 990-EZ) 2019 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » |__| if the filing organization belongs to an affilated group (and hist in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check >|:, if the filing organization checked box A and "Iimited control” provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affinated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add ines faand1b) . . . . ... ... ... .... ...
Other exempt purpose expenditures . . . . . . . . . v v v v b v et e e e e
Total exempt purpose expenditures (add lines1cand1d). . . . ... ... ... ...
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . ... ... .. ... ..
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- . . . . ... ... .. ... ...
]
J

- ® Qo

Subtract ine 1f from line 1c Ifzeroorless,enter-0-, , . . . . . .. . . . ' c'u..
If there 1s an amount other than zero on either line 1h or line 11, did the organmization file Form 4720
reporting section 4911 taxforthisyear? . . . . .« . v 0t i i i i e e e e e e e e e e e 4 e e e e e e e e . l_] Yes [_—-] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017 {c)2018 (d) 2019 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of ine 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) 2019
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Schedule C (Form 990 or 990-EZ) 2019
EUAEs] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

For each '"Yes," response on hnes 1a through 1: below, provide in Part IV a detaled
description of the lobbying activity

(a)

(b)

Yes | No

Amount

1

[
QO T T oTQ 000 TN

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

VOIS ? | L L L e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?,
Media advertisements? . . . . . . . . . 0 e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthe public?, . . . . . .. .. ... ... .. ',
Publications, or published or broadcast statements? , , . . . . . ... ... ... . ... ....
Grants to other organizations for lobbying purposes? . . . . . . . . . . o oo oo
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activities? . . . . . . . e e e e e e e e e e e e e e e e e e e e
Total Add lines 1cthrough 11 . . . v v vt i v it i e e e 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)? . . .
If "Yes," enter the amount of any taxincurred under secton4912. . . . . ... ... ... ...

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | .
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).

1

2
3

F14|[8:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Were substantially all (90% or more) dues received nondeductible by members? | . . . . . . ... .. .... ...
Did the organization make only in-house lobbying expenditures of $2,000 orless?, ., ., . ... ... . 90" ..

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes | No

3 X

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lli-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts frommembers . . . . . . . .. ... ..o ..

Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of

political expenses for which the section 5§27(f) tax was paid).
L0 =1 3108
Carryoverfrom lastyear. . . . . . . . . o i i i it e e e e e e e e e e e e

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
If notices were sent and the amount on hne 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . . . . . . . i it e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (see instructions) . . . . . .. ... ...

1

2a

| 2b

2c

Part IV Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affiiated group hst), Part II-A, lines 1 and
2 (see Iinstructions), and Part II-B, line 1 Also, complete this part for any additional information

JSA
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements >
» Complete if the organization answered "Yes" on Form 990, 2@ 1 9

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 $90. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
P.E.O. Sisterhood NE State Chapter 47-6031043

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 atend ofyear, . . . ... ...
5 Did the orgamization 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 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 advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L L L s e e e e e e e e e e e s [:| Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically mportant fand 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
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... ... ... 0. 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... .«.... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the NationalRegister. . . . . . ... .. ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ........... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of wviolations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170MEANBXI? . . . . . o o o ot e [ ves [no
9 In Part Xlll, describe how the organization reports conservation easements n its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the orgamization'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 organization elected, as permitted under FASB ASC 958, not to report In Its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xlll the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under FASB 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 ttems
(i) Revenue included on Form 990, Part VIILIINE 1. . . . . . v v v v v it i e e e et e it et e e e s >3
(i) Assets Included INForm 890, Part X. . . v v v i v v it et e e e 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 gamn, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VIl Ine 1, . . . . . . . . . . i i i i i i it e e e e e e >3
b Assets included in Form 990, Part X. . . . . o v v v v i i e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XMl
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? . . . . . . I_I Yes |—_I No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermedary for contributions or other assets not
Included on FOrm 990, Part X? . . . . . . .. ..ttt e e [ Jyes [ _]No
b If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount
¢ Beginningbalance . . . ... ... e e e e 1c
d Additionsduringtheyear. . . . . . . . .. . .. i i ittt 1d
e Distributionsduringtheyear. . . . .. .. .. ... 1e
f Endingbalance . . . . ... ... e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, hne 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 providedonPart XIil . . .. .... ..
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 . . . .
Contrbutions . . . .. ......

¢ Net investment earnings, gamns,
andlosses. . « . . .. v v v .
Grants or scholarships . . . . . .

e Other expenditures for facilites
andprograms . . . . . ... ...
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
2 Prowvide the estimated percentage of the current year end balance (ne 1g, column (a)) held as

a Board designated or quasi-endowment » %
Permanent endowment p %
¢ Term endowment p %

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

organization by Yes | No
(i) Unrelated organizationS. . o v v v v v v i i 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 v i e e it e e e e e e e e e e e e 3a(ii)

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

4 Descrnibe in Part XIll the intended uses of the organization's endowment funds
ET:4Y/l Land, Bunldlngs and Equipment.

Complete If the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(Investment) (other) depreciation

1a Land. . ... ... ... ... ...,

b Buldings . .................

¢ Leasehold mprovements. . ... .. ...

d Equpment, . . ... ... .........

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

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 3

CETR AN  Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

A

((2)]

©)

(%)

E)

(F)

G)

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

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

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . . . . . . . . . . i i c v v v e v o v o o oo a »
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,
line 25

1. (a) Description of hability (b) Book value

(1) Federal income taxes

(2)

(3)

4

(5

()]

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B)Ine25) . . . . . . . . . . v v v v v o i s o mt o o mua oo »

2. Liability for uncertain tax positions In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIIl

Schedule D (Form 990) 2019

JSA
9E1270 1 000



Schedule D (Form 990) 2019 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... .. ... 1 673,467
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unreahzed gains (losses)onmvestments . . . . ... ... ... ..... 2a
b Donated services and use of facilities + . « v v v v v v v b e e e e 2b
¢ Recoveriesofprioryeargrants. . . . .« v v v v i v e i e e e 2¢c
d Other (Describe INPart X} « v v v v v v i e e e et e e e et et e e e 2d
e AdAINES 22 throUGR 2d « v v v v v v e e e e e e e e e e e e e e e e 2e
3 SUDLract iNe 2e froM INE T . v o v v o e e e e e e e e e e e e e e e e e e e e e 3 673,467
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil lIne 7b . . . . . .. 4a
b Other(Describe NPartXIl) « v v v v v v e e e e e oo et e e e 4b
€ ADDINES 4@ anddb . . . v v v i it e e e e e e e e e e e e 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) . . . . . . . . . . . . .. 5 673,467

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

1 Total expenses and losses per audited financialstatements . . . . . . . . .. oo 1 676,085
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilties . . . v .« v v v v e v e e e e 2a

b Prioryearadjustments . . . . . .. Lo e e e e e 2b

C OMNEIIOSSES. « + v v v v v e v e e e et e et e e e e e e 2c

d Other(Describe NPartXlll) « v v v v v v vt e et v et e e e e e e e e et 2d

e Addines2athrough2d . . . . . . . v i ittt i it et it e e e e e 2e
3 Subtractine2e from IiNE 1 . . v v v v v v i e et e e et e e e e e 3 676,085
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil lne7b . . . . . . . 4a

b Other (Descrbe NPartXll) . v v v v v i i e e et e et e et 4b

c ADAINES 42 AaNA 4D .+ v v v v vt et e e e e e e e e e e e e e e e e e e e e e e 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl lne 18). . . . . . . . . . . . .. 5 676,085

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

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

Schedule D (Form 990) 2019

JSA
9E1271 1 000




Schedule D (Form 990) 2019

Page 5

m Suppiemental information (continued)

JSA
9E 1272 1 000

Schedule D (Form 990) 2019



000 L 882136

vsr
(6102) (066 wuo3) | aInpayos "066 W104 10} SUOHONAISU] 3Y) IS ‘DINON IOV UoNINpay yomiaded 104
<« T T el | alll 94} Ul paysl SUONEZIUEDIO JOUI0 JO JAGWINU (€10} 1AUT £
6 €« """ TUoTTTTTtttttttt U QIge} | 8ull Byl Ul pals suoneziuebio Juswulianob pue (¢)(2)10G UOIOSS JO JISqWINU |BJO} JBIUT 2
(1)
(M)
(o1)
1ssy ATI9pT3 0 91Z’6€ (€) (O)TOG| eLvsLeoLy 0T€89 AN ’‘SdTijesg
3§ YIS N €TF‘9uOH "0°3d°d exyseaqanN (6)
sdTysieToyos 0 00S’€E (€Y (2)TOG| 6vreTTROE 0ET89 AN‘eyPmy ‘@ay uo3laTddod pIELT
pd Toyoss obo11o) A2310) eysexqeN (8)
s3jueln/Toyos 0 €9T 7L (€) (D) T0S | vosve09zw ZTE0G ¥I 7SSUTon saq
uotjepunod “0-dA°d (Z)
sdTysIeToyos 0 6L TV (€) (D) TOG| ts9essooe ZI€0G YI ’SaUTOW sa(@
dTysIeTOUDS ¥YYILS "O0"d"d (9)
spaemy onpgd 0 8G6GS 1€ {€) (D) 10GS | 9zoe6LeTzY ZI€0S ¥I "SDUTOR sad
spiemy IeTouyds -0-dA-d (s)
sjuexH onpd 0 Zv8LE {(€) (D) 106G | t1esovLee ZTE0G ¥I "SSUTOW Ssad
onpd ut3juo) 103 weiboid ‘0-dA-a (P)
sdTysaeToyos 0 L09 "vE (€) (9)T0G| ssosco9zy ZTE0G ¥YI ’"SdUTOW sag
dtysieToyos @o0ead T,3Ul -0°d'd (E)
sueoT Onpy 0 066 '0€ (€Y (9)T0S | 6sos8Loazy ZTE0S ¥I "SOUTOW sad
pung ueo] TeuoTiednpy "0 I d (2)
Toyos/ddng uap 0 S6T1'68 (€) (D) TOG]| tLzSHSOBYD ZLLY9 OW "epeasN
uT3isny M 000T ‘°batrod Xa33zod (1)
JOUE)SISSE 10 30UE)SISSE YSEOUOU ._mm_waammﬂﬂ 4 *400Q) a0UE)SISSE Ysed juesb (ajqeadde y1) juswwanob Jo
juesb jo asoding (y) Jjo uonduasaq (6) uonenjea jo poyla (3) | -uou joJunowy (a) yse2 j0 Junowy (p) uonsas Dy (9) NI3 (Q) uoneziuebuo jo ssaippe pue swep (e)

papaau si aoeds |euoippe yi pajedljdnp aq ued || Hed "000'G$ Ueu} 10w paniadal jey) Juaidioal Aue Joj ‘Lz aull ‘Al Wed
‘066 W04 UO ,S9A, pasamsue uoijeziuebio ay) Ji 819|d w0 "SJUBWILIBA0Y) d13sawoQg pue suoneziuebiQ 213SaWOo( 0} 9IURISISSY JOYI0 PUR SJUBID E

S3)e}S papun ayi ut spuny juelb jo asn ay) Bulojiuow 1oy sainpadold suoneziuebio ay; A| Wed i aquosag Z
oz D mw> H ® ® e e s 8 s 8 * & 3 s e ®w B e = = = = e e = » u ® e e e s 3 2 2 8 s 2 2 6 e s s = s s a2 = = ogcmﬂm_mmm -—0 wﬁcmbm ozu D-_m;m Ou me: m_hmu_ho Co_ﬁom—wm wcu
pue ‘souejsisse 10 seJb ay) Joj Auiqibie sesjuelb ay) ‘aouelsisse 1o sjuelb syl Jo Junowe ay) ajenueIsgns 0} SPI0JaL UIBJUIBW UoezZIuebIo ay) ssoq |
adUE)SISSY pue sjuets uo uogeunoyu [essuss  [BLEE)
EVOTEQ9-LY I93deyd &3e3s AN POOUIdISTIS "0°d°d

Jaquinu uoRedayRuap) s3kojdws uoneziuebio ay) jo aweN

uondadsu) ‘uoyewW IOl }S3}E| Y} 1O 066W.IO0H/A0B SII'MMM 0} 0F) S0INBS BNUBADY [EWAIU|

N1Gnd 0} cwao -066 WJ04 O} Y9ERY ¢ Kinseas) wm:o juawypedag
"2 40 |Z 3ul| ‘Al Led ‘066 W04 UO ,SAA,, paiamsue uoneziuebio ay) i aysdwon

m —- @N S9)e}S pajiun 9ayj ul sjenpliAipuj pue .wue_w:._:._0>00 (066 wi04)

Iro0svst oNERO | ‘suoijeziueBiQ 0) aoue)SISSY JOYJO pue sjuels) I 3INA3HOS




(6102) (066 ww03) | 3|Npayosg

000 & 682136
vsr

*ZI€0S ¥I 7SsuTtol sag

TSAY puein (0Lt JO SsoJdppe DUT[TEW e 9IB(US SUOT3ezZTUEbIO I9yjo T[[e 'pung dIysie[oyos

00LE obo1[0D A93110) EySeiqoN PUE SWOH 'O d ' d EYSeIqoN

"SbST10D A9330) JO UOT3deOXs 8U3y U3iM--(e) [ out1 'II 3Led !

“O°d°d JO sSIoquaW [[B O} 9[Je[IPAE 9Ie suOtT3leZTUBDIO °oSsayz JoO sjaodsy - pooyIalsis 0 d°d

243 JO UOISSTW [rPUOT3IeONps oyl JIo(yjang 03 posn aqg 03 vl

TSSUTORN So( Ul UOI3jepunog -0 4 d O3 pue pooOUIsaisig

*O"d°d @243z Jo 1o3dey) T[BUOTIBUISIU] 9yl JO satdoayjue(iyd O3 popIEMIO] @J1oM SUOTINQqTIJUO)--¢ ouTlT ’'I 3I1ed

“UOIIBLLIOJUI [RUOIIPPE JB3Y0 Aue pue ((q) uwnjod ‘||| Yed ‘Z aul ‘| Wed Ul painbal uoiewioul ay} apinold ‘uonewsoy| [eyuawsyddng  YETEE]

L

aoue)sisse yseouou Jo uonduosaqg )

(Jayjo '[esiesdde 'AW 4
400q) uoien|ea jo poujap (3)

aourlsIsse yseouou
J0 yunowy (p)

yuesb yseos
10 Junowy ()

syua1divay
jo Jaquinn (q)

aouesisse Jo yuedb jo adAy (e)

‘papaau si aoeds [euoiippe )i pajedndnp aq ued ||| Led
ZZ 8ul| ‘Al Ued ‘066 W04 UO ,SBA, pasamsue uoieziuebio ay) j1 9)9|dwo? ‘S|enpiaipu| 23sawoq 0} adUe)SISSY 49y} pue sjuels) E

A abedq

(6102) (066 Wi0d) | BINPaYIS




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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additiona! information.

Department of the Treasury » {\ttach 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.O. Sisterhood NE State Chapter 47-6031043

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

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

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

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

Part VI, Line 1llb: copies of the final Form 990 were provided to each member of the

executive board of Nebraska 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) (2019)
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Name of the organization

P.E.O0. Sisterhood NE State Chapter

Employer identification number

47-6031043

JSA
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yweym  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions
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