ggﬂ Return of Organization Exempt From Income Tax
Form Under section 501[c), 527, or 4947{a){1) of the Intarnal Revenue Code (except biack lung

benefit trust or private joundation)

OMB o, 1845-0047

2006

D t the i i ) . ) i Open to Public
;nf;?,’;“;:\:nufsé:?;my P The organization may have 1o use a copy of this return to satisfy state reporting raquirements. plnspectiun
A For the 2006 calendar year, or tax year beginning JUL 1, 2006 andending  JUN 30, 2007

B g};w:"dé it Please G Name of organization D Employer identification number

wsaRSITOWA ASSOCIATION ¥FOR THE EDUCATION OF

Adcdress | label or

change | pint o [LOUNG CHILDREN 42-1135283
e ‘g‘;i Number and street {or P.0. box it mail is not delivered to street address) Room/sisite | E Telephone aumber
inilial

. (seecnci 525 MEREDITH DRIVE, SUITE F

515-331-8000

Einal instruc-

ratum tions. | City or town, state or couniry, and ZIF + 4
i DES MOINES, Ia 50310

F accounting method: L__] Cash @ Accrual
D Uther
(spec|(y}>

Qgggfnﬂé"cm  Seption 501(c){3) erganizations and 4947(a}{1} nonexempt charitable trusis | Handlare not applicable fo saction 527 arganizations.

must attach a completed Schedule A {Form 990 or 390-EZ). H(a) Is this a group retam for affiates? [ ves [XINo
G Website: pWWW. IOWAAEYC . ORG H(k) If *Yes," enter number of affiliatesp_ N/2

[

K Check here P [_Jitthe orpanization is not a 509(a)(3) supporting organization and its pross
receipts are normally not mote than $25,000. A return is not required, but if the organization

Organization type @k anone B [X | 501(c) ( 3 )< tmsertnay [ | 4947(a)(1) or [_] 527| H(g) Are all affiliates included?

(If"No," attach a list.)

H{d} Is this a separale return filed by an o
ganization covered by a group ruling

N/2 [ lves [_Ino
[
7 [j‘!es Mn

cheoses to fite a return, be sure to file a complete return. I

Group Exemption Number b=

N/A

M

Check B LX) if the organization is not required to attagh

L Gross receipts: Add lines 6b, 8b, &b, and 10b to line 12 - 560,787. Sch B (Form 990, 990-E7, or 990-PF).
{ Partil! Revenue, Expenses, and Changes in Net Assets or Fund Balances
{1 Contributions, gitts, grants, and similar amounts received:
1 Contributions to donor advised TUNAS s 1a
b Direct public supporl (not included onling ) o b 150.
¢ Indiract public support {notiacluded online ta) o e
d Government coniributions (grants) (notinciuded onldine tay ... 1d
e Tolal (add linas 1a through 1d) (cash § 150. noncash$ ) ie 150.
2 Program service revenue incliding government fees and contraets (from Part VIL Tine 93) ... ) 509,573,
3 Membarship dUS anD BSSESSINENLS .. ... o e e 3 29,708.
4 Intarest on savings and temporary cash INVESIMENIS . . e, 4
§  Dividends and interest BFOM SBCUTIBS | oo oo oem o es oo oot 5 13,966,
B8 BYOSSTEMS | oo reecees e s sb e fia
b LeSS: TRMAI BXDBASES | e et )1
@ ¢ Netrenialincome or (loss). Subtract fine Bb fromiine Ba il
% Other investment income {describe B ) 7
2| B a Gross amount from sales of assats other {A) Securities (B) Other
= RGN IVENEGIY e B2
b Less: cost ar other basis and safes expenses . 1]
¢ Gain or (loss) (attach schedule) ... 8c
d Netgainor (loss). Gombing ling 8c, columns (A and (B) | . B
o Special evenis and activities (attach schedule). If any amaunt is from gaming, check here B 1]
2 GIbss tevenue {nat including § of canlilbutions ieposted anling S, Oa
b Less: direcl expenses other than fundraising expenses | ... b
¢ Matincome or (ioss) fram special events. Subtract ling Ob fromline 92 ... i, 9
10 & Gross sales of inventory, lass relurns and allowances 10a
b Less:costol goods SOl ... 100
¢ Gross profit or (loss) from sales of inventory (atlach schedule). Subtract line 10b fromiine 102 ... 10¢
11 Other reveaue (from Part VI, fine 103) ... et e 11 7.330.
12 Total revenue. Add lines 18,2, 3,4,5,6c,.7,8d, 96, 10c, and 11 g 12 560,787,
L | 13 Program services (from line 44, COMN (BY) | 13 468,287.
©| 14 Management and general (frosm e 44, 60lmn (G} s 14 76,306.
§| 15 Fundraising (rom ne 44, COUMA (DI} oo 15
g 18 Payments to affiliates (atach sERBOUIEY e 16
17 Total expenses. Add lines 16 and 44, BOIMN (A) oo oo i e e e 17 544,583,
ol 18 Excess or {deficit) far the year. Subtract e 17 from Bne 12 e 18 16,194,
Ho| 19 Nelasselsor fund palances at beginning of year (from ne 73, columm A} 18 130,094,
zgg 20 Other changes in net assets or fund balances (attach explanation) e 20 0.
21 MNet assels or fund balances at end of year, Comirine lines 18,19,and20 ... ... .. e, 24 146.288.
S3%Eb7  LHA  For Privacy Act and Paperwork Reduction Act Netice, see the separate instructions. Form 990 (2006)

1



TOWA ASSOCIATION FOR THE EDUCATION OF

Form 990 {2006) YOUNG CHILDREN 42-1135283 Page2
[ Part Il | Statement of All orpanizations must complete column (A). Columns {B), (C), and {D) are required for section 501(c)(3)

Functional Expenses  and(4) organizations and section 4947(a)(1) nonexempt sharitabla trusts but optional for others.

Do not inciude amounts reported on line (A) Total {B) Program (G) Management
&b, 8b, 8b, 10b, or 16 of Part . services and genaral
22a Grants paid from donor advised funds
{attach schedule)
(cash § O « nohcash § 0 .
It this amount inclydas foraign grants, check here [ D 224
22b Other grants and allocations (attach schedule
{cash § D »_noncash § 0 .
If this amound includes forelgn grants, check hera r__] 22h
23 Specific assistance to individuals (atiach
schedule) .. 23
24 Benefits paid to or for members (attach
SChedule) | ... 24
25a Compensation of cursent officers, directors, key
employaes, ete. listedin PartV-A . 2523 0. 0. 0. 0.
b Compensation of former officers, directors, key
employees, eic. listed in Part V-8 .. 254 0. 0. 0. 0.
¢ Compensation and other distributions, nat included
above, to disquatified persons (as defined under

section 4858(1)(1)) and persans described in

(D} Fundraising

section 4958(C)3HB) ..o 25¢
26 Salaries and wages of employees not

included on lines 26a, b,andc ... 26 101,898. 69,346, 32,552,
27 Pension plan contributions not included on

lines 25a, b, andc ... RO 27
28 Employae benefits not included on jines

OBE 2T 28 16,047, 10,921, 5,126.
29 PayrolltaXES .o oo 28 8,497, 4,986, 3,511,
30 Professional fundraising fees ... 30
3 Accounting f@es .._.......cceciiieieienne 31
32 legalfeas e, 32
88 SUBPIES e 33 7,550, 5,938, 1,612,
84 Telephone 34 8,450, 6, 801. 1,649,
35 Postage and shipping ... 35 5,271, 1,826, 3,445,
36 OCCUPANCY . e, 36 15,025, 11,269, 3,756,
37 Equipment rental and maintenance 37 4,368. 4,368,
38 Printing and publications ... 38 13,126, 5.,401. 3,725,
39 TraVel e 39 36,489, 32,172, 4,317.
40 Confarences, conventions, and mestings . [ 40 20,962, 20,962,
41 Interest 4

42 Depreciation, depletion, etc. (attach schedule) |42

43 Other expenses not covered above (itemize):
43a

43b
43c

43e

43

a
b
e
d 43d
g
f
8

SEE STATEMENT 1 439 306,810, 294 ,665. 12 245.

44 Total functional expenses. Add fines 22a through
43q. (Organizations completing columas (B}-(D),
carry these totals to lines 13-18) ... 44 544,593, 468,287. 76,306, 0.

Joint Costs. Check B [ if you are foliowing SOF 882,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program sarvices? [ ves Nao

[f"Yes," enfer [i} the aggregate amount of these joint costs § N/A ; [i7) the amount allocased 10 Program services & N/A :
{ifi} the amount akiocated to Manadement and pengral N/A - and {iy) the amount allocated to Fundraising % N/A
R Form 980 (2006)

2



TOWA ASSOCIATION FOR THE EDUCATION OF
Form 590 (20086) YOUNG CHILDREN 42-1135283  Page3
| Part {1} | Statement of Program Service Accomplishments (See the instructions.)

Form 890 is avaliable for public inspeciion and, for some people, serves as the primary ar sole source of information about a particular organization.
Haw the public perceives an organization in such cases may be determined by the information presented on Its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part Ill, the organization's programs and accompiishments.

What is the organization's primary exempt purpose? B _ SEE STATEMENT 2 Program Service
Expenses
{Required for 501{c}(3)
All organizations must describe thelr exempt purpose achievements in a clear and concise mannar, State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievemnents that are not measurable. {Section 501(c)(3) and (4) 4847{a)(1) trusts; but
organizations and 4947(a)(1) nanexempt charitable trusts must also enter the amount of grants and allocations to others.) gptional for cthers.)
a PROMOTION OF EDUCATIONAL AND DEVELOPMENT SERVICES AND
RESQURCES FOR CHILDREN, ¥AMILIES AND COMMUNITIES.
{Grants and allocations $ ) §f this amount includes foreign grants, check here B~ ] 468,287,
b
(Grants and allocations % ) _§f this amount includes foreign granis, check here |l D
[
{Grants and allocations % ) If this amount incliudes foreign grants. check here B |:l
d
{Grants and ailccations 3 y If this amount includes foreign grants, check here I:l
e Other program services (attach schedule)
{Grants and allocations 3 y I this amount includes foreian grants, check here D
f Total of Program Service Expenses (should equal line 44, colurn (B), Program services) ... oo o B 468 ,287.
Form 990 (2006)
823021
g1+18-07



TOWA ASSOCIATION FOR THE EDUCATION OF

Form 990 {2006} YOUNG CHILDREN 42-1135283 Page 4
'Part IV | Balance Sheets (See the instructions.)
Note: Whers required, attached schedulas and amounis within the deseription column (A} {8
should be for end-of-year ameunts cnly. Beginaing of year Eng ot year
A5 Cash - NOM-MEIBSEBRAMNG o oo oeoe oo seee e oot e siee 30,28B3.] 45 256,458,
46  Savings and temparary cash investments | ... ... 46
47 3 Accountsreceivable s 4Ta 49,503
b Less: allowance for doubtful accounts ... A7b 47c 49,503,
48 a Pledgesreceivable . 483
b Less: allowance for doubtfui accounts 4Bb 48c
43 Grants reCeIVADIE || . e e 49
50 a2 Receivables from current and former officers, directors, trustees, and
KEY BITIBIOYERS .ot eeeeeeeee s eeesrares e e e s em e eee et en s er oo sm e aes e 50a
b Receivables from other disqualified persons (as defined under section
m 4958(7)(1)) and persens described in section 495BE)EYB) ... 50b
§ 51 a Other notes and loans receivabie 51a :
< b Less: allowance for doubtfud accounts 51b i1
52 52
53 5,413, 53 4,980.
542 Investments - publicly-traded securiies STMT .3 P L Jcost XMy 99,008 .| 54a 113,006.
b Invesiments - other secunrties . ........coeveneeee [ oot C_Irmav 54b
65 & investments - land, buildings, and
eqUIPMENt: DaSIS __..........cooveee e, 852
b tess: acoumulated depreciation ... 55b G5¢
56 INVESTIIEMES « OthBE ... oot nr e es sesme s et s 0. 58 0.
67 a Land, buildings, and equipment: basis .. ... i7a
b Less: accumulated depreciation  _............. 57b b7c
58  Other assets, including program-related investments
{describe p- 58
58 Total assets (must squal ling 74). Add lines 45 through 58 .o, 134,704.] 59 423,948.
B0  Accounts payable and accrued expenses 2,505, g0 15,803,
61 GramS PaYEDIE . ... e e s e 61
" |82 DEfEITEG TBVENUE o oo oo s et 2,105,! g2 261,757,
2 |63 Loans from officers, directors, trustees, and key employeas 63
Z |64 a Tax-exempt bond HAbUIIES .. _......ccoooiicrrrorsecersomimiasireissosronnsoens s Bda
5 b Martgages and ofher notes payable || ... G4b
§5  Other liabilities {describe B~ ) . 65
86  Total liabilities, Add lineg B0thraugh 85 e 4,610, 68 277,660,
Organizations that foliow SFAS 117, check here P Eé—ﬂ and complete lines
" 57 through 69 and lines 73 and 74,
@ 167 Unrestricted ..o 130,094, &7 146,288,
& |68 TVemporarily restricted il
@ 189 Permanently BSIHCIEE .. oooeeeoceeeseesoiscoessiee s s e 88
g Organizations that do not follow SFAS 117, check here -4 [ Jand
. complete lines 70 thraugh 74.
; 70 Capital stock, trust principal, or curent funds | 70
Y |71 Paid-in or capital surplus, or land, buitding, and equipment fund . 71
% 72 Retained earnings, endowment, accurnulated income, or otherfunds . ... 72
L 173 Total net assets or fund balances. Add lines 87 through 69 or lines 70 through 72. :
(Coturmn (A) must equal line 19 and calumn (B) must equal fine 21) .. 130,054.| 73 146,288,
74 Total iiabilities and net assets/und balances. Add lines §6 and 73 134 ,704.0 74 423,948,
Form 990 (2006)
623031
01-20-07



TOWA ASSOCIATION FOR THE EDUCATION OF
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Form 990 (2006) YOUNG CHILDREN 42-1135283 Page 5
Part IV-A| Recongciliation of Revenue per Audited Financial Statements With Revenue per Return (Seethe
instructions.)
2 Total revenue, gains, and other support per audited financial SEEEMENtS s a 560,787.
b Amounts included on line a but not on Part |, line 12:
{ Net unrealized gains on investments b1
2 Donated services and use of faciiities b2
3 Recoveries of Prior YEAN OIS | . . .o some s e e K]
4 Other (specify): b4
Add lines b1 trough b4 b 0.
¢ Subtract line b frem line a c 560,787.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses nat included on Part |, line G0 di l
2 Other {spacify): i !
AGHINES A1 8N G2 ..ot d 0.
¢ Totalrevenue (Par | line 12). Add lines c and d B 560,787,
[Part iV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
2 Total axpenses and lasses per audited financial SEEMENES ... s a 544,593,
b Amounts included on line a but not on Part |, line 17:
1 Donated servicas and use of TACITHES | ... e s b1
2 Prior year adjustments reported on Part §, B 20 e e b2
3 Losses reporied on Part |, ling 20 . 03
4 Other (specify): b4
Add nes b1 through b4 0.
¢ Subtract line b from line a 544,593,
¢ Amaunis inciuded on Pari |, line 17, but not on line a:
1 Investment expenses not Included en Part L line 6D ... d1
2 Other (speciy): dz2
A INES 1A G2 oo e oo ese e o8 e d 0.
e Total expenses (Part | line 17). ADd lines cand d oot P ie 544 593,
‘Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Titla and average hours {Cy Compensation [{D)Contricutions 1) [E) Expense
{A) Name and address par week devoled to {If not paid, enter ;laﬂgfgggpﬂ‘ account and
pesition -§-.} compensalien plans! 01hEr allowances
SEE STATEMENT 4 0, 0. 0.
Form 990 {2006)



IOWA ASSOCIATION FOR THE EDUCATION OF

Form 980 {20086) YOUNG CHILDREN 42-1135283 Pageb

[Part V=A| Current Officers, Directors, Trustees, and Key Employees (continued)

758 Enter ihe total number of officers, directors, and trustees parmitied to vote on organization business at board

TAIBEHIIEIS oo oot eetesres s ees e e et s oo e eeeeeteebes et en 1o an o2 omeae et e ep e e b 25

Are any officers, directors, trusteas, ot key ermployees listed in Form 990, Part V-A, or highest compensated employees
listed in Schadule A, Part |, or highest compensated professionat and other independent contracters listed in Schedule A,
Part i-A or 1-B, related to each other through family or business ralationships? If "Yes,” attach a statement that identifies
the individuals and explains the relationship{s}

Do any officers, directors, trustees, or key employees listed in Form B80, Fart V-A, or highest compensated empioyees

listad in Schedule A, Part §, or highest compensated professional and other independent contractors listed in Scheduie A,
Part [I-A or |I-B, receive compensation from any cther organizations, whether tax exempt or taxable, that are related {o the
organization? See the instructions for the definition of *related organization.® s
If *Yes,* attach a statement that Includes the Information described in the Instructions.

Does the organization have a wiitten conflict of interest policy?

Yes| No

75h X

750 1 X

B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, diractor, trustee, or key employes received compensation or other bensfits (described below) during
the year, list that perscn below and enter the amount of compensation or other benefits in the appropriata column. See the instructions.)

(G) Compansation |{D} Contibutions to|  {E) Expanse

(A) Name and address {B) Loans and Advances (it not paid, employes benefit | aonq,nt and

NONE gnter -0-}

plans & defered
compensation plans| 0ther allowances

VE| Other Information (See the instructians.)

76
T
Wba

79
80a

81 a

Did the organization make a change in its activities or methods of conducting activities? I *Yes,” attach a detailed
statement of each change
Waere any changes made in the organizing or governing decuments but not reported to the IRS
If "Yes," attach a conformed copy of ths changes.

Did the organization have unrelated business gross income of $1,000 or mare during the year covered by this return? ... ..,
If *Yes,* has it filed & tax return on Form 880-TROr this YB&rT ... .. .ieinioninenmsisssseeemeesoseotsss s N/A
Was there a liquidation, dissolutian, termination, or substantial contraction during the year? If "Yes,” attach a statement
Is the organization related {other than by association with a statewide or nationwlde organization) through comman
membership, goveming bedies, trustees, officers, eta., to any other exempt or nenexempt organization?
If “Yes,” anter the name of the organization P N/A

and chack whether it is D gxempt ar D ronexempt
Enter dirgct or indirect peiitical expanditures, (See line 81 Instrugtlons.) ... ! B1a |

Yes No_

L]

78b

SIS ESE

Did the organization file Form 1120-POL for this Vear? ... ..o i e i

Bth X

623161/01-16-07

Farm 990 {2006)



IOWA ASSOCIATION FOR THE EDUCATION OF

i 62 a

B3 a

B4 a

83

=g = S N = B =S ]

i B9 a

= ™ m o

a0 a

91a

If “Yes," you may indicate the value of these items hera. Do not include this
amount as revenus in Part | or as an expense in Part Il
(SR INSIUGHONS N PAF LY o1 oo eeeeosoeseosesrs o | azp | N/A

Farm 990 {2008} YOUNG CHILDREN 42-1135283  Page7
: [1 Other Information (continusd) Yes| No
Did the arganization receive donated services or the use of materials, squipment, or facilities at no chatge or at substantially
1858 than FRIF FENTAI VAILET o et teetiiateese e imet ree s e st b e ssteseaeoab e bt 14 oA SRS e b e e T e ek S e ek

e | X

Did the organization comply with the pubiic inspection requirements for retumns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that were not tax deductible?
If *Yes," did the arganization Include with every solicitatlon an express statemant that such contributions or gifts were not
1A RAUCHDIET | i e et e e b e s

507(c)4}, (5), or (6) arganizations. a Were substantially all dues nondeductinle by members?
Did tha organization make only in-house lobbying expenditures of $2,000 orless? ... A

If "Yes" was answerad {o either 85a or 85b, do not complete 85c through BSh below unless the organization received a
walver for proxy tax owed for the prior year.

83a | X
83h

84b

83a
85h

Dues, assessments, and similar amotnis from members 85¢ N/A
Seclion 162(g) lobbying and political expenditUres ... veerr e 85d N/A
Aggregate nondeduclibls amount of section 8033()(1}{A} dues notices ... B5e N/A
Taxable amount of lobbying and palitical expenditures (ine B5d less 858) ........................... BEt N/A
Boes the organization elect to pay the saction 8033(e) tax on the amount on fine BSI? ..l N /A .........

If section 6033(e)(1}{A} dues notices wera sent, does the organization agree to add the ameunt on line B5f
to its reasonable estimate of dues allocabla to nondeductible lobbying and palitical expenditures for the

85h

oSO . ¥4 - SO
501(c}(7} organizations. Enter: a Initiation fees and capital contributions included on

VB A2 oo oo eee e ee e e oo e Bt N/A
Gross raceipts, included on ling 12, for public use of club facilities ..............onveiniennns a6h N/A
501(c)(12) arganizations. Enter: a Gross income from members or sharehoiders ... 87a N/A
Gross income from other sources. (Do net net amounts due or paid to other sources

against amounts due of received from tEM ... ..o 878 N/A

At any time during the year, did the organization own a 50% or greater interest in a laxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7703-37

I 7Y25," COMPIBEE PAIL X | oo vt it ee s et oee oo e oo s e e e P e
At any lime during the year, did the organization, directly or indlrectly, own a controlled entity within the meaning of

saction 512(b){13)7 If "Yes," complete Parl ¥l
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49119 0 . ;section 4912 B 0 . ; saction 4855 P g.
501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benafit transaction from a prior year?

if "Yes," attach a statement explaining each transactlon
Enter: Amount of tax Imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 .. ..o e

Enter: Amount of tax on line BYc, above, relmbursed by the organization |

Afl organfzations. At any time during the tax year, was the crganization a party to a prohibited tax sheiter transaction?
All organizations. Did the organization acquire a direct or indirect interest in any applicable Insurance contract? ...
For supparting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting erganization,

a8b X

f9e X
891 X

or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? .. ... 88n X
List the states with which a copy of this return ia filed B NONE

Number of employess employed In the pay period that includes March 12,2006 ................oceiien. i 90b | 1
The books are incare of - BARBARA MERRILL Telephona no. B 515-331-8000
Locatedat = 5525 MEREDITH DRIVE, SUITE F, DES MOINES, IA 2ip+4 50310

At any time during the calendar year, did the organization have an interest in or a signature or cther authority over Yes| No
a financial account in a foreign country (such as a bank account, securitles account, or other financial account)? ... ...

If "Yes," entar the name of tha foreign country P N/A

See the Instructions for exceptions and fillng requitements for Form TD F 80-22,1, Report of Foreign Bank
and Financlal Accounts.

81D X

622182 / 01-18-07

Form 990 (2006)



TOWA ASSOCIATION FOR THE EDUCATION OF

Form 990 (2006) YOUNG CHILDREN 42-1135283  PageB
[Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 1 91i¢ X
If "Yes," enter the name of the foreign country B> N/A

82  Section 4947(a)(1) nonexempt charitabie trusts filing Form 990 in figu of Farm 1041- Checlk nere
and enter the amount of tax-exempt interest received or accrued during the tax year
[Part VI | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business lacoma Excluded by secion 512, 513, or 674 E
indicated. Bl.lﬁ{iﬁl)e . An(\%)unt LG ArL?J)unt Related or axempt

93 Program service revenue: gode onan function income
TEACH PROGRAM 415,561.
ACCREDITATION INCOME 35,731.

CONFERENCE TNCOME 58,281.

[ =T = T —

e
{ Medicare/Medicald payments ...,
g Fees and contracts from government agencies |,
94 Membership duss and assessments . ... 29,708,
85 Interest on savings and temporary cash investments
98 Dividends and interast from securities 14 13,966,

87 Net rental income ot {loss) from real estate:
a debtfinanced property ... e
b not debtfinanced property ...
98 Net rental income or (ioss) from personai property
99 Other investment ifcOMe _______._....oooooevroeee
100 Gain or (loas) from sales of assets
other than iInventory | ...
101 Net income or {loss) from special events ...
102 Gross profit or {joss) from sales of inventory
103 Other revenue:

a MISCELLANEQUS INCOME 7.390.

-~ — N - B =

104 Subiotal (add colurnns (B), (D), and ()} ........_..... 0. 13,966, 546,671,
105 Total (add line 104, CoIUMNS (B), (D) BNT () ....ooooooooceoeseevers et B 560,637,
Note: Line 105 pius line 1e, Part I, should equa! the amount on line 12, Part 1.
If’Pa*rthIII{ Relationship of Activities to the Accomplishment of Exempt Purposes (Sea the instructions,)
Line No. | Explain how each activity far which income is reportad in columntt (E} of Part VIl contributed importantly to the accomplishment of the organization's
A4 exempt purposes (other than by providing funds for such purposes):

SEE STATEMENT 5

| Part1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

. (B) (4] {D) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-nf-year
partnership, or disregarded antity ownership interast assets
%)
N/A %
%l
%

[PartX -] Information Regarding Transfers Associated with Personal Benefit Contracis (Ses the instructions.)

{a} Did the arganization, during the year, receive any funds, direglly or indirectly, to pay premiums on 2 personal benafit contract? [ 1ves D—ﬂ Nao
{by Did the organization, during ihe year, pay premiums, dirzctiy or indiractly, on a personal benafit contract? Ej Yes E‘-f.] No
Note: /f "Yes" to (b), file Form BB70 and Form 4720 (see instructions).

Form 990 (2006)

523183
01-18-07



IOWA ASSOCIATION FOR THE EDUCATION OF

Form 990 (2008) YOUNG CHILDREN 42-1135283 Page 9
Part XI 1 Information Regarding Transfers To and From Controlled Entities. Complete only i the organization is a
controliing organization as defined in section 572(bj( 13} N/A
Yes; No
105 Did the reparting organization make any transfers to a controlled entity as defined in segtion 512(b)(13) of the Code? If "Yes,”
complete the schedule below for each controlied entity.
{A) (B) {C) D)
Name, address, of each | &E“‘:Pfl.‘[’:yi’.f Description of Amount of
controlied entity e,.?u'“:birmn transfer transfer
O
b |
S
Totals
Yes: No
107 Did the reporting crganization receive any transfers from a controlied entity as defined in section 512(b)(13) of the Cade? If "Yas,"
complete the schedule below for each contrafied entity.
(A {B) (€} {0}
Name, address, of each | dgm?f!w?‘i} Description of Amount of
controlled entity NUIITII?!::ZI! h transfer transfer
N S
b | e
S
Totais
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in guestion 107 abova?

and complete, Declaralion of preparer (ather lnan officer) is based on alk infarmalien of which preparer has any knowledge.

Please

Under penalties af periury, | geclara that | have examined this return, including acoompanying sehedutes and slatements, and to the best of my knowledge and beliel, it s true, corest,

Sign > Signalurs of officer Tt

Here

> Type or print name and iiile

, Preparer's b Date Check 1t Preparer's SSN or PTIN (See Gen. Inst. X}
sy C‘/" self-
:::)arer's slorature 4 / % A [ P07  jemployed B [
Firm's name {ar
Use Only | yours BOMAN & COMPANY, LLP El b

solf-employed],
address, and
2P+ 4

1601 22ND STREET, SUITE 400
WEST DES MOINES, IA 50266-1453

Phoneng. B (515)225-8400

Form 890 (2006)

a23164/01-26-07



SCHEDULE A Organization Exempt Under Section 501(c)(3) | oMo No 0iem

{Farm 920 or 990-EZ) (Excep! Private Foundation) and Section 501(e), 501(f), 501(k),
501¢n), or 4947{a){1) Nenexempt Charltable Trust 2006
Deparimant af the Troasury Supplementary Information-({See separate instructions.}

Internat Revenus Sarvics p MUST be completed by the above organizations and attached io their Form 990 or 9a0-£7

Name of the organization  TOWA ASSOCIATION FOR THE EDUCATION OF

Employer identification number

YOUNG CHILDREN 42 1135283
“Part | 1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "Nona.”)
(a) Name and address of each employes paid (b) Tille and average fours -] Senweutions ta ] {e) Expense
gr waek devoted o ¢} Compensation p oy account and other
more than $50,000 P pasitios fe) P rera? | allowances

Total number of other employees paid
over §50.000 .. ... e i b 0

‘Part lI-&] Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions. List each one (whether individuals or firms). f there are none, enier "None.”)

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service {c) Compensation

Total number of others receiving over
$40,000 for professional services

‘Part lB| Compensation of the Five Highest Paid Independent Contractors for Other Services

{List each contractor who performed services other than professional services, whether indivi
firms. If there are none, enler "None." Sas page 2 of the instructions.)

duals or

(n) Name and address of each indepeadent contractor paid more than 550,000

(b) Type of service {g) Compensation

Total number of othar contractors receiving over
$50,000 for othes services - 0

ezatovoraar  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 896-EZ.

10

Sehedule A (Ferm 390 or 990-EZ) 2006



IOWA ASSOCIATION FOR THE EDUCATION OF

Scheduls A (Form 990 or 990-E2) 2006 YOUNG CHILDREN 42-1135283 Page2

Statements About Activities {Ses pags 2 of the Instructions.)

1 During the year, has the organization attempted to influence natlonal, state, ar focal legisiation, including any attempt to influence
public opinion an a legislative matter or refarangumn? If "Yes,” enter the total axpensas paid or incurred in connection with the
lobbying activities B § $ (Must equal amounts on ling 38, Part VI-A, or
line i af Part VI-B.)
Organizations that made an atectien under section 501(h} by filing Form 5768 must complate Part VI-A. Other organizations
checking "Yas* must complete Part VI-8 AND attach a statemant giving a detalled description of the lobbying activittes.

2 During the year, has the arganization, either directly or indirectly, sngaged in any of the foltowing acts with any substantial contributers,
trustaes, directoss, officers, creators, kay emplayses, ar members of their families, or with any taxable organization with which any such
persan Is affiliatad as an officer, director, trustee, majority owner, or principal bangfictary? (If the answer to any guestion is "Yes,"
attach a detailed statement explaining the transactions.)

8 Sale, BXCNANGE, OF IBBSIN0 O PrODBIY et ettt e bbb et o et e et s et
b Lending of monay or other extension of credit? ...
¢ Furnishing of goods, Services, OF TACHILES? | L i et ettt e e st
d Payment of compensation (or payment or raimbursement of axpenses if more than $1,000)?
£ Transter of any part of 15 INCOME OF ASSEIST . ...oiiiecsiecesece e e e e es e bbb e e
3 a Did the arganization maks grants for scholarships, fellowships, student foans, ete.? (1 “Yes,” atfach an explanation of how

the organization determines that recipients qualify 10 TECEIVE PAYMBAITS.) . . et r e r e e oo eens
b D4 ths organization have 2 section 403(b) annuity plan Tor its BMPIDYEEST . it e e vt e e e ereerreanas
t Did the organization receiva or hald an eassment fer consarvation purposes, including easements to presesva opan spaca,

tha envirgnment, historic 1ard areas or historic structures? If “Yes," attach a datailed statement s
d Cid the organization provide credit counseling, debt managemsnt, credit repair, ar debt negotiation services?

4 a Did the organization maintain any donor advised funds? If "Yes,” camplate lines 4b through 4g. If "Ng,” complate lines 4

BN A0 e e et
b Did tha grgznization make any taxable distibutiens under section 49667
¢ Did the organization maks a distribution to a donor, doner advisor, ¢r related person?
d Entar the total numbar of denar advised funds owned at tha erd of tha tax vear
g Enter the aggragate value of assets held in all donor agvised tunds owned at the end of thefaxyear ...
f Enter {he totat number of separate funds or accounts awned at tha end of {he vear (excluding donor advised funds included on

line 4d) where donars have the right to provide advice on the distribution or investment of amounts in such funds oraccounts ...
g Entertha aggregate value of assets In all funds or accounts Included on ling 4f at the end af the tax year

Yes| No
28 X
2h X
2c X
24 X
e X
33 | X
3b X
3t X
3 X
4a X
4h
4c
N/A
N/A
0.
0.

Scheduta A (Form 990 or 990-EZ) 2006

623111
-18-07
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IOWA ASSOCIATION FOR THE EDUCATION OF
Schedule A (Form 990 ar 980-EZ) 2006 YOUNG CHILDREN 42-1135283 Famed

Part IV | Reason for Non-Private Foundation Status (Ses pages 4 through 7 of the instructions.)

| certify that the organization is not a privaie foundation because it is: (Please check anly ONE agpficatie hox.)

5 [ | Achurch, convention of churches, or asseciation of chirches. Section 170(b){ 1HAN).
B m A schoal. Section 170(0){1}AY). (Also complete Part V.}
7 L a nospital or a cooperative hospital service crganization. Section 170(b)(1 (A},
8 [ Atederal state, or local government or governmental unit. Section 170[L)(1}AN v}
] |:| A medicai research erganization operated in conjunction with a hospital Section 170(b){1){A){if). Enter the hospital's name, city,
and siate B>
10 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit, Section 170{B) (A} V).
(Also comptate the Support Schedule in Part IV-A.)
2 [X] A0 gryanization that normatly receivas a substantial part of its support from a governmental unit or from the general public,
Saction 170{b)(1){A)vi). (Also complele the Supyorl Schedule in Parl [V-A.)
W 1 A community trust, Section 170(b){ 1}{A)vi). (Also complete the Suppost Sehedule in Part1V-A.)
12 [ an organization that normaliy receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receinls from activities related to its charitable, etc., functions - subject to certain exceptions, and {2) no more thaw 33 1/3% of
its support from gross investment income ard unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975, See section 509(a)(2). {Also complete the Support Schedule in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons {other than foundation maaagers) and otherwise meets the requirements of section
509¢(a){3}. Check the hox that describes the type of supposting organization:
[ ] Type | 1 Type Il ] Type HlI-Functionally Integrated ] Type [lI-Other
Pravide the fotlowing informatian about the supportad organizations. (See page 7 of the instructions.)
{a) (b} (e} (8} {e)
Name{s) of supperted organization(s) Employer Type of organization Is the supporied Amount of
identification {described in lines | organization listed in support
number {EIN) & through 12 above the supporting
or [RG section) arganization's
governing documenis?
Yes No
B0l oo oo ek estetohtieeteertiriere it etiiteeeiieeeeteeeeiei i ttLihiiAeieimiriieeeeeiaieiierieiiceriietiigiiieiiiiniii |

14 I::l An oroanization organized and operatad to test far pubiic safety. Section 509(a}4). (See page 7 of tha instructions.)
Schedule A (Form 990 or 990-EZ) 2006

873121
04-18-07
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Schedule A {Form 990 or 890-E7) 2006 YOUNG CHITDREN

IOWA ASSOCIATION FOR THE EDUCATION OF

42-1135283 Paged

] Part iV-A

Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash methad of accounting.
Note: You may use ihe worksheet in the instructions for converting from the accrual to the cash method of accounting.

é Calendar year (or fiscal year
: beginaing in)

{a) 2005

{b} 2004

{c) 2003

{d) 2002

(e} Totat

; 15

Gifts, grants, and contributions
receivad, {Dg not include uausual
grants, Seeline 28 . . -

102,187,

3,020,

490.

5,481,

111,178,

16

Mambership fees received ...

29,535,

25,582,

2,208,

22,330,

79,655,

17

Gross receints from admissions,
merchandise soid or services
perfermed, or furnishing of
facilities in any aclivity that is
refated to the organization’s
charitable, ste., purpase .

602,

53,0359,

44,285,

38,070,

136,006,

Gross income from interasi,
dividends, amounts received from
payments an securities loans {sec-
tion 512(a)(a)), rents, royaities, and
unralated business laxabie incoma
{less section 511 taxas) from
husinasses acauired by the
crganization after Juna 30, 1875

2,546,

2,544,

7,452,

4,988,

17,530,

19

Net income from unrelated business
activities nof included In ting 18

20

Tax revenues lavied for ihe
organization's benefit and gither
paid to it or expanded on its behalf

21

The value of services or facifities
furnished to the organization by a
governmentai unit without charge,
Bo not include the valug of services
or facilitias generally furniished fc
the public without charge

22

Other inceme. Afiach a schadule.
Do rol include gain or {loss) fram
sale of capital assels ...

23

Total of lines 15 through 22

134,870,

84,185,

54,445,

344,369,

24

Line 23 minus line 17

134,268,

31,146.

10,150.

208,363.

25

Enter % ofline2d 1349, 842, 544,

26

Organizations deseribed on [ines 10 or 11 a  Enter 2% of amount incoluma (e}, ne 24 A b | 252
Prepare a list for your records to show the name of and amount gonlributed by ezch person (other than & povernmental

unit or publicly supported organization) whose total gifis for 2002 through 2005 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the foal of all these excess amounts

Total suppost for section 50B({a)(1) test Enter liAg 24, GOIWMN (B) | ... oo
Add: Amoents from column (e) for lines: 18 17,530, 19

-
>

2 26b blewa| 17,530,
4
b

4,167,

26h 0.
260 | 208,363

Public support (line 26c minus ling 26d total} 2Ge 180,833.
Public support percentage (line 26¢ (numerator) divided by line 26c (denominatord) ... 261 91 .5868%

27

T o o o

Organizations descrived on line 12; 2 For ameunts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and total amounts recgivad in each year from, each "disqualified person.” Do not file this list with your return. Enter ihe sum of

such amounts for each year: N/A

{2005) (2004) {2003) (2002} s

For any amouni included in line 17 that was received from each person {other than "disquaiified persons"}, prepars a list for your records to show the name of,

and amaount received for each year, that was more than the larger of (1} the amount on fing 25 for the year or (2} $5,000. (Include in the list organizations

described in lines 5 through 11b, as weil as individuals.) De not file this list with your return. Adter comauiing the difierence between the amount received and

the larger amount described in (1) or {2), enter fe sum of these differences (he excess amounts) for each year,  N/A

{2005) {2004) e {2003)

Add: Amounts from column (e} for lings. 15 16
17 20 21 P 27c

Add: Line 27a total

Public suppaort (ling 27¢ total minus line 27d total)

Total support for section 569(a)(2) test; Enter amount on fine 23, column & ...

Public support percentage {line 27e {numerator} divided by line 27¢ {denominator)) ... b | 270

Investment income percentage (line 18, column (e} (numerator] divided by line 27f (denominator)) ... | 27h

N/A %
N/A %

98 Unusual Grarits: For an organization described in Hine 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records o
show, iar each yaar, the name of the contributor, the date and amount of the grant, and 2 brief deseription of the nature of the grant. Do not file this list with your

623131 01-18-07

return. Do not includs these grants in line 18,

NONE

Schedule A (Form 890 or 980-EZ) 2006
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TOWA ASSOCIATION FOR THE EDUCATION OF

i Schedwle A (Form 990 or 990-E7) 2006 YOTUING CHILDREN 42-1135283 Pages
‘ PartV [ Private School Questionnaire (See page 9 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
. . o _ N _ Yes| No
20 Does the orpanization have a racially nondiscriminatory policy toward students by stalement ins its charter, bylaws, other governing
E instrument, or in A 7esolution 0f its GOVEIMIRG DOOY? | e s 29
30 Does the organization inglude a stalement of its racially nundlscnmlnalory palicy toward smdents in all its brochures, catatogues,
and other writian communications with the public dealing with student admissions, programs, and scholarships? .. a0
‘ 31 Has the organization publicized its racially nondiscriminatory poticy through newspapsr or broadcast media during the period of
i sollcitation for students, or during the registration period if i has no solicitation program, i a way that makes the policy known
10 all parts of the gENEral GOMMUTIY fSBIVEST ... ity s er s eas e e eeer o bea et e R RSt e me L bbb at
i "Yes," please describe; if "No,* please explain. (i you need mare space, attach a separate statement.)
‘ 32 Does the organization maintain tha foflowing:
a Records indicating the racial compositien of the student hody, facully, and administrative 311 OO USRS 321
{ b Records documenting that schelarsfips and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32b

¢ Copies of ali catalogugs, brochures, announcements, and other written sommunications 1o the public dealing with student
; admissions, programs, and SChOIBISAINST || ... ..o 3%
: d Copies of all material used by the arganization or on its behalf to solicit conirifutions? 32d
If you answered "No* 1o any of the ahove, plaase explain, (If you need more space, atiach a separate statement.)
: 33 Does the proanization discriminate by race in any way wilh respect to:
B SHIBRIS TIIS OF DIVNBOBS? oo oo e R e 332
B AMISSIONS DOCES? e e 33b
¢ Employment of faculty or ademinisirative staff? 33
; g Scholarships or other IMANCILASSISIICET | et e 33d

e FEducational policies? .. ... ) 33e
f& B UBE O TREIRE T oo e AR gt R R Rt eat s ER R e b S 33t
g ARhlBtic PrOGrams? ..o 339
i Other exiracurricular activities? 33h
! It you answerad "Yes” to any of the above, please explaia. (If you need more space, attach & separate statement.)
; 44 g Doas the crpanization receiva any financial aid or assistance from a governmental BOENCY T e 342

b Has the organizalion’s right 1o such aid ever baen revoked or SUSPERABUT ... 34b

If you answerad *Yes” to either 34a or b, please explain using an attached statement. R B
35 Does the organization certify that it nas complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Prac, 75-50,
1975-2 C.B. 587, covering raciat nondiscrimination? If "No,' atlach an axplanation e 35

Schedule A {Furm 990 or 990-EZ) 2006

823141
01-18-07



TOWA ASSOCIATION FOR THE EDUCATION OF
Schadute A {Form 890 or 990-£2) 2006 VOUNG CHILDREN 42-1135283 Pageé
Part VI-A | Lobbying Expenditures by Electing Public Charities {See paga 10 of the instructions.) N/&
{70 be completed ONLY by an eligible organization that filed Form 5768}
Check B=a [ |ifthe orpanization belongs to an afiiliated group. check B b | ifvou checked "a® and *limited eontrel’ provisions apply.
b

Aﬁiliatez group To be com(pl}eled for all
(The term "expenditures” means amounts paid or incurred.) Iotals elecling organizations

N/A

Limits on lLobbying Expenditures

36 Total iobbying expenditures to influence public opinion (grassrools labbying) 36

47 Total lobbying expenditures to infuence a legislative body {direct lobbying} 37

a8 Total lobbying expenditures (add linegs 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures {add lines 38 and 39} 40

41 1.obhying nontaxable amount. Enter the amount fram the following tatle -
[t the amount on line 40 is - The lobbying nontaxable amount is -
Not over 5500,000 20% of the amount on fne 40

$100,000 plus 15% of the excess over $500,000

$175,000 pius 10% of Iha excess over $1,000,000 4

$225,000 plus 5% of the excess over §1,500,000

Over 317,000,800 ... STO0DBOD e
42 Grassrools soniaxable amount (enter 280 0FNe A1) e
43 Subftract line 42 from line 36. Enter -0- if ling 42 is more than line 36

44 Subtract fine 41 from ling 38. Enter -0- if line 41 is more than ling 38

42
4
44

Gaution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501{N) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 an page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (&) (b} {c) () (e}
fiscal year beginning in) P 2006 2005 2004 2003 Tolal
45 Lobbying nantaxaile

amoumt ... 0.
46 Lobbying ceiling ampunt :

{150% of line 45(e)) ... ' C.
47 Total lobbying

expenditsres 0.
48 Grassroots nontaxable

AMOUM 0.
49 Grassroots ceiling amount ' - . ' o S '

(150% of fing 48(e)) ....... 0.
50 Grassroots obbying

gxpenditures ... 0.
‘Part VI:B/| Lobbying Activity by Nonelecting Public Charities

(Far reposting onfy by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the orpanization atiempt to influence national, state or local lepislation, including any attempt to
intiuence public apinion on a leyistative matter or referendum, through the use of;
a Voluntsers

Yes | No Amount

b

¢

d Mailings 10 memters, lgiSIIOES, or 8 PUBEE e e
g Publications, or published or beoadcast stajements
f
g
h

i

Grants 1o other erganizations for lohbying purposes
Direct contact with legislators, thelr staffs, government officials, or a legistative body
Raliias, demonstrations, seminars, conventions, speeches, Jectures, or any ofher maans
Total lobbying expenditures (Add lines o BIOUQI LY | it s e e

[ *Yes* to any of the above, also attach a stztement giving a detailed description of the lobbying activities.
523151

01-18-07 Schedule A {Form 990 or 990-EZ) 2006
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IOWA ASSOCIATION FOR THE EDUCATION QF
Schedule A (Form 890 o7 990-E7) 2006 YOUNG CHILDREN 42-1135283  Page?
4 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ssa page 13 of the instructions.)
51  Did the reporting orpanization ditectly or indiractly engage in any of the following with any other organizatien described in section
50%(c} of the Goda (other than section 501(c)(3) organizations) er in section 527, relating to political organizations?

a Transtars from the reporting arganization to a noncharitable exempt organization of: Yes | No
(0 BB e ettt et et et 51a(l) X
() OMIBIEEEIS .. .ot e et eee s eeee e oot eee e e e s e ee e ee e b et et et ettt atll) X
b Other transactions:
{i) Sales or sxchanges of assets with a fOBChatitabIE BXEMDt OrAN Za O e b(i) X
(if) Purchases of assets from a nongharitabls axempt organization b(li) X
{I1) Renta of facilltias, equipment, or othar assets h{llf) X
(Iv) Reimbursement arrangemants biv) X
(V) LOANS O I0N QUATIMBES ... oo oottt e e st 1o et oo s e eeaee e s e ee ettt eae e eeeees e fofv} X
{vl} Performance of services or membership or fundralsing SOCAIONS e B{vi} X
t Sharing of facilities, aquipment, mailing fists, other assets, OF Pald BRI OYBES e e L X
d Iftke answerto any of the above is *Yes,” complete the followiag schadule. Golumn (k) should always show the fair market valug of the
goods, other assets, or services given by the reparting erganization. If the orpanization received less than falr market value in any
transaction or sharing arrangement, show in celumn (d) the value ot tha goods, othar assets, or servicas regalved:
{a) {b) © {d)
Line na. Amount involved Mame of nancharitable exempt organization Description of transfars, fransactions, and sharing arrangemants
82 a |s the organization directly or indiractly affiliated with, or ralated to, one or mors tax-exampt organizations described In section 501(c) of the
Cade {othar than section SO1{C)(3]) 0 IN SECHON B2TT .ottt | Yes [ INo
§ If"Yes, complete the following schadule:
)] {B) L
Name of arganization Type of organization Deseription of ralationship
NAEYC 501 {C}) (3} SEE STATEMENT 6
5 ii07 Scheduie A (Form 930 or 890-EZ) 2006
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IOﬁA ASSQCIATION FOR THE EDUCATION OF Y 42-1135283

FORM 950 OTHER EXPENSES STATEMENT 1
(&) (B} (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
SCHOLARSHIPS 213,988. 213,988.
CONTRACTED SERVICES 62,362, 62,362.
CONTINUING EDUCATION 1,142, 1,142,
PROMOTION COSTS 8,208. 8,208.
PROFESSIONAL FEES 7,940. 7.940.
INSURANCE 2,241. 2,241,
REBATES 5,197, 5,197.
DUES 1,604. 1,604.
MISCELLANEQUS 4,228. 2,164, 2,064.
TOTAL TO FM 950, LN 43 306,910. 294,665, 12,245,
FORM 980 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART IIT
EXPLANATION

TO SERVE AND ACT ON BEHALF OF THE NEEDS, RIGHTS AND WELL-BEING OF ALL YOUNG
CHILDREN.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 3
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES SECURITIES
MONEY MARKET FUNDS FMV 8,126. 8,126.
MUTUAL FUNDS FMV 104,880. 104,880.
TO FORM 990, LINE 544, COL B 113,006, 113,006.

17 STATEMENT(S) L, 2, 3



TOWA ASSOCIATION FOR THE EDUCATION OF

Y 42-1135283
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 4
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

COMPEN-
SATION

BEN PLAN EXPENSE
CONTRIB ACCOUNT

TITLE AND
NAME AND ADDRESS AVRG HRS/WK
DONNA KENNEBECK PRESIDENT
DES MOINES, IA 1.00
DEE STOLZE VICE-PRESIDENT
ANKENY, IA 1.00
ROB REED TREASURER
DES MOINES, Ia 1.00
NICOLE LIND SECRETARY
WINFIELD, IA 1.00
JEFF JOHNSON BOARD MEMBER
STIQUX CITY, IA 1.00
EMILY MORIARITY BOARD MEMBER
AMES, Ia 1.00
ALICIA LEWIS BOARD MEMBER
DES MOINES, IA 1.00
JANE DRAPEAUX BOARD MEMBER
HIAWATHA, IA 1.00
TOM RENDON BOARD MEMBER
DES MOINES, IA 1.00
JENNIFER KENNEDY BOARD MEMBER
CEDAR FALLS, IA 1.00
KIMM UNKRICH BOARD MEMBER
CEDAR RAPIDS, IA 1.00

18

0.

STATEMENT(S)

0.
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IOWA ASSOCIATION

FOR THE EDUCATION OF Y

JENNIFER REYNOLDS
DES MOINES, TIA

PATRICIA EMERSON
PEOSTA, IA

LENA EYRICH
FORT DODGE, TIA

SUSAN GRAY
Iowa CITY, IA

DIANNE CASTO
MASON CITY, TA

HEIDI WUNSCHEL
STORM LAKE, IA

DEB GUSTAFSON
DAVENPORT, IA

JERRI LEIGHTON
OBKALOCSA, IA

ERICA MCWELL
STOUX CITY, IA

LINDA SLADKY
COUNCIL BLUFFS, IA

AMY LILES
WINFIELD, IA

DR. CHARLES MAY
CEDAR FALLS, IA

JEFF ANDERSON
DES MOINES, IA

‘TOTALS INCLUDED ON

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMEER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER

1.00
EX-CFFICIO
1.00
FORM 990, PART V-4
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’ IOWA ASSOCIATION FOR THE EDUCATION OF Y 42-1135283

FORM 550 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 5

ACCOMPLISHMENT OF EXEMPT PURPOSES

RIGHTS AND WELL-BEING OF ALL YOUNG CHILDREN WITH PRIMARY FOCUS ON THE

MEMBERSHIP DUES COVER A PCRTION OF OVERHEAZD AND PROVIDE FOR ALLOCATION

INVESTMENT INCOME PROVIDES ADDITIONAL FUNDS TO ASSIST THE ASSOCIATION

LINE EXPLANATION QF RELATIONSHIP OF ACTIVITIES

93A ASSOCIATION'S PURPOSE IS TO SERVE AND ACT CON THE BEHALF OF THE NEEDS,
PROMQOTION OF EDUCATIONAL AND DEVELOPMENT SERVICES AND RESOURCES FOR
CHILDREN, FAMILTES AND COMMUNITIES.

93B ACCREDITATION INCOME PROVIDES FUNDING TO ALLOW THE ASSOCIATION TO
PROVIDE CERTAIN PROGRAM SERVICES.

93C CONFERENCE INCOME HELPS THE ASSOCIATION DEFRAY THE COSTS OF
CONFERENCES.

94
OF ORGANIZATION EXPENSES AMONG THE MEMBERS.

56
IN PROVIDING PROGRAM SERVICES.

1032 MISCELLANEOUS INCOME PROVIDES ADDITIONAL FUNDS TO ASSIST THE

ASSOCIATION IN PROVIDING PROGRAM SERVICES.

20 STATEMENT({S) 5



IOWA ASSOCIATION FOR THE EDUCATION OF Y 42-1135283

SCHEDULE A AFFILIATION WITH TAX-EXEMPT ORGANIZATIONS STATEMENT 6
PART VII, LINE 52, COLUMN (C)

NAME OF AFFILIATED OR RELATED ORGANIZATION

NAEYC

DESCRIPTION OF RELATIONSHIP WITH AFFILIATED OR RELATED ORGANIZATION

NATTIONATL ORGANIZATION TO STATE CRGANIZATICN.

21 STATEMENT(S) 6



Towa Association For The Education of Young Children
Schedule A PartIII 3A

The association provides grants and scholarships to our paid members to allow them to attend
conferences, participate in college-level classes, or make improvements in their early childhood
programs. These grants are available to all of our members, and criteria is set by a sub-
committee of our Board. Our contracts to provide T.E.A.C.H. college scholarships require us to
offer these scholarships to anyone in lowa working in the field of early care and education, using
specific prigritization criteria set by each funding organization.



