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benefit trust or private foundation)

Departmeant of the Traasury
Internal Revenue Service

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a}{1) of the internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMBE No. 1545-0047

+:0pen to Public:
‘Inspection =1

A For the 2009 calendar year, or tax year beginning  JUTL, 1, 2009 and ending JUNJ Bfﬁ 4 Q &1,@9\5 ﬂﬂ {%@ F\Ep
B Check it ease |G Name of organization i er
wpolcable: | [0Fe TOWA ASSOCIATION FOR THE EDUCATION OF L» ‘E%%MN

fires | ooelor WOUNG CHILDREN Y@ UR F EL 1%%

2‘»?;2’35 W% | Dping Business As £283

i Ses Number and street {or P.0. box if mail is not delivered 1o sireet address) {Room/suite | E Telephone nember

Temin | 5525 MEREDITH DRIVE, SUITE F 515-331-8000

rinended| tions. | ity or town, state or country, and ZIP + 4 G_Gross receipts $ 1,289,799,
[ Jfoniea- DES MOINES, IA 50310 H{a) Is this a group retumn

PERdd e Name and address of principal officerBARBARA MERRILIL for affiliates? [_lves No

SAME AS C ABOVE Hib} Are all affiliates included? [ |Yes [ | No

i Taxexempt status: [ X] 501(e) ( 3 vl (nsertno) [ 4947810

r [_1se7
J Website: - WAW . TOWAARYC.ORG

If "No," attach a list. (see instructions)
Hi{c} Group exemption number B~

K_Form of oroanization: [ | Corporation [ [ Trust { X Association [ 1 Other B>

| L Year of formation: 19 B0l M State of legal domicile: TA

| Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: SERVING THE EARLY CHILDHOOD
‘é EDUCATION FIELD BY PROVIDING PROGRAMMING AND EDUCATIONAL: SUPPORT TO
g 2 Check this box B I:! if the organization discontinued its operations or disposed of mare than 25% of its net asseis.
3| 3 Number of vating members of the governing body (Fart VI, line 1a) ... 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 19
Wi 5 Total numberof employees (Part V, ine 2a) e 5 10
£ | & Total number of volunteers (ESiMate f RBCESSANY) | ..................coccciocveoeeesvoosrsersssoossrensrsesse oo 6 12
E 7a Total gross unrefated business revenue from Part VI, column (C), 08 12 7a 0.
b _Net unrelated business taxable income from Form S80-T,line 34 ... 7b 0.
Prior Year " Current Year
o | B Contributions and grants (Part VIIL line Thy 35,497. 44,926.
E 9 Program service revenue (Part VIH, ine 20} e, 1 r 297 ’ 570. 1 ’ 238 r 133.
é 10 Investment income {Part VIll, column (&), lines 3, 4, and 7d) 5,374. 6,740.
11  Other revenue (Part VI, column (A}, lines 5, 8d, 8c, 9¢, 10c,and 11e} ...
12 Total revenue - add lines 8 through 11 {must equal Part ViIl, column (A), line 12) ... 1,338,441. 1,289,799,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3} ...
14 Benefits paid to or for members (Part IX, column (A), ined)
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 388,783, 372,944,
2 | 16a Professional fundraising fees (Part IX, column (&), line 11} .
::l,- b Total fundraising expenses {Part IX, column (D), line 25) B> Bl 1
W 47 Other expenses (Part IX, column &), lines 11a-11d, 11#248) 950,196, 9 1 8 5 O '7 .
18 Total expenses. Add lines 1317 {must equal Part IX, column (&), ine 28y 1,338,979. 1,291,451,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ., -538. -1 ’ 652,
E% Beginning of Current Year End of Year
@®| 30 Total assets (Part X, line 16) 471,041. 316,868.
o= 21 Total liabilities (Part X, line 26) 337,488. 175,253.
=5 Net assets or fund balances. Subiract line 21 fromne 20 ... 133,553. 141,615.

l—_ért I -{ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and o the best of my knowledge and hetief, it is frue, correct,
and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.,
Sign §
Here Signature of officer Date
BARBARA MERRILL,, EXECUTIVE PIRECTOR
Type or print name and fitle
Paid P.rBDHFEI"S @ Date EE".][?FR if E“;:epi::_ri:‘rr'ﬁ:iﬁgglsi;ying number
Preparer's Slgnaturt employed B [ ]
Use"omy rmemame@  DENMAN & COMPANY, LLP EIN B>
zell-employed), 1601 22ND STREET, SUITE 400
e WEST DES MOINES, IA 50266-1453 Phoneno. B> {515)225-8400

May the IRS discuss this return with the preparer shown above? {see instructions)

[—X—J Yes [:] No

932001 02-04-30

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 890 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



TOWA ASSOCIATION FOR THE EDUCATION OF
Form 990 {2009) YOUNG CHILDREN 42-1135283 Page2
| Part it | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
TO SERVE AND ACT ON BEHALF QF THE NEEDS, RIGHTS, AND WELL-BEING QF
YOUNG CHILDREN WITH FOCUS ON PROMOTION OF EDUCATIONAL AND
DEVELOPMENTAL SERVICES AND RESQURCES FOR CHILDREN, FAMILIES, AND
COMMUNITIES.

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

the prior Form 990 0r 890-EZ7 e [Ives [XINo
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? m\’es No
If “Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achigvernents for each of the organization's three largest program services by expenses.
Section 501(c)(3} and 501(c){4} organizations and section 4947{a)(1) trusts 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: YExpenses$ 1,143,736, including grants of § JRevenue$ 1,238,133.)

THE ASSOCIATION PROVIDES MEMBERSHIP, FEE-BASED, AND CONTRACT-DRIVEN
SERVICES FOR THE EARLY CHILDHOOD CARE AND EDUCATION PROFESSIONALS IN
I0OWA. WE SUPPORT THEIR PROFESSIONAL DEVELOPMENT GROWTH THROUGH
T.E.A.C.H. COLLEGE SCHOLARSHIPS, PROGRAM ACCREDITATION SUPPORT,
EDUCATIONAL OUTREACH AND OPPORTUNITIES, AND STATE CONFERENCES.

4b  {Code: } (Expenses & including grants of } (Revenue § )

4¢  (Code: y (Expenses § incleding grants of $ }{Revenue § )

4d Other program services. {Describe in Schedule O.)
{Expenses § including grants of § ) (Revenue § )
4e _Total program service expenses B= $ 1,143,736,

Farm 980 (2009)
pazn02
02-04-10
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ICWA ASSOCIATION FOR THE EDUCATION OF

Form 990 (20083) YOUNG CHILDREN 42~-1135283  Page3
| Part 1V | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3} or 4947(a)(1) {other than a private foundation)?
Y s, OO e SOOI A e
2 Is the organization reqguired to complete Schedule B, Schedule of Contributors? 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

P

public office? if "Yes, " complete SoReUle G, Par | e ] X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part If 4 X
5 Section 501(c)(4), 501{c)(5}, and 501{c)(6) organizations. Is the organization subject io the section 6033(g) notice and

reporting requirerment and proxy tax? If "Yes,  complete Schedtle O, Part M 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envitonment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
g8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

SBehedule D, PAME I || ..o e et e eSS Se A eSS e a e e 8 X
9 Did the crganization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X

10 Did the erganization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
if "Yes, " completa SChedule D, Part Ve 10 X

11 Is the organization's answer to any of the following questions “Yes"? If so, complefe Schedule D, Parts VI, VII, VIll, IX, or X
BEBPPHTAIE | i ee e e e e s e e e e e eem e e s e e e ms e es e ne s e ee e
® Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 If "Yes, " complete Scheduiz D,
Part Vi.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Scheduie D, Part VII.
e Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its {otal
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil.
@ Did the organization report an amount for other assets in Part X, fine 15 that is 5% or mare of its iotal assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
e Did the grganization repert an amount for other liabifities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® [id the organization’s separate or consolidated financial sfatements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes, * complete Schedulfe D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xiii.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If *Yes," completing Schedule D, Parfs XI, Xli, and XU is 0ptional e 12A S wn
13 Is the organization a schoot described in section 170E)(1AN? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part T . ... 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part 15 X
16 Did the organizaticn report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
iocated outside the United States? If "Yes, ” complete SCReaUIe F, FPart I 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
caolumn {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part] | ..o et r s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
tc and Ba? If "Yes," complete Schedule G, PArtIl | ... et e 18 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VI, line 9a7? If "Yes,"
GOt SCNTUIE G, Fart Bl 19 X
20 Did ihe crganization operate one or more hospitals? if "Yes.” complete Scheduie H . 20 X
Farm 990 (2009)

832003
02.04-10
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TOWA ASSQOCIATION FOR THE EDUCATION OF
Farm 990 (2009} YOUNG CHILDREN 42-1135283 Page 4
| Part IV-| Checklist of Required Schedules ontinueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A}, line 12 If “Yes," complete Schedule |, Parts Tand I ... 21 X
22 Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 If "Yes, " complete Schedule |, Parts { and 1! 22 X

23 Did the organization answer "Yes" to Part VII, Secticn A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key empioyees, and highest compensated employees? If "Yes," complete
SCREOUIB U ..ot e 18 e 23 X

24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than $1G0,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and compiete

Schedule K IF'NG", GO IO IIE 25 e 24a X
b Did the arganization 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 TXBXeMPEBONGST | ettt 24¢

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c}{(3) and 501(c}{4) ocrganizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes, " complete Schedule L, Part 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 590 or 990-E27 If "Yes, " complete
SEREUUIE L PArtT ittt oo eee oot 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person cutstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L., Part it 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
SCREAUIB L, Part Nl e ettt et e e ettt ee et e ettt e
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions): jmny
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a

X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28h° X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Part iV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 X
30 Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions ? If "YBS, " COMDIEtE SCRCOUIE M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
i "Yes,  complata Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
SCREOUIE N, Part H 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 301.7701-32 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, Parts I, I, IV, and ¥, e T 34 X
35 s any related organization a controlled entity within the meaning of section 512(b){(13)?
I oYEs, " Complete SOl R, Par N 08 2 3s X
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,* complete Schedule B, Part V, BN 2 ... e 35 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi a7 X
38 Did the organization complete Schedule O and provide exptanaticns in Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O, ..o 38 | X
Form 990 (2009}

932004
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IOWA ASSOCIATION FOR THE EDUCATION OF
Form 990 (2009) YOUNG CHILDREN 42-1135283 Paged
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes Nor .

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- f not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib
Did the organization comply with hackup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINMBIST ...t i er st s ses e ensse et seasreneeeeaneneas
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretum ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. {ses instructions)

=2

2]

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? . | 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . 4a X

b [ "Yes," enter the name of the foreign country: B~
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..
¢ If "Yes," to line 5a ar 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Begarding Prohibited

Tax Shelter TraNSACHONT et ee e ee e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Mot 1ax AeguCt D e
b [If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductile? | e,

7 Organizations that may receive deductibie 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
PROVIEBH 10 EN8 PAYOI? L. | oottt s oo e 7a X

b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b

6a X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 Il O BB it ettt ee et e e et e e et oo e e e e et e e ennee e naeee ot e eanteeite g sre ity e ansasaensnann
d If "Yes," indicate the number of Forms B282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

BENETI CONIABEY ettt a ettt sttt ee e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of gqualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the arganization fite a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supparting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

9
a
b
10  Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 880, Part VI, fine 12, for pubiic use of club facilities ... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members of SharenOl IS 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
armounts due or received IOMENBML) | e iib

12a Section 4947({a)}{1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes " entar the amount of tax-exempt interest received or accrusd during the year . | 125 | S

Form 990 (2000)

932005
02-04-10
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ITOWA ASSOQOCIATION FOR THE EDUCATION OF
Form 990 (2009) YOUNG CHILDREN 42-1135283

Page 6

Part Vil 3[ Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 86, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

b Enter the number of voting members that are independent 1b 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

fa Enter the number of voting members of the governing body 1a 18 L

Yes _ _N_o

bajpafos b

officer, director, trustee, or Key @MPBIOYEET | et ee et 2
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . ... . 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ... 5
6 Does the organization have members or stockholders? 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOOYT et et b s s a1 1s b4 et s e et ee et ee e aneenee e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .

8 Did the organization contemporaneously docurnent the mestings held or written actions undertaken during the year
by the following:
a The gOVerniNG BOUY? | ettt ettt

b Each committee with authority to act on behalf of the governing BOOY Y

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedule O oo g X
Section B. Policies (This Section B reguests information about poficies not required by the internal Bevenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates ? 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 100 | X
11 Has the organization provided a copy of this Form 990 to all members of its governing bady befere filing the form? X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. EEELL
12a Does the organization have a written conflict of interest palicy? /f “No, " goto line 13 122 | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
30 COMMIGES? L oot e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW ERIS I8 DOME ||| ... oot 12¢ | X
13 Does the organization have a wWiiten wWhiste b oWer DOICY T 13| X
X

14 Does the organization have a written document retention and destruction policy?

14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contermporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Birector, or top management offiCial 15a

b Other officers or key employees of the organization 15b
if "Yes" to line 15a ar 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 a
taxable entity during the YEArT e

b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and {aken steps ta safeguard the organization's e
exempt status with respect to such arrangements? e e e 16b

16a |

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to mzke its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
IE Own website E Ancther's website {Z] Upon request

18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

siatements available to the public.
20 State the name, physical address, and tefephone number of the person who possesses the books and records of the organization: B>

BARBARA MERRTILIL, -~ 515-331-8000

5525 MEREDITH DRIVE, SUITE F, DES MOINES, IA 50310

Form 990 (2009)

532006
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IOWA ASSOCIATION FOR THE EDUCATION OF
Form 990 (2009) YOUNG CHILDREN 42-1135283  Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the arganization's tax
year. Use Schedule J-2 if additional space is needed.

© | jst alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and {F) if no compensation was paid.

® |ist alt of the organization’s current key employees. See instructions for definition of "key employee.”

@ | jst the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee) who received reposiable
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 relatet organizations.

© | ist ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the arganization and any related organizations.

@ List all of the organization’s farmer directors or trustees that received, in the capacity as a jormer director ar trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E:j Check this box if the organization did not compensate any current officer, director, or trustee.

(A} {B) ©) (3)] {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5| = £ organization {(W-2/10899-MISC) from the
g g 5 % {(W-2/1059-MISC} organization
| E 2 |8g and related
- f; é—g E organizations
MARY J0O MADVIG
BOARD MEMBER 1.001X 0. 0. 0.
ANNE PLAGGE
BOARD MEMBER 1.000X 0. 0. 0.
JANE DRAPEAUX
BCARD MEMEBER 1.00|X 0. 0. 0.
TOM RENDON
BOARD MEMBER 1.00([X 0. 0. 0.
ANGIE MAPES
BOARD MEMBER 1.00(X 0. 0. 0.
JENNIFER REYNOLDS
BOARD MEMEBER 1.00(X 0. 0. 0.
PATRICTA EMERSON
BOARD MEMBER 1.00(X 0. 0. 0.
LENA EYRICH
BOARD MEMBER 1.00(X 0. 0. 0.
MYRNA LOEHRLEIN
BOARD MEMEER 1.00|X 0. 0. Q.
DIANNE CASTO
BOARD MEMBER 1.001X 0. 0. 0.
ATMEE WELDON-PITLICK
BOCARD MEMBER 1.00[X 0. 0. 0.
BRIAN KINGREY
BOARD MEMBER 1.00 (X 0. 0. 0.
BARBARA KALLESEN
BOARD MEMBER 1.001X 0. 0. 0.
JON BEEDE
BOARD MEMBER 1.00iX 0. 0. 0.
AMY LILES
BOARD MEMBER 1.00 (X 0. 0. 0.
DR. MELANIE FELTON
PRESIDENT 1.00 X 0. 0. G.
SUSAN GRAY
PRESIDENT ELECT 1.00 X 0. 0. 0.
532007 D2-D4-10 Form 990 (2008}
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IOWA ASSOCIATION FOR THE EDUCATION OF

Form 990 {2009) YOUNG CHTIL.DREN 42-1135283 Page8
|P art Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)
(A) (B) ©) (B) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
51z 3 arganization {(W-2/1099-MISC) from the
g2 5 z.’._ {W-2/1099-MISC) organization
=|E £1i8xn and related
£E1E2|z|¢8 ég E organizations
CANDICE YORK
VICE PRESIDENT 1.00 b4 0. 0. 0.
LEANN ANDRE
SECRETARY 1.00 X 0. 0. 0.
BARBARA MERRILL
EXECUTIVE DIRECTOR 40.00 X 59,891, 0. 0.
D TOMAL oo B 59,881. 0. 0.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B Q

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on i
line 1a? If "Yes," complete Schadule J for SUCh Inaiidual e
4  Ferany individual listed on line 1a, is the sum of repartable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J ior SUCH DEISOm i i i 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. NONE

(A) (B} (o)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than ‘ e
$100,000 in compensation from the organization 0 L
Farm 990 (2008)

932006 D2-04-10
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Form 890 {2009}

IOWA ASSOCIATION FOR THE EDUCATION OF

YOUNG CHILDRE

N

42-1135283

Page 9

[Part VIIL

Statement of Revenue

(A)
Total revenue

(B8)
Related or
exempt function
revenue

(C}
Unrelated
business

revenue

({0)
Revenue
excluded from
tax under
sections 512,

Contributions, gifts, granis
and other similar amounts

g+ T = K » B o p

am i Us ]

Federated campaigns

Membership duses

35458,

Fundraisingevents ... ..

Related organizations ...

Government grants (contributions)

All other contributions, gifls, grants, and
simitar amounts not included above

Nongcash contributions included in lines 1a-1f: 8

12,468.|

Total. Add lines 1a-1f

513, or 514

evenue

Pro?{am Service

Id = O 0 O

Business Code| :

TEACH PROGRAM

611600

1,171,915.

44,926

1,171,915.

CONFERENCE INCOME

611600

66,218.

66,218.

All other program service revenue

Total. Add lines 2a-2f

1,238,133,

Qther Revenue

o
o a6 oo

o

Investment income {inciuding dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond p
Royalties

6,740.

6,740.

roceeds

{i) Real

(i} Personal

Gross Rents

Less: rental expenses .

Rental income or {loss)

Net rental income or (loss)

Gross amount from sates of {i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or flossy

Net gain or {loss)
Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
Part 1V, line 18

Less: direct expenses

Net income or {loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses ...

Net incormne or (loss) from gaming activities

Gross sales of inventory, less returns
and allowantes

Less: cost of goods sold
Net inccme or {loss) from sales of inventory ..

Miscellaneous Revenue

O o0 T o

12

Business Code| 7!

All other revenue

Total revenus. See instructions. ....ooooveieieieiiiei, B

1,289,799.

1,238, 1

0.

6,740,

032008

02-04-10

09121112 7858194 17-4654-001
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Form 990 (2009)

IOWA ASSOCIATION FOR THE EDUCATION OF

YOUNG CHILDREN

42-1135283 Page10

[Part 1X| Statement of Functional Expenses

Sectiion 501(c){3) and 501(c)(4) organizafions must complete all columns.

All other organizations must complete column {A) but are not reguired to complete columns (B}, {C), and {D).

Do not include amounts reported on lines 6b, (A} By (€} B}
75, 85, 9, and 10b of Part VL Total expenses T anses | gemerr oxperias Fé‘;‘ééﬁ'.?ér;g

1 Grants and other assistance to goveramenis and LT i Sl

organizations in the LLS. See Part IV, line 21

2 Grants and other assistance to individuals in

the US.See Part iV, line 22 ...

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees ...

6 Compensation not included above, 1o disquakified

persons {as defined under section 4958()(1}) and
persons described in section 4958(c)(3}(B) ...

7 Othersalariesand wages . ... ... 340,874. 238,612- 102,262-
8 Pension plan coniributions {include section 4014(k)

and section 403(b) employer contribations)

9 Otheremployee benefits .. 7,117. 4,982- 2,135-
10 PayroltaXeS e 24,953. 17,467. 7,486.
11 Fees for services (non-employees):

a Management
b Legal e e
¢ Accounting . ...
d Llobbying e
e Professional fundraising services. See Part 1V, line 17
f Investment managementiees ...
g OtBE e,

12  Advertising and promotion ...

13 Office 8Xpenses ...

14 Information technology ... ...

15 Rovalties e,

16 OCCUPANCY 21,401. 21,401.
17 TTAVED e 88,924. 83,427. 5,497.
18 Payments of travet or entertainment expenses
far any federal, state, or local public officials
19 Conferences, conventions, and meetings 37,4832, 37,482,
20 Interest 4,614. 4,614.
21 Paymentstoaffitates ...
22 Depreciation, depletion, and amortization
23 INSUMANCE 4,026.
24  Other expenses. ltemize expenses not covered Lo e
above. {Expenses grouped together and labeled
miscellaneous may rot exceed 5% of totat i i
expenses showan on line 25 below.) ... Dlmnnni B
a SCHOLARSHIPS 622,679, 622,679.
b PROVISION FOR BAD DEBTS 47 ,505. 47,505,
¢ PROFESSTONAL FEES 18,065. 18,065.
d MINOR EQUIPMENT 12,626, 10,101, 2,525,
e PRINTING & PUBLICATIONS 12,177. 3,858. 8§,319.
f All other expenses 49,008. 33,543. 15,465.
25  Total functional expenses. Add lines 1 through 241 1,291,451, 1,143,736, 147,715, 0.
26  Joint costs. Check here B> || if inllowing
S0P 98-2. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fupdraising sclicitation ...
932090 02-04-10 Form 990 (2009)

N9121112 7581684 17-4A54-D01
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IOWA ASSOCIATION FOR THE EDUCATION OF

Form 950 {2008} YOUNG CHILDREN 42-1135283 Page i
[ Part X | Balance Sheet
@ {B)
Beginning of year End of year
1 Gash-nondnterestbeaning e 24,608.] 1 13,339,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 355,306.] & 201,182,
5 Receivables from current and former officers, directors, trustees, key il el ERd e
employees, and highest compensated employees. Complete Part Il
Of SChedUle L e
6 Receivables from other disqualified persons (as defined under section
4958(H(1) and persons described in section 4358(cH3)(B}. Complete
Partliof Schedule L e
@ 7 Notesand loans receivablie, Met
E B Inventories Tor Sale Or USE | ...t
< 9 Prepaid expenses and deferred Charges .o,
10a Land, buildings, and equipment: cost or cther
basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part W, line 11 B9,085.] 12 96,605.
13 Invesiments - program-related. See Part IV, irett 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34y ... 471 ,04%1.] 18 316,868.
17 Accounts payable and accrued expenses 117,037 17 64,160.
18 Grants PAYADIE || | e e 18
19  Deferred revenue 170,451.) 19 36,093,
20 Tax-exempt bond ligbilities
2 (2 Escrow or custodial account liability. Complete Part IV of Schedule D
i |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- OF SCREAUIE L oo
23 Secured mortgages and notes payable to unrelated third parties .. 50,000. 75,000.
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule O
126 Totalliabilities. Add lines 17through 25 ... ... 337,488, 175,253,
Organizations that foliow SFAS 117, check here B> (X and complete AR L o s
2 lines 27 through 29, and lines 33 and 34. ;‘{ @..t PR N
% 27 Unrestricted Net assels 133,553, 141,615.
g 28 Temporarily restricted net assets
2 29  Permanently restricted net assets
& Organizations that do not follow SFAS 117, check here | (T and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...~
;3: 31 Paid-in or capttal surplus, or fand, building, or equipment fund
+ |32 Retained eamings, endowment, accumutated income, or other funds 32
Z |33 Totalnetassetsorfund balances 133,553.] 83 141,615,
34 Totalliabilities and net assets/fundbalances ... .o 471,041 .| 34 316,868,
Form 890 (2009)
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IOWA ASSOCIATION FOR THE EDUCATION OF
Form 990 {2009) YOUNG CHILDREN 42-1135283 Pagei2
| Part Xl | Financial Statements and Reporting

Yes | No

1  Accounting method used to prepare the Form 950: E] Cash D?.] Accrual I:l 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?
b Were the organization’s financial siatements audited by an independent accountant?
¢ [If"Yes"toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis |:, Consolidated basis D Both consclidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AC AN OMB G UL A B3 3| X
b If "Yes,” did the organization undergo the required audit or audits? kf the organization did not undergo the required audit
or audits, exptain why in Schedule O and describe any steps taken to undergo suchaudits. ..o 3b | X
Farm 980 (2009)

932012 02-04-10
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SCHEDULE A

OMB No. 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section

Department of the Treasury 4947(a){ 1) nonexempt charitable frust. Opent

Intermat Revenue Service B> Attach to Form 990 or Form 990-EZ. P~ See separate instructions. i Inspection:;

Name of the organization TOWA ASSQOCIATTION FOR THE EDUCATION OF Employer identification number
YOUNG CHILDREN 42-1135283

i Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

11 aA church, convention of churches, or association of churches described in section 170{b}{1}{A)i).
[:l A school described in section 170{b){1)(A){ii). (Attach Schedule E.)
1 a hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).
[ 1 A medical research organization operated in conjunction with a hospital deseribed in section 170{b}{1)(A)(iii}. Enter the hospital's name,
city, and state:
An arganization operated ior the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b){1{Aliv). (Complete Part 1t)
A federal, state, or local government or governmental unit described in section 170{b)(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1)}{A}{vi}. (Complete Part [l.)
A comrmunity trust described in section 170{b){1}{A}{vi). (Complete Part I.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 503a){1) or secticn 509(z){2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Typel b I:I Type 11 c [:l Type Il - Functionally integrated dl] Type Il - Other
e E:] By checking this box, [ certify that the organization is not contralled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(z2)(1) or section 509{a)(2).

o N

o0 B0 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Fype i, or Type Il
SUPPOMING OrGanization, CRBCK TS DOX D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and {iii) below, Yes | No
the governing body of the supported organization? 11gii)
(ii} A family member of a person described in (j) above? 11q(ii}
(iii} A35% controlled entity of a person described In 0 OF () a0V 1 1giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of iv} Is the organization| {v) Did you notify the {vi) Is the {vii) Amount of
arganization organization n col. {i} listed in your| organization in col. qrgamza!_lor(tjl_n [igl' sunnort
(described on lines -9 |0 o e document? (1) of your support? (i} Ufgﬁmgfﬂ? in the pp
above or IRC section
{see instructions)) Yes No Yes No Yes No
Total L R A : : :
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2009

Form 980 or 890-EZ.

032021 02-08-10
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IOWA ASSOCIATION FOR THE EDUCATION OF

Schedule A (Form 990 or 990-E2) 2008 YOUNG CHILDREN 42-1135283 Page?2
Support Schedule for Organizations Described in Sections 170{b}{1)(AXiv) and 170(b){(1}{(A){vi}
{Complete only if you checked the box online 5, 7, or 8 oi Part 1.}

Section A. Public Support

Calendar year (or fiscal year begigning injg> {a) 2005 {b) 2006 {c} 2007 {d) 2008 {e} 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 131,722, 539,431, 1218273.] 1297570.| 1239535.] 4426531.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The partion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

1218273

131,722. 539,431 1297570.| 1239535.] 4426531,

coler @y
6 Public support. subiract line 5 from line 4_ 4426531,
Section B. Total Support
Calendar year {or fiscal year beginning in)> {a) 2005 {b) 2006 {c} 2007 {d) 2008 {e) 2009 {fi Total
7 Amounts fromlined . 131,722, 539,431, 1218273.] 1297570.| 1239535.,| 4426531.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,546, 12 643.] 12,643, 5,374. 6,740.] 39,946.

9 Net income from unrelated business
activities, whether or not the
business is regutarly carried on

10 Other income. Bo not include gain
or loss from the sale of capital
assets (Explainin Part V) ...

11 Total support. Add lines 7 through 10 {5 Ei et 4557595,

12 Gross receipts from related activities, etc. {see instructions) 12 | 602.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3}

organization, check this box and stop here oL iiiii.essie.esesesiserissseseiasaceersersreenees J> [i]
Section C. Computation of Public Support Percentage

_35,497.] 44,926.] 91,118,

14 Public support percentage for 2008 {line 6, column {f} divided by line 1, calumn (7} ... 14 97.12 %
15 Public support percentage from 2008 Schedule A, Part 1L, Ne 14 15 97.52 %
16a 33 1/3% support test - 2000.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The arganization qualifies as a publicly sUPPOred OrGanIZa O B {E
b 33 1/3% support test - 2008.1f the organization did not check a bax on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B [:]
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 163, aor 16b, and line 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organizaton . B [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported crganization B [:]

18 Private foundation. If the organization did not check a box on line 13, 1683, 16b, 17a, or 17b, check this box and see instructions ... B Ej
Schedule A (Form 990 or 990-EZ) 2009

o3aoaz
Q2-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 3
I Part li l Support Schedule for Orgaﬂizations Described in Section 509(3)(2) {Complete enly if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 {cf) 2008 {e) 2009 {(f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amaounis included on lines 2 and 3 received
from other than disquatified persons that
axceed the grealer of $5,000 or 1% of the
amouni on line 13 {or the year

cAddlines7aand7b ...

8 Public support (Subiact line 7t from ling 5.)
Section B. Total Support

Galendar year (or fiscal year beginning in)}p- {a} 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total
9 Amounts fromline 6

10a Groess income from interest,
dividends, payments received on
securities loans, rents, royatlties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...

13 Total support (add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3} organization,

chetk this DOX and Slop MErE et e e e e e e ettt et et B[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, caiumn (f) divided by ine 13, column () ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part L, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, cotumn (f) divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part U, Ine 17 18 %

19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . ..
20 Private foundation. |f the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... [ D
Schedule A (Form 950 or 980-EZ2) 2009

832023 02-08-12
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OMB No, 1545-0047

Schedule D Supplemental Financial Statements 2 Gg

{Form 980} B Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12. - Opento Public: &
Depariment of the Treasury B> Attach to Form 920. B> See separate instructions. S INSPEGHAR [
Name of the organization JTOWA ASSOCIATION FOR THE EDUCATION OF Empioyer identification number
YOUNG CHILDREN 42-1135283

Partl | Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total numberatend of year .
Aggregate contributions to (during yearn)
Aggregate grants fram (during year)
Aggregate value atendofyear
Rigt the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legat control?
6 Did the organization inform all granteas, donors, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the donar or donor adviser, or for any other purpose conferring
IMPErMISSIDIE PrVaIE DB T i ieieiiiiiiiiiiiiieiesieisesseisseseeeesiisiesiesecsreresreesesannan |:| Yes E:] No
| Part l Conservation Easements. Compiste if the organization answered "Yes® to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically impartant land area
i:l Protection of natural habitat m Preservation of a certified historic structure
1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

1S I R O I\

[:‘ Yes D No

day of the tax year.
Held at the End of the Tax Year
a Total NUmber OF CONS eIV O A B NI S e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @) ... ... 2c
d Number of conservation easements included in (€} acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearPp-
4 Number of states where property subject to conservation easement is located >
5 [Does the organization have a written policy regarding the periodic monitaring, inspection, handling of
violations, and enforcement of the conservation easements it RIS E Yes [ Ine
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year §
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
Boes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h{A(B)()
and section 170(MANBNIN? et [ Ives [Ino
9 In Part XIV, describe how the organizaticn reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
} Part 1ll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 930, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 pubtic service, provide, in Part XIV, the text of
the foctnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheat works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenuesincluded in Form 990, Part VI, e 1 B %
(i} Assetsincluded in Form 00, Part X B %

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these items:

a Revenues included in Form 880, Part VUL e 1 P S
b Assetsincluded in Form O00, Part X B %
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 930} 2009
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IOWA ASSOCIATION FOR THE EDUCATION OF
Schedule D (Form 990) 2009 YOUNG CHILDREN 42-1135283 Page2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply}:
a [ Public exhibition d I:i Loan or exchange programs
b [_] Scholarly research [ I:] Other
c E] Preservation for future generations
4 Provide a description of the organization's collections and explain haw they further the organization’s exempt purpose in Part XIV.
5 DBuring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes [:l No

Part IV | Escrow and Custodial Arrangements. Complete if arganization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Forrm 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOM B8O, PAMX? | et [ lves [ Ino
b If "Yes," explain the arrangement in Part XIV and compiete the following table:

Amount
& Beginning BalANGe | e et bt ic
d Additions duting the YERI et 1d
e DistribUtions during the YEAD | et ee e e oot r e 1e
T OENDING DAIANGE || e e e e eb b et e ee e if
2a Did the organization include an amount on Form 990, Part X, 08 230 L1 Yes Q No
b |f “Yes," explain the arrangement in Part XIV.
| Part\!] Endowment Funds. Complete if the organization answered "Yes" to 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
Contributions

b
¢ Net investment eamnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs e
Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B %
b Permanent endowment - %
¢ Term endowment P %
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 3afi)
(I} Telat et OTGaMIZAtIONS e et 3alii)
b If "Yes" to 3a(i}}, are the related organizations listed as required on Schedule B? e 3b
4 _Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Farm 930, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation

-

fa land
b Buildings
¢ Leasehold improvements

d Eguipment

e

Total. Add lines 1a through 1e. (Column {d) must equal Form 980, Part X, column (B), line 10f)) ... [ 0.
Schedule D {Form 930) 2009

pazps2

02-85-10

17
Ng121112 75R194 17-4A%54-0D01 2009 _NR0NN TOWA ASSOCTATTON FOR THR BN 17-4RKA4A1



IOWA ASSOCIATION FOR THE EDUCATION OF
Schedule D (Form 990) 2009 YOUNG CHTILDREN 42-1135283 Page3
| Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c} Method of valuation:

(b) Book value Cost or end-cf-year market value

Financial derivatives

Closely-held equity interests

Other

MONEY MARKET FUNDS 2,430. END-OF-YEAR MARKET VALUE
FOREIGN BONDS 94,175. END-OF-YEAR MARKET VALUE
Total. {Col {b) must equal Form 990, Part X, col (B} line 12.) B> 96,605,

| Part VlII| Investments - Program Related. See Form 990, Part X, line 13.

. . {c) Method of valuation:
{a) Description of investment type {b) Book value Cost or end-of-year market value

Totai. {Col {h) must equal Farm 990, Pari X, col (B) ling 13.) B
| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col{BIlNe 15,0 oo e e, B
[Part X'] Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liabitity (b} Amourt

Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B line25.) ... i gy

2. FIN 48 Footnote. in Part XV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax posifions under FIN 48,
Go0130 Schedule D {Form 990) 2008
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IOWA ASSOCIATION FOR THE EDUCATION OF

Schedule D (Form 990) 2009 YOUNG CHILDREN 42-1135283 Paged
|:Part-XI: | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 80, Part Vil columint (), T8 1) 1 1,289,799,
2 Total expenses (Form 990, Part IX, columin (A, N8 20 2 1,291,451,
3 Excess or {deficit) for the year. Subtract ne 2 om N 1 e 3 -1,652.
4  Net unrealized gains (l0S8E5) ON VeSS MIENES 4 9,714.
5 Donaied senvices and USe OF T8I0 5
6 INVESIMENLEXDENSES | | . i ettt ettt e et mes s e s st e s s et rae e e st erererns 6
T PHOr PEHO A0IUS I I S 7
8 Other (Describe in Part XIV) et e 8
9 Total adjustments (net). Add fines 4 through 8 9 9,714,
10 Excess or {deficit) ior the year per audited financial statements. Combine lines3and9 ... ... . 10 8,062.
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,299,513,
2 Amounts included on line T but not on Form 990, Part VI, line 12:
a Net unrealized gains On IVESIMENES e,
b Donated services and Use Of faCIeS
c Recoveries of prior Year Orants
d Other(Describein Part XIV.)
e AdGNEs 23 thIOUGN 20 ...t 3,714.
3 SUBACL NG e TTOM N8 1 1 . 289 ; 799.
4  Amounts included on Form 950, Pari Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIR, line 7 . ...
b Other {Describe in Part XIV.} S
c Add NS 4aand 4B 4c Q.
Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.} 5 1,289,799,

| Part Xllll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StatemMentS 1 1 ’ 291 ’ 451.
2 Amounts included on line 1 but not en Form 990, Part IX, line 25: i

a Donated services and use of facilities . ... 2a

b Prior Year adfUS MBI S 2b

€ OHMBLIOESES || i et stnaan s eanss e e s naeseanee 2c

d Other (DescriDe N Part XV ettt e e e e 2d

e A NEs 2a N0t 2 0.
B S ACE e 20 O I 1 r 291 ‘ 451.
4 Amounis included on Form 930, Part 1X, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VI, line 7b . ... 4a

b Other {Describe in Part XV 4b ; :

C ADDIINES 4B aND A oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 18.) oo 5 1,291,451.

| Part XIV| Supplemental Information

Compilete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, ling 2; Part Xi, line 8; Part XII, lines 2d and 4b; and Part Xi}, lines 2d and 4h. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
Q32054
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SCHEDULE O Supplemental Information to Form 890 Y Y Y.
(Form 990 Complete to provide information for responses to specific questions on zﬁgg
Department of the Tr Form 930 or to provide any additional information. 77 Open to Public
In?;na?;:u;ius%e:iacseury b‘ Attach to Form 990, ; Inspect :
Name of the organizaticon IOWA ASSQOCIATION FOR THE EDUCATION OF Employer identification number

YOUNG CHILDREN 42-1135283

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROMOTE PROFESSTONALISM IN THE FIELD.

FORM 990, PART VI, SECTION A, LINE 6: ORGANIZATION HAS MEMBERS.

FORM 9390, PART VI, SECTION A, LINE 7A: MEMBERS ELECT THE GOVERNING BODY.

FORM 950, PART VI, SECTION A, LINE 7B: DECISIONS OF GOVERNING BODY ARE

SUBJECT TO APPROVAL BY MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE GOVERNING BOARD AND/OR

GOVERNTING BOARD EXECUTIVE COMMITTEE REVIEWS FORM 990 BEFCORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: WRITTEN CONFLICT OF INTEREST

POLICIES ARE UPDATED AND REVIEWED ANNUALLY FOR EACH BOARD MEMBER.

FORM 950, PART VI, SECTION B, LINE 15A: EXECUTIVE DIRECTOR'S COMPENSATION

IS _EVALUATED AND REVIEWED BY EXECUTIVE COMMITTEE ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: BOARD MEETING MINUTES, FINANCIAL

RECORDS AND OTHER OFFICIAL DOCUMENTS ARE AVAILABLE TO PUBLIC ON WEBSITE.

FINANCTATL, STATEMENTS, CONFLICT OF INTEREST POLICY, CONFIDENTIALITY

STATEMENTS AND AGENCY POLICIES ARE AVAILABLE ON REQUEST.

ORGANTZATIONAL COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF AUDIT

OF FINANCIAL, STATEMENTS AND SELECTION OF INDEPENDENT ACCOUNTANT. THIS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 930) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 "5’;@‘55

{Form 930) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. 7 Open to'Public:::

B O e Y B> Attach to Form 990. . lnzp'e'ctzjohi;‘ﬂzi'.'f

Name of the organization IOWA ASSOCIATION FOR THE EDUCATION OF Employer identification number
YOUNG CHILDREN 42-1135283

PROCEDURE HAS NOT CHANGED FROM PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule O (Form 980) 2009
g§3z211
£2-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 15451708
Department of the Treasury

Internal Revenue Service P File a separate application for each retum.

@ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . ... .. . ... B> Eg__l

@ f you are filing for an Additional {Not Automatic) 3-Month Extension, complete oniy Part Hl (on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part'l;'] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Part | anly

All other corporations fincluding 1720-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing {e-file), Generally, you can electronically file Form BB68 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or BB70, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 {Part |l} of Form BBE8. For more details on the elecironic filing of this form, visit
www.irs.gov/efile and click on e-file for Charnities & Nonprofits.

Type or Narne of Exempi Organization Employer identification number
print TOWA ASSOCIATION FOR THE EDUCATION OF
—_— YOUNG CHILDREN 42-1135283

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fmgyeur | 5525 MEREDITH DRIVE, SUITE F

relurh. Sea
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instrictions.

DES MOINES, IA 50310

Check type of return to be fited(file a separate application for each retum):

[X] Form 930 I:] Form 990-T (cerporation) D Form 4720
(] Form 9s0-BL [} Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
l:l Form 990-EZ D Form 990-T {trust other than above} D Form 6069
{1 Form 9o0-PF 1 Form 1041-A [__] Form 8870

BARBARA MERRILL
@ Thebocksareinthe careof B~ 5525 MEREDITH DRIVE, SUITE F - DES MOINES, TA 50310

Telephone No. B> 515-331-8000 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box g l:|
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whele group, check this

box B l:] . Hit is for part of the group, check this box |:] and attach a list with the names and EINs of alt members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time ungil
FEBRUARY 15, 2011 | iofiethe exempt organization return for the organization named above. The extension
is for the organization's retum for:

B [__| calendar year ar
p (X tax yearbeginning JUL 1, 2009 ,andending JUN 30, 2010
2  If this tax year is for less than 12 months, check reason: [ witial return ] Final return ] Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | 8
b [f this application is for Form 990-FPF or 990-T, enter any refundable credits and estimated
tax payments made, Include any prior year overpayment aliowed as a credit. 3§

¢ Balance Due, Subtract line 3k from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). :
See instructions. 3 | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reducticn Act Notice, see Instructions. Form 8868 {Rev, 4-2009)

823831
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