ggﬁ Return of Organization Exempt From Income Tax Y Y PTS
Form Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except black [ung 2 1 ﬂ

Department of the Treasury

benefit trust or private foundation)
Interna! Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30,

2011

B Chegxir C Name of ocrganization D Employer identification number
wwelestle | TOWA ASSOCIATION FOR THE EDUCATION OF :
chengs. | YOUNG CHILDREN
e Doing Business As 42-1135283
et Number and street (or P.0. box if mail is not delivered o street address) Room/suite | E Telephone number
Termin- 5525 MEREDITH DRIVE, SUITE F 515-331-8000
Amended City or town, state or country, and ZIP + 4 G Gross receipls 1,223,508.
Dﬁgﬁli_ca' DES MOINES, IA 50310 Hia) Is this a group retum
P | & Name and address of principal officen BARBARA MERRILL for affiliates? [__Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included?_lves [__INo

i Taxexempt status: [ X1 501te)®)  [_] 501(c)¢ Y (insertno.) [ ] 4947(aii)or ] 527

J Website: b WWW ., TOWAAEYC . ORG

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

K_Form of oroanization: U JCorporgtion || 7Trust [ Association [ | Otherp>

L'\ Year of formation: 1 9 8 0| m State of leal domicile: TA

ol 1 Bneﬂy describe the organization's mission or most significant activities: SERVING THE EARLY CHILDHOOQOD
% EDUCATION FIEIL,D BY PROVIDING PROGRAMMING AND EDUCATIONAY, SUPPORT TO
§ 2 Check this box B m if the organization discontinued its operaticns or disposed of more than 25% of its net assets.
3| 3 Number of voling members of the governing body (Part V1, N8 18} i 3 22
S| 4 Number of independent voting members of the governing body (Part VI, 08 15) __._..........o.ccooocoerererrecvenrers 4 21
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... 5 12
:‘-";:. 6  Total number of volunieers (Estimate i MBCESSaAIY) 6 ) 12
::3 7 a Total uarelated business revenue from Part VI, columm (G, Bne 18 ia 0.
b Net unrelated business taxable income from Form 990-T, line 34 . i et ieieeiaaecsaaas ib 0.
Prior Year Curreni Year
w | 8 Contributions and grants (Part VIl ine Th) ... 44,926, 52,158,
% 9 Program service tevenus (Part VI, ne 20) 1,238,133. 1,159,4859.
é 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) 6,740. 11,861.
11 Other revenue (Part \VAll, column (A), fines §, 6d, Bc, 9c, 10c, and it} . . ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12y ... 1,289,799. 1,223,508.
13 Grants and similar amounis paid (Part X, column A}, ines 1-3) 0. 0.
14 Benefits paid to or for members (FPart IX, column (&), Ine 4y o 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part [X, cotumn (A), lines 5:10) . 372,944, 407,470,
g 16a Professional fundraising fees {Part X, column (A}, line 11&) 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25)
NS Other expenses (Part IX, colurnn (A), lines 11a-11d, 116240 918,507, 804,156,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {&), ine 25) ... 1,291,451, 1,211,626,
19  Revenue less expenses. Subtract line 18 fromiline 12 . it -1 ) 652. il : 882,
E% -  Beginning of Gurrent Year End of Year
BE| 20 Total a880ts Part X N8 T8} e 316,868. 346,043.
<o) 21 Totalliabifties (Part X, 08 26) . 175,253, 213,347,
7| 20 Net assets or fund balances, Subtract line 21 fr0M iNe 20 ..o, 141,615, 132,086,

[ Part 1] Signature Block

Under penalties of perjury, ! dectare that | have examined this returp, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, and cump{‘@ Declaration of prepages(pther than officer) iyPased on alt information of which preparer has any knowledpe.

[ StAxgna [ [ (bl L //— ‘7»—//
Sign <Signature of officer Date”
Here BARBARA MERRILL, EXECUVIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Pre signatu Date Eheck PTIN
Paid JA’:E"D 11; DHORN CPA % A. '7%t Cra fo--11 i’emmu‘y?
Preparer | Firm's jame p, DENMAN & COMPANY , A.LF Firm's EIN py
Use Only |Firm's addressp, 1601 22ND STREEY, SUITE 400
WEST DES MOINES, TA 50266-1453 Phoneno. {5153%225-8400

May the IRS discuss this return with the preparer shown above? (see INSHUCtioNS) ... et eranenes @ Yes |:] No
oazoot 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



TOWA ASSOCIATION FOR THE EDUCATION OF
Farm 990 (2010) YOUNG CHILDREN 42-1135283 Page?2
:Part:lil}| Statement of Program Service Accomplishments
Check if Schedule O cantains a response to any gquestion inthis Part Il ....... e eeteeieeittserieiseissiseeisoesiessssissessissossississyisessissoscossiass D

1 Briefly describe the organization's mission:
7O SERVE AND ACT ON BEHALF OF THE NEEDS, RIGHTS, AND WELL-BEING OF
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 FOMM 830 0 B80-EZT i sis s etee e ee s e s b e s s s ee s s aeeenm s oo am e e s e o tame s et abesaeese st asen et e et s eneenentenenbns [Ives [(XIno
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements 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
allogations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: VExpenses$ 1,036,561 . including grants of $ yRevenue$ 1,159,489,
THE ASSOCIATION PROVIDES MEMBERSHIP, FEE-BASED, AND CONTRACT~DRIVEN
SERVICES FOR THE EARLY CHILDHOQOD CARE AND EDUCATION PROFESSTONALS IN
IOWA. WE SUPPORT THEIR PROFESSIONAIL DEVELOPMENT GROWTH THROUGH
T7.BE.A.C.H. COLLEGE SCHOLARSHIPS, PROGRAM ACCREDITATION SUPPORT,
EDUCATIONAL OUTREACH AND OPPORTUNITIES, AND STATE CONFERENCES.

.................. I:]Yes No

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

4c  (Code: ) (Expenses § including grants of $ y{Revenue § )

4d  Cther program services. (Describe in Schedule O.)

(Expenses § ingluding grants of $ ) (Revenue § )
4e Total pragram service expenses B 1,036,561,
Form 990 (2010)
032002
12-23-10
2
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IOWA ASSOCIATION FOR THE EDUCATION OF

Form 890 {2010} YOUNG CHILDREN 42-1135283  Page3
tPartl\l| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a)(1} (vther than a private foundation)?
I "Yes," coOmplete SCRBOUIE A e cee et ess e e s e b ras s b a e s m e 1 X
2 |sthe organization required to complete Schedule B, Schedule of ContribULorS? ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Pt ] | ... cb e s 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 5071(h) election in effect
during the tax year? /f "Yes, " complete Scheduld G, Part il || ... s 4 X
5 |s the organization a section 501{c)(4), 501(c)}{(5), or 501(c)(6) organization that receives membership dues, assessmerts, or
similar amounts as defined in Bevenue Procedure 98-197 If "Yes," complete Schedule C, Part L ..o 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? I "Yes, * complete Schedule D, Part | 3] =
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," compiete Schedule D, Partlf ... ... e LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” comp.'ete
SCREAUIE D, PAIE Ml | oo ettt sttt b Rt e e e s ar s em et ea e e a e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custedian 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 1V 9 p; 8
10 Did the organization, directly or through a related organization, hold assets in term, parmanent, or quasi-endowments?
If “Yes, " complete Scheduiz D, Part V 10 X

11  If the organization's answer to any of the following guestions is “Yes," then complete Schedule D, Parts VI, VI, Vil IX, ot X
as applicabte.

a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 If "Yes,* complele Schedule D,

PartVi ... SOOI B b [- X
b Did the organization report an arnouni fDr 1nvestments othef securmes in F’art X, [me 12 that is 5 ’u cr more of its total

assets reporled in Part X, line 167 If "Yes, " complete Schedule D, PArt VI ettt 1ib| X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, ParE VIl | ..o oot r e e 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes,” complete Schedule D, PArt IX || .. ... s 11d X
e Did the organization report an amount for other ligbilities in Part X, fine 257 if "Yes," compiete Schedule D, Part X ... ... 1ie X
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. 1i | X

125 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule B, Parts X1 XIL @00 XU oo oot e e st s st e et e 12a| X
b Was the arganization included in consolidated, independent audited financial staterments for the tax year?

If "Yes," and if the organzatron answered "No" fo line 12a, then c mpIet:ng Schedule D, Parts X! XIl, and Xl is opt:ana! |12k X
"'43 Is the organization a school described in section 170()(1)(AY? If *Yes,* compiete Schedule € SO S < T ‘X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ..., ida 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, Partsiand IV ..o 14b X
15  Did the organization report an 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, Parts ffand IV ... 15 X
46 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," compiete Schedula F, Parts I and IV e e eere e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurmn (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? if "Yes," complete Schedule G, Partil ... OO OO O OU YDV SRS 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line a7 If "Yes,*
COMPIEE SCREAUIR G, PAEHT | .eoeoveeeseeeeoeeeeeeem e eessi s enesi st 19 X
20a Did the organization operats one or more hospitais? if "Yes," complete Schedule H ... 20a X
b [f "Yes" to line 20a, did the organizaticn attach its audited financial statements to this return? Note Sorne Form 990 f Iers that
operate one or more hospitals must attach audited financial statements {see instructions) ... 20b
Form ‘990 (2010)
032003
12-21-10
3
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TOWA ASSOCIATION FOR THE EDUCATION OF
Form 990 (2010) YOUNG CHILDREN 42-1135283 Paged
|:Part:IV | Checklist of Required Schedules (continued)

Yes | Ne
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, colurmn (A), line 17 If "Yes,” complete Schedule |, Parts fand Il . ... i X
22 Did the organization report more than $5,000 of grants and other assistance to mdlwduals in the Umted States an F’art IX
column {A), line 27 If "Yes," complefe Schedule |, Parfs land Il . ... |22 X
23 Did the organization answer *Yes* to Part Vii, Section A, ine 3,4, or 5 about compensatlon Df the orgamzaﬂon s c:urren’i
and former officers, directors, {rustees, key employees, and highest compensated employess? {7 "Yes, " complete
SCHEOUIE U ... s et eee e e es e oot oo eeeeeee e eee e et eeser e ere e 23 p:4
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 i "Yes, ® answer lines 24b through 24d and complete
Schaduie K. If "N, GO RO BNE 5 | e eee v e s s s st et e et e st et e et 24a X
b Did the organization invest any proceeds of tax-exempt bends 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 TBCEKEMPE BONAS? ||| L\ oo oeeesers e reere e ees st esreesas et et er e et eeeeeee e 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? _ 24d

25a Section 501{c}){3) and 501{c){4} organizations. Did the organization engage in an excess benefit transaction W|th 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 reporied on any of the organization’s prior Forms 890 or 990-E27 If "Yes, " complete
SCREAUIE L, PAET oot oo e er s et et ee s es e et s ettt ne st s et ne s s eet e st see e e ee e es e eee e es s s eeeeeen 25b X

26 Was a loan te or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding 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, substantiat

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiting thresholds, conditians, and exceptions):

a Acurmrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partiv ... ... | 28Ba A
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c b
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " compiete Scheduwe M 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? If *Yes, ® COmplete SCHEAUIE M | .. e eee e ee e a e s st ee et s et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes,” complete BEREUIE N, PAITT | e eetees e e e en s s e e eeeeaeee e e e e eeee s e e e e eeees et et et et ene et aneereenes ai X
32 Didthe orgamzatlon sel! exchange dlspose r ttansfer more than 2 ?
el N Part I e e s e AT i . ] KPPt %
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule B, RPart | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
I "Yes, " complete Schedule R, Parts I, L IV, 8nd N, 00E T kLt X
35 s any related crganization a controlied entity within the meaning of section 512(b){(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? # "Yes,” complete Schedule A, Part V, ine 2 ... ... [ ] ves (XIno
36 Section 50{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ettt 36 £
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? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Farm S90 filers are required to complete Schedule O .. 38 | X
Form 990 (2010)
032004
12-21-10
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IOWA ASSOCIATION FOR THE EDUCATION OF

Form 990 (2010} YOUNG CHILDREN 42-1135283  Pageb
‘RartV.: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V D

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules far reportable payments to vendors and reportable gaming
(gambling) WINNiNGgs 10 PrIZE WINMEIST L. oot v e e araessasasesssssersresssnessssess
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements,
filedt for the calendar year ending with or within the year covered by thisveturn ...
b If at least one is reported on line 2a, did the organization file alt required federal employment tax returns? ... ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b [If"Yes," has it filed a Form 990-T or this year? If "No, " provide an explanation in Schedula O o
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 financialaccount)? ... | 4a X
b 1f *Yes," enter the name of the foreign country: B~
Sea instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a 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 pariy to a prohibited tax shelter fransaction? .
¢ If"Yes," taline 5a or 5b, did the arganization file Form BEBE-T? e e s e s eeears
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? |, OO Ba X

b [ "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c}.

a Did the oroanization reccive a paymeant in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payar? | 7a x
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
C

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form B2827

d if “Yes," indicate the number of Forms 8282 filed during the year . ‘ 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . | 7e
f Did the crganization, during the vear, pay premiums, directly or indirectly, on a personat benefit contract? ... i
g |fthe organizaticn received & contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting arganizations. Did the supparting
organization, of a donor advised fund mainiained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponscring organizations maintaining donor advised funds.
a Did the crganization make any taxable distributions under section 49667
b’ Did the organization make a distribution to a donor, donor advisor, or reiated persof

10  Section 501(c){7) organizations. Enter:
a initiation fees and capital contributions included on Part VW, line 12 ... . . 10a
b Gross receipts, included on Form 9580, Part Vilt, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from Members or Shar O  erS ila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or recelved from them.) e 11b
12a Section 4947(za)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |

13 Section 501{c}){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. ;

b Enter the amcunt of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health Plans e 13b
© Enter the amount of reserves On MBNG | e e 13¢
14a Did the organization receive any payments for indeor tanning services during the tax year? ... . X 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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IOWA ASSOCIATION FOR THE EDUCATION OF

Form990{2010) YOUNG CHILDREN 42-1135283 Pageb

to iine 8a, 8b, or 10b below, describe the clrcumslances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

I| Governance, Management, and Disclosure For each "Yas" response to lines 2 through 7b belaw, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning bogy at the end of thelaxyear ... ... 1a
b Enter the number of voting members included In line 1a, above, who are independent ... 1ib

2 Did any officer, director, trustee, or key esmployae have a family relationship or a business re]atlonship with any other
afficer, director, trustee, or Key EMPIOYEAET ... . e e s bbb e bt b et sas s eb et beb st b

3 Didthe crganization delegate control over management duties customarlly performed by or undsr the direct supervision
of officers, dirsctors or trustees, or key employees to a managemeant company or othel PEISONT . ve e,

4 Did the organizatlon maks any significant changes to its governing documents since the prior Form 990 was filed?

i

Did the organization become aware during the year of a signlficant diversion of the organization's assets?

S

6 Doas the organization have members or stockholders?

7a Does the organization have members, stockhelders, or other persons who may elect one or more mambers of the
governing body? ...

b Are any decisions of the governlng body sub]act to approvai by members, s‘fockholders. or other persons'?

8 Did the organization contarnporaneously document the meetings held or written actions undertaken during the yeat
by the following:

8 THE GOVEIMING BOUYT et ea e st st ee et ase e e saeatesseabessassertesran et reraens

b Each committee with authority to act on behall of the GOVEmMING DOTY T e

8 Isthere any officer, director, trustes, or key employee listed In Part VI, Section A, who cannot be reached at the

oraenization's malling address? If "Yes, " provide the names and addresses in SChadfe O ...ooocoooeieieiiee s eineieiss 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes ; No
10a Does the organization have locat chapters, branches, or affiliates? | s § X
b If *Yes," doas the organization have writien policles and procedures goveming the activities of such chapters, affiliates,
and branches 1o ansurs their opstrations are conslstent with those of the organization? .. ... 100 | X
112 Has the organization provided a copy of this Form 990 to all members of its governing body baiore filing the form? ita| X

-b Describe in Schedule O the process, if any, used by the organization to revisw this Form 890.
" 128 Does the arganization have a written conflict of interest pollcy? If *No," go to Jine 13

b Are officers, directors or trustees, and key employeses required to disclose annually interests that could give rise

to condlicts? 12b

¢ Does the organlzation regularly and conslstently monltor and enforca compilaru:a wnh the policy? If "Yes, " descnbe

13 Poss the organization have a written whistleblower policy?

X

X

In SChedle O BOW TAIS 1S GOME _._.........ooo oo e e oo e et ee oo oo oo s o e s s e s ee s s e e e ea e eeeems e eseo e 12¢ | X
X

X

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

15 Did the precess for detarmining compensation of the following parsons include a review and approvat by indepandent
... persons, comparabiity data, and contemporaneous substantiation of the dellberation and decision?
a The organization's CEQ, Executive Director, or top management official .

b Other officers or key employees of the organlzatlon et re s ea e e ea e e taes 15h

If "Yes* to line 152 or 15b, describe the process in Schedule O. {See instructions.)

18a Did the erganization invest in, contslhute assets to, or participate in a joint ventura or similar arrangement with a

taxable entity during the year? 16a

& |f "Yes," has the organization adopted a wntten pcilcy ar procedure requlnng the organizatton to evaluate lts partlc:lpaﬂon
in joint venture arrangemerts under applicable federal tax [aw, and taken steps to safeguard the organization's
exernp! status with respect to such aman@ements? | ... . 16b

Section €. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T {501 (c}{3)s only) available for
public inspection. Indicate how you make thase avaitable. Check all that apply.
Own website [ Another's website Upon request

18 Describe In Schedule O whether {and if so, how}, the organization makes its governing documents, conflict of interast poliey, and financial
statements avallable {o the pubiic.

20 Siate the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

BARBARA MERRIIL — 515-331-8000

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

Form 990 (2010)
032006

12-21-10



IOWA ASSOCIATION FOR THE EDUCATION OF
Form 990 (2010} YOUNG CHILDREN 42-1135283 Page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the organization's 1ax vear.

@ [ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B), (B), and {F) if no compensation was paid.

@ List all of the arganization's current key employees, if any. See instructions for definition of "key employee.*

@ | st the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reporiable
compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensaticn from the organization and any related organizations.

© | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) {&]] (D} (E) {F}
Name and Title Average Fosition Reporiable Reportable Estimated
hours per | (check &l that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor | 5| g e organization {W-2/1099-MiSC) from the
related |2 2 z.: (W-2/1099-MISC) organization
organizations| 3 ] £ g |8a and related
inSchedule | 2| E| S %_—;Z E organizations
O) = = =] = |= | &2

DR. MELANIE FELTOM

PAST PRESIDENT : 1.00 X 0. 0. 0.

ANNE PLAGGE

BOARD MEMBER 1.00 X 0. 0. 0.

MARY JO MADVIG

BOARD MEMBER 1.00(X 0. 0. 0.

ANGIE MAPES

BOARD MEMBER 1.00 X 0. 0. 0.

PATRICIA EMERSON

BOARD MEMBER 1.00([X Q. 0. 0.

LISA ORSBORN

BOARD MEMBER 1.00(X 0. 0. 0.

CONNIE SCHULTE

BOARD} MEMBER 1.001X 0. 0. 0.

R P i arpr e pyemen e

BOARD MEMBER 1.00 (X 0. 0. 0.

PAM MAHONEY

BOARD MEMBER 1.00 X 0. 0. 0.

BRIAN KINGREY

BOARD MEMBER 1.001X 0. 0. 0.

BARBARA KALLESEN

BOARD MEMBER 1.00 (X 0. 0. 0.

JOY BROWH

BOARD MEMRBER 1.00|X 0. 0. 0.

BMY LILES

BOARD MEMEER 1.00 X 0. 0. 0.

SHETLA HANSEN

BOARD MEMBER 1.00 X 0. 0. 0.

TERRY WANGBERG

BOARD MEMBER 1.00(X 0. 0. 0.

LESLIE STONEEOCKER

BOARD MEMBER 1.00 X 0. 0. 0.

HEIDT WUNSCHEL

BOARD MEMBER 1.00 (X 0. 0. 0.

032007 12-21-10 Form 980 (2010)
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TOWA ASSOCIATION FOR THE EDUCATION OF

Form 890 (2010) YOUNG CHILDREN 42-1135283  Page8
lPaftV"i Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees {continued)
(A) {B) {®] (D} (E) )
Name and title Average Position Reportable Reportable Estimatsd
hours per | (check ail that apply) compensation compensation amount of
week _ from from related other
(describe | € the organizations compensation
hoursfor | g ” E organization {(W-2/1099-MISC) from the
related Elem LB {(W-2/1099-MISC) organization
organizations| = | @ EIE, and related
inSchedule | £ | £| 5 | B 1E5 & orgarizations
O) E(21ElE|EE &
SUSAN GRAY
PRESTDENT 1.00 X 0. 0. 0.
CANDICE YORK
VICE PRESIDENT 1.00 X 0. 0. 0.
TOM RENDON
TREASURER 1.00 X 0. 0. 0.
LEANI} ANDRE
SECRETARY 1.00 X 0. 0. 0.
BARBARA MERRILL
EXECUTIVE DIRECTCR 40.00 X 60,048. 0. 0.
1B SUB-OMAL e B 60,048. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA ... P 0. 0. 0.
d Total{addlines Thand 16} ... B 60,048, 0. 0.
2 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 0
' Yes | No

3  Did the organization fist any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Scheduie J for such individual

rendered to the organization? If "Yes, " complete Schedule J for such person

5 p.4

Section B. Independent Contractors

1 Complete this table for your five highest compensataed independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) B
Name and business address Description of services

€

Compensation

2 Totat number of independent cantractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization B 0

032008 12-21-1%
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IOWA ASSOCIATION FOR THE EDUCATICN OF

Farm 990 (2010) YOUNG CHILDREW 42-1135283

Page 9
| PartVlll:| Statement of Revenue

(A) (8] € R (D)
Total revenue Related or Unrelated Evenue

i > excluded from
exempt functicn business fax under

evenue sections 512,
) revenue 513, or 514

Federated campaigns
Membership dues

Fundraisingevents ...
Related organizations ... ...
Government grants (cantributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1t 21,822

- o0 o0 oo

[{#]

Noncash coniributions included in lines 1a-1f: §

Total. Add lines 1a-1f B 52,158,

Contributions, gifts, grants |.
and other similar amounts

=

Business Cade
TEACH PROGRAM 611600 |1,032,197.[1,032,197.
CONFERENCE TNCOME 611600 77,000. 77,000,
CONTRACT INCOME 611600 50,292. 50,292,

evenue

Pro%"am Service

All other program service revenue

Total. ADD i8S 28:2F ..o B 11,159,489.
3  Investment income {including dividends, interest, and

other similaramounts) = 11i,861. 11,861.
4 Income from investment of tax-exempt bond proceeds §
§  Royalties

n = 0 a O oM

) Real

Gross Rents

a

b Less:rental expenses
¢ Rental income or (loss) .
d
a

Net rental income or {loss)
Gross amount from sales of (i} Securities (i) Other
assets other than inventary
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)

d Netgainor{loss) ...
8 a Gross income from fundraising events (not
I
contributions reported on line 1c). See
PartlV.line 18 . a
b Less:ditectexpenses . ...
¢ Netincome or (Joss) from fundraising events
9 a Gross income from gaming activities. See
Part [V, line 19 e, @

Other Revenue

b Less: direct expenses
¢ Netincome or {foss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances ,,............cccoeeereeenee.. 8@
b Less:costofgoodssold . ... b

Net income or {loss} from sales of inventory
Miscellaneous Revenue Business Codel:

2]

All other revenue

o op O oo

12 Total revenue. Sesinstructions. ... B 1,223,508.]1,1565,489. 0. 11,861.
S0 Form 980 (2010)
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Form 990 (2010}

IOwWA ASSOCIATION FOR THE EDUCATION OF

YOUNG CHILDREN

42-1135283 Page10

[Part:BX| Statement of Functional Expenses

Section 501 {c)(3) and 501(c)(4) organizations 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 &b, Total e(ﬁ;:):enses Frogra(n?)s.ewice Managé%)ent and Funétrza)ising
7b, 8b, 8b, and 10b of Part VIil. expenses general expenses EXPENSEs

1  Granis and other assistance o governments and

organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in

the U.S. See Part V. line22 ... ...

3 Grants and other assistance to governments,

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

4 Benefits paidto orformembers ...

5 Compensation of current officers, directors,

trustees, and key employees | . ... ...

6 Compensation not included above, to disqualified

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

7 Othersalaiesandwages 368,567. 257,897, 110,570.

8 Pension plan coniributions (include section 401{k)

and section 403{b} employer confributions)

9 Otheremployee benefits 6,017. 4,212. 1,805.
10 Payrolltaxes | ... 32,886. 23,020. 9,866.
11 Fess for services {non-employees):

a Management

botegal e,

¢ Accounting ...

d Lobbying

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees . . . ... .

O OB s
12  Advertising and promotion
13 Office eXpenses. . ... ...

14 Information technology .
15 Royalties | . . .
16 OCCUPANCY .. . ., 24,314. 21,396, 2,918.

17 TVl e, 84,353, 75,403. 8,950,
18 Fayments of travel or enteriainment expenses

©7 for any federal, state, or local public officials
19 Conferences, corventions, and meetings 29,469, 29,4689,
20 Interest | 2.472. 2,472,
21 Paymentstoaffiiates ...
22 Depreciation, deplstion, and amortization
23 INSUMANCE s
24 Other expenses. [temize expensas not covered
above. (List miscellaneous expenses in line 244, if ling
24f amount exceeds 10% of Ing 25, column (A)
amaount, kst fine 241 expenses on Schedule 0.) ...
a SCHOLARSHIPS 565,247. 565,247,
b PROFESSIONAL FEES 19,699, 3,540. 15,7589.
¢ PRINTING & PUBLICATIONS 14,628, 3,723. 10,905.
d PROMOTION COSTS B,705, 8,705,
e SUPPLIES B,344. 6,675, 1,669.
f All other expenses 42 ,473. 36,774. 5,699.
25  Tolal functional expenses. Add linas 1 through 24f 1,211,626. 1,036,561. 175,065, 0.
26  Juintcosts. Check here B> [__| if following SOP
98-2 (ASC 958-720). Complete this ling enly if the
organization reported in colemn (B} joint costs froma
combined educational campaign and fundraising
SONCHANON oo
232070 12-21-10 Form 990 (2010)
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IOWA ASSOCTATION FOR 'THE EDUCATION OF

Form 990 (2010) YOUNG CHILDREN 42-3135283 Page i1
[Part X | Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash-nondnterestbeaning 13,339.] 1 97,487.
2 Bavings and temporary cash investments 2
3 Pledges and grants receivable, net | e 3
4  Accountsreceivable, net s 201,192.| 4 161,357.
§ HReceivables from current and former officers, direciors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L e et
& Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
- employees' beneficiary organizations {see instructions) 6
E 7 Notes and loans receivable, net 7
£ | 8 Inventoriesforsale oruSe | e 8
9 Prepaid expenses and deferred charges 5,732.l o 133.
H0a Lland, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded seCUNti®s | __._.........ccoeimvnininnnienns
12 Investments - other securities. See Part IV, fine 11 96 A 605. 87 ; 066.
13 Investmenis - program-related. See Part IV, line 11
14 INEAngible ASSEES || . e
15 Otherassets. See Part WV, line 1T s
16 _ Total assets. Add fines 1 through 15 (must equalline 34) ... 316 .868. 346,043,
17 Accounis payable and accrued expenses 64,160, 25,925,
T8 Grants payable | s
19 Defermed r8VENUS | . . e 36,093. 38,222.
20 Taxexempt bond abiliies || ..,
o 21 Escrow or custedial account liabitity. Complete Part IV of Schedule D .
E |22 Payables to current and former officers, directors, trustess, key employees,
E highest compensated employees, and disqualified persons. Complete Part i
- OF SCREAUIB L | oo se et
23 Secured mortgages and notes payabie to unrelated third parties 75 ’ 000.| 23 150 : 000.
24 Unsecured notes and loans payabie to unrelated third parties 24
25 Other liabilities. Complete Part Xof Schedule D ... 25
26__ Total fiabilities, Add lines 17 throughi 25 e 175,253, 25 233,947,
| Organizations that follow SFAS 117, check here B> [ %] and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NBEASSEIS ..o 132,086.
E 28 Temporarily resticted N8t ASSEIS
g 29 Permanently restricted Net assels || ...
T Organizations that do not follow SFAS 117, check here P> I:l and
o complete lines 30 through 34.
£ |30 Capital stack or trust principal, or current funds
E-E 31 Paid-in or capital surplus, or [and, buiiding, or equipment fund ... .
% 132 HRetained eamnings, endowment, accumulated income, or other funds 32
= |33 Totalnetassetsorfundbalances 141,615.] 33 132,096,
34 Total liabilities and net assets/fund balances .. 316.868.: 34 346,043,
Form 990 (2010)

032011 12-21-10

L5511003 758194 17-4654-001

11

2010.04040 IOWA ASSOCIATION FOR THE

ED 17~46541



IOWA ASSOCIATION FOR THE EDUCATION OF
Form QlQD (201 0 YOUNG CHILDREN 42-1135283 Pagei2

1 Totalrevenue (must equal Part VIl calumn (A}, ine 12) 1 1,223,508.
2 Total expenses (must equal Part IX, column (&), ine 25) e 2 1,211,626.
38 Revenue less expenses. Subtract line 2 from line 1 e, 3 11,882.
4  Net assels or fund balances at beginning of year (must equal Part X, fine 33, column (&) ... 4 141 ,615.
5  Other changes in net assets or fund balances {explain in Schedule Oy ... 5 -21,401.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column B8) | 6 132,096.
Pari XIf| Financial Statements and Reporting

Check if Schedule O contzins a response tc any question in this Part XlI

1 Accounting method used to prepare the Form 990; |:| Cash  [X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .
c 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 selsction 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
separate basis, consolidated basis, or hoth:
Dﬂ Separate basis [ Consolidated basis [__] Both consolidated 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
At and OMB GIrCUIEN Al BB ettt ee ettt 3aj X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit

or audits, explain why in Schedule O and describe any sieps takenfoundergo such audits. oo 30| X
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 990 ar 890-EZ)

OMB No. 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a){ 1) nonexempt chariiable frust.
B> Attach to Form 990 or Form 990-E%. B See separate instructions.
Name of the organization TOWA ASSOCIATION FOR THE EDUCATION OF
YOUNG CHILDREN
l;Baﬁ' | Reason for Public Charity Status (Al organizations must complete this part.) Sea instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170{b}{1)(A)i).
[ 1 Aschool described in section 17O({b){ 1}{A)ii). (Attach Schedule EJ)
E] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)Hi).

" 1 Amedical research arganization eperated in conjunction with a hospital described in section 170{b)(1){A){iii}. Enier the hospital's name,
city, and siate:

Department af the Treasury
Internal Revenue Servics

Employer identification number

42-1135283

AWM

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1){A)iv}). {Complete Part 1.}

A federal, state, or iocal 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 I1.)

A community trust described in section 170(b)(1){(A){vi). (Complete Part 1.}

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 mare 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 Ii[.)

An crganization organized and operated exclusively {o test for public safety. See section 50%{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 509(a)(1} or section 505(2)(2). See section 508{a){3). Check the box that
describes the type of supparting organization and complete lines 11e through 11h.

al | Type ! b Type i c I:] Type Il - Functionally integrated al_] Type il - Other
8y checking this box, 1 certify that the organization is not controlled directly or indirectiy by one or mare disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2).

f if the organization received a written determination from the IRS thai it is a Type |, Type ll, or Type lI
suppoerting organization, check this box

00 ®0 0

10
11

[0

el.]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
iy A person who directly or indirectly controls, either alone or fogether with persons described in (i) and (i) below,
the govemning body of the supported organization?
(ii) A family member of a person described in (i) above?
{iii} A 35% contrelled entity of a person described in {) or (i above?
h Provide the fellowing information about the supported crganization(s).

Yes | No

11g(i)
11gfii)
11gfiii)

{i} Name of supporiad
organmization

(i} EIN

(iii) Type of
organization
{described on fines 1-9
above or IRC section
(see instructions))

Iv} Is the organization
n gal. (i) listed in your
governing document?

(v) Did you notify the
orgagization in col
(i) of your suppoed?

{vi) Is the

organization in col

(i} organized in the
us?

Yes No

Yes No

Yes No

(vii} Amount of
support

Jotal

LHA For Paperwork Reduction Act Netice, see the Instructions for

Form 990 or 930-EZ.

032021 12-21-10
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IOWA ASSOCTIATION FOR THE EDUCATION OF
Schedule A (Form 990 or 990-E2) 2010 YOUNG CHILDREN 42-1135283 Page2
‘Partllil Support Schedule for Organizations Described in Sections 170{b){1}{A){iv) and 170{b)}{(1){A}{vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIL. if the arganization
fails to qualify under the tests listed below, please complete FPart 111}

Section A. Public Support

Galendar year {or fiscal year beginning in) P~ {a) 2006 (b) 2007 {c) 2008 (d) 2008 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 539 ,431.] 1218273.] 1297570, 1239535, 1138088.| 5432897.
2 Tax revenues 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. Addlines 1through3 . 1 539,431. 1.218273.] 1297570.; 1239535.| 1138088.! 5432897.
5 The portion of total centributions
by each person {other than a
governmential unit or publicly
suppaorted organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

coumn{ s
6 _Public support. Subtract ling 5 from [ine 4. |/ 5432887,
Section B. Total Support
Calendar vear {or fiscal year beginning in) b~ {a) 2006 {b) 2007 {c} 2008 {d) 2002 {e) 2010 {f).Total
7 Amounts fromlined 539,431.] 1218273.1 1297570.] 1239535.| 1138088.] 5432897,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 12,643, 12,643, 5,374. 6,740, 11,861.| 49,6261.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

............ 143,276.
11 Total support. Add fines 7 through 10 5625434,
12 Gross recapis from related activities, etc. (see |nstructmns) 12 |

13 First five years. If the Form 990 is for the o organization's first, second, third, fourth, or fifth tax year asa sectlon 501(0)(3)

organization, check this BoX and S1OB MEEE ...ty aie st ee et s nsess - [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {fine 6, column {fy dividad by line 11, column (f) 14 96.58 %
15 Public support percentage from 20083 Schedule A, Part |, line 14 18 97.12 %

16a 33 1/3% support test - 2010.Hf 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 organization qualifies as a publicly supported organiZation | it et ene B [X]
b 33 1/3% suppeort test - 2009.[f the organization did not check a box 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 supporied organization e e B D

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stap here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization B[]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the crganization 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 organization . ... B I:‘

Schedule A (Form 990 or 920-EX) 2010

032022
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Schedule A (Form 950 or $90-E7) 2010
PartIl}| Support Schedule for Organizations Described in Section 509({a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tesis listed below, please complete Part 11}
Section A. Public Support

Calendar year (or fiscal year beginning in) B> {a) 2006 {b} 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)

Page 3

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 TThe value of services or facilities
furnished by a govermmental unit to
the organization without charge

6§ Total. Add lines 1 through5 ...

7a Amounds included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 recelved
fromn ather than disqualified persons ihal
excead the grealer of $5,000 or 196 of the
amourdt on line W3 {orthayear

¢ Add lines Ya and 7b

8 Public support (Subirac ling 7c from lise 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b} 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
9 Amounts from line 6

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

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

cAdd lines 10aand 10b ..

11 Net income from unrelated business
activities not included in line 100,
whether or not the business is
regularly camiedon

12 Other income, Do nat include gain
or loss from the sale of capital
assets (Explain in Part IV} oo

13 Total support (add lines s, 10c, 11, and 12

14 First five years. If the Form 890 is for the organization’s fiest, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this BOX ARG S0P M@ .eceeeun i el
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {ine 8, column (f) divided by line 13, column (i) .. |18 %
16 Public support percentage from 2009 Schedula A, Part B8, iNe 18 o i o e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 {ine 10c, column {f) divided by fine 13, column (®) ... . 17 %

18 investment income percentage from 2009 Schedule A, Part B, line 17 o 18 %
19a 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... |- D
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
fine 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. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . .................. B I:l

032023 12-29-10 Schedule A (Form 990 or 980-EZ) 2010
15
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SCHEDULE D Supplemental Financial Statements Y vy
{Form 980) > Complete if the organization answered "Yes," to Form 930, 26 1 ﬁ
Part iV, line 6,7, 8,9, 10, 11, or 12. i
ﬁfﬂr‘;x:ﬂr&z%ﬁﬁw B> Attach to Form 990. P See separate instructions. -iinspe
Name of the organization IOWA ASSOCIATION FOR THE EDUCATION OF Employer identification number
YOUNG CHILDREN 42-1135283

‘Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 890, Part |V, line 6.

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

1 Totalnumberatendofyear
2  Aggregate contributions to {during year) ........................
3 Aggregate grants from (during year} ...
4 Agoregatevalveatendofyear .
5 Did the organization infarm 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? I:l Yes D No
6

Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or donor advisar, or for any other purpose conferring

IMPEMS SO DTV A e DO I . it e ettt ieiie i et e et et s i i e in it eammn s eeoeeeeetietie s sansesnrtsnrtesonssens !:' Yes |:| No
kil [Conservatlon Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[_] Preservation of land for pubfic use {e.g., recreation or education)
D Protection of natural habitat

Preservation of open space

[ Preservation of an historically important land area
l:] Preservation of a certified historic structure

2 Complete {ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number Of CONSeIVaION BaSEITIEN S 2a
b Total acreage restricted by conservation @asements ... 2b
¢ Number of conservation easements on a certified historic structure included in () ... . 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it HOIAS? |:| Yes i:] No
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 §
8 Does each conservation easement reportect on hne 2(d} above satlsfy ihe reqmrements of sectlon 17(}(h)(4)(|3)0
T dnd section 170M@@EIGT I e
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservatlon easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "VYes® to Form 930, Part IV, fine 8.
1a If the organization elected, as perrnitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
ihe text of the foctnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1
{ii} Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for fi nanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASGC 958) relating to these items:
a Revenues included in Form 590, Part Vill, line 1 B §
b Assets included in Form 930, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 930} 2010
032051

12-20-10
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IOWA ASSOCIATION FOR THE EDUCATION OF
Schedute D (Form 890) 2010 YOUNG CHILDREN 42-13135283 Page2
|Part llli| 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 {ollowing that are a significant use of its collaction iiems
(check all that apply):
a [:i Pubtic exhibition d E Loan or exchange programs
b C] Scholarly research e Ij Other

c I:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
__to be sold to raise funds rather than to be maintained as part of the organization's cotlection? I:] Yes [:] No

Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, fine 9, or
reported an amount an Form 990, Part X, line 21.

ia s the organization an agent, trustee, custadian or other intermediary far contributions or other assets not included

O FOrm 890, PArt X? e eeeeeeeeeeeereerse e ] Yes [ No
b [ "Yes," explain the arrangement in Part XIV and complete the folfowing table:

Amount
c Beginnming DEIENCE e e ee e 1e
d Additions during the ysar | . 1d
e Distributions during the year 1e
T OENAING DEIANCE |ttt oot eeter et et n oo 1f

2a Did the organization include an amount on Form 880, Part X, ine 230 D Yes Ci No
b I "Yes " explain the arangement in Part XIV.

[PartV | | Endowment Funds. Complete if the organization answered "Yes® to Form 980, Part IV, ling 10.
{a) Current year {b} Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions ..
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs
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 - %
¢ Termendowment B %

-ty

3a Are there endowment funds not in the possession of the organization that are held and adrministered far the organization

by: Yes | No
(i) unrelated organizations .. | 3ali)
"{if) related organizations 3alii)
b 3b
4 Describe in Part X1V the infended uses of the organization's endowment funds.
| Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (¢} Accumuliated {d) Book value
basis {(investment) basis (ather) depreciation
Ta Land |, i
b BUldiNgS ...
¢ Leaseheld improvements ...
d Equipment . ...
e Other ..o,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ine 10{ch) .. o 0.
Schedule D {(Form 990) 2010
032052
12-20-10
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IOWA ASSOCIATION FOR THE EDUCATION OF
Schedule D (Form 990) 2010 YOUNG CHILDREN 42~1135283 Page3d
[Part VHl| Investments - Other Securities. See Form 990, Past X, line 12.
{a) Description of security or category
{including name of security)

{c) Method of valuation:
{b) Book value Cost or end-of-year market value

(1) Financial derivatives . ...
(2} Closely-held equityinteresis ...
(3) Cther

(A MONEY MARKET FUNDS 2,568. END-OF-YEAR MAREKET VALUE
® FOREIGN BONDS 41,8689. END-OF-YEAR MARKET VALUR
) CORPORATE BONDS 42,629, END-OF-YEAR MAREET VALUE
(%)
(B}
¥
{G)
(H)
®
Total, {Col {b} must equal Form 990, Part X, col (B) fine 12.) k> 87,066,
‘Part: VIl Investments - Program Related. See Form 990, Part X, line 13.

. . (c) Method of valuation:
{a) Description of investment type (b} Boolk value Cost or end-ofyear market vaiue

(1)

2}

3)

4

(5}

(5)]

{7)

(&}

)]

(10)
Total. (Col (b} must equal Form 990, Part X, col (B) ling 13.)
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

{n
{2)
(3)
&)
{5)
(7}
(8)
)]
{10
Total. (Column fh) must equal Form 990, Part X, col (BI N8 18.) . e B
‘Part.X:| Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
{1} Federal income taxes
13
3
{4)
5
(6)
]
)]
9
{10}
{1
Tlt%lm(CGIumn {b) must equal Form 990, Part X, col (B} ine 25} ...........

) 48 (A5 740) Foolnolg Tn Fart XIV, provide 1he texi of the fooinols o ihe nrganlzallun‘s:-fxﬁnncla! stalements 1hat reporis the organization's ] ity Tor uncenam (ax pés;li s under
. Fi 48 (ASC 740L

32053
12-20-10

Schedule D (Form 990} 2010
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Schedule D {Form 980} 2010

IOWA ASSOCIATION FOR THE EDUCATION OF
YOUNG CHILDREN

42-1135283 Paged

[ Part X1:| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIl column (&), line 12) 1 1,223,508,
2 Total expenses (Form 990, Part IX, column (A}, N 25) .o 2 1,211,626.
3 Excess or (deficit) for the year. Subtract fine 2 fromflinet 3 11,882.
4 Netunrealized gains (fosses) oninvestients e, 4 —-21,401.
5 Donated services and use of facilities 5
6 [3]
7 7
8 8
9 ] -21,401.
10 10 -9,519,
[Par | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1,202,107,
2 Amounts included on line 1 but not an Form 920, Part VI, line 12:
a Netunrealized gains oninvestments
b Donated services and use of facilities | ...
¢ Recoverles of prior year grants e,
d GCther{Describe in PartXIVL) e
& AddliNes 2a trouGN 2d ..ot -21,401.
3 Subtractline2e fromline1 1,223,508,
4 Amounts included on Farm 990, Part VIll, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine 7b ...
b Other (Describe in Part XIV.)
G A HNES 4AENA D | i et 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | ine 12) ... 5 1,223,508.
] Part Xlll[ Reconciliation of Expenses per Audited Financia! Statements With Expenses per Return
1 Total expenses and Iosses per audited financial statements 1 1,211,626,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: i
a Donated services and use of facifities 2a
b Prior year adjustments | e 2b
C OErIOSSES e |_2€
d Other (Describe in Part XIVL) e 2d
& Addlines 2athrougi 2d e e et 0.
3 Subtractline 2e oM IN@ 1 | .. . e 3 1,211,626,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 830, Part vVl line7b .
b Other (Describe N Part XIVL) e
C AdGHNES 4@ AN 4B | e e et 0.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)__....... 1,211,626,

't X1V] Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, fine 8; Part XN, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ASSOCIATION HAS ADOPTED THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAX REQUIREMENTS AS REQUIRED BY THE INCOME TAX TOPIC

OF THE FASB ACCOUNTING STANDARDS CODIFICATION.

D32054
12-20-10
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SCHEDULE O Supplemental information to Form 990 or 990-EZ Y vy

(Form 930 or 990-EZ} Complete to provide information for responses to specific questions on 2@ 1 ﬁ

Deoariment of the Treasy Form 930 or 980-EZ or to provide any additional information.

intomal Rovenue Secvice i - Attach to Form 990 or 980-EZ.

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

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROMOTE PROFESSIONALISM IN THE FIELD.

FORM 95390, PART VI, SECTION A, LINE 6: ORGANIZATION HAS MEMBERS.

FORM §90, 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 TOC APPRCVAL BY MEMBERS.

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

GOVERNTING BOARD EXECUTIVE COMMITTEE REVIEWS FORM $90 BEFORE FILING.

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

POLICIES ARE UPDATED AND REVIEWED ANNUATLLY FOR EACH BOARD MEMBER.

- FORM 990, PART VI, SECTION B, LINE 15A: EXECUTIVE DIRECTOR'S COMPENSATION

IS EVAILUATED AND REVIEWED BY EXECUTIVE COMMITTEE ANNUATLY.

FORM S50, PART VI, SECTION C, LINE 15: BOARD MEETING MINUTES, FINANCIAT,

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

FINANCTIAL STATEMENTS, CONFLICT OF INTEREST POLICY, CONFIDENTIATLITY

STATEMENTS AND AGENCY POLICIES ARE AVAILABLE ON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALTZED T.OSSES ON INVESTMENTS: —-21,401.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 390 or 990-EZ) (2010)
S

20

15511003 758194 17-4654-001 2010.04040 IOWA ASSOCIATION FOR THE ED 17-46541



Schedule O {Form 990 or 990-E7) (2010} Page 2

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

PART XI, LINE 2C: ORGANIZATIONAL COMMITTEE ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF AUDIT OF FINANCIAL STATEMENTS AND SELECTION OF INDEPENDENT

ACCOUNTANT. THIS PROCEDURE HAS NOT CHANGED FROM PRIOR YEAR.

33?22‘?_211 Schedule O (Form 930 or 996-EZ) {2010)
21
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