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SR Form 990

SCANNED SEP ¢ 1 2010

Department of the Treasury
Interdal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

(except blac| Iung benefit trust or private foundation)

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

OMB No 1545-0&'

2009

v L5, TR
s @fﬁ%@gwﬁé

). Put bllc Inspe tiont

D Employer Identification Number
82-0409133

E Telephone number

208-344-6155

G Gross receipts $

1,779,534.

For the 2009 calendar year, or tax year beginning , 2009, and ending
B CEck if applicable Please u Cc
Address change IRS la_besf IDAHO ASSOCIATION FOR THE EDUCATION OF
| Name change orpint | YOUNG CHILDREN, INC.
] Initial return spse:ieﬁc 1471 SHORELINE DR. #202
mstrue- [BOISE, ID 83702
| ] Termination tions.
|| Amended return
L Applicabion pending F Name and address of principal officer:

SAME AS C ABOVE

H() Are a

[ Ta947@yor [ |527

Il affiiates included?

H(a) Is this a group return for affiliates?

If ‘No," attach a list (see instructions)

Yes

Yes No
. No

| Tax-exempt status IYEO](C) (3 )< (insert no.)
J Website: » WWW.IDAHOAEYC.ORG H(c) Group exemption number »>
K Form of organization- IYICorporahon ﬂ Trust J—I Association H Other ™ lL Year of Formation: 1984 |M State of legal domicile: 1D
[Partl##4 Summary
1 Briefly describe the organization's mission or most significant activites TMPROVE EARLY CARE & EDUCATION FOR
8 YOUNG CHILDREN _ _ _
E _______________________________________________________________
% 2 Check this box ™ If the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ... ......... ....... ...... 3 7
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b)..... . . 4 7
2| 5 Total number of employees (Part V, N€ 2a). .. . e oo ee o e 5 24
% 6 Total number of volunteers (estimate If necessary) ... . .............. 6 34
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, ine Th). . . . . ... ... .. ... 1,652,271. 1,760,772.
2| 9 Program service revenue (Part VIII, ine 2g) . . 12,800.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e 690. 290.
Z | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). 1,694, 5,672.
12 Total revenue — add Iines 8 through 11 (must equal Part VI, column (A), line 12) 1,654, 655. 1,779,534.
13 Gr ounts paid (Part IX, column (A), Iines 1-3)... .... . 706,003. 692,876.
14 Berjefits pﬂ@OE)WEryrs (P4rt IX, column (A), line 4) .
o | 15 Salpn lpyee benefits (Part IX, column (A), lines 5 10) 682,535, 774,693.
é 16a Pr lonﬂlljtudfl g fﬁ? X, column (A), hne 11e) . e - )é% ﬂ
3— b Tot ndraising expenses (B( column (D), ine 25) » 33,671. - er R ”5:\@" si %ﬁ Hasiind
17 OtHer expenses~(Pa ), ines 11a-11d, 11-24f) . ..... 271,515. 269,923,
18 Total ex QQSQ% ei_.,l?ﬂ (must equal Part IX, column (A), line 25). 1,660,053. 1,737,492,
19 Revenue less expenses Subtract line 18 fromline 12.. .. . ....... ~5,398. 42,042.
Eé Beginning of Year End of Year
321 20 Total assets (Part X, line 16) . 202,118. 263,753.
é; 21 Total iabilities (Part X, lne 26) . .. . A, 62,216. 81,808.
22| 22 Net assets or fund balances Subtract line 21 from line 20 139,902. 181, 945.
[Partil:Z| Signature Block
e B e e e P e BT TS TR o Wnowedae and bele, o
sign | Q,Q MQE:N\@A/ | BBlzo0
Here Signature of oﬂ‘u:er ~— 7 Date
> «
or print name and iitle
Date Check if l(’sr:g%g, 3 éggntsﬁylng number
Paid Preparer's }ﬂ g / :ﬁr?;loyed >
Pre- , signature M M "C e 0’4 Q//é N/A
asreer S ;glrji:sslfl'\:g;fe (or JMONS m CLUBy /
Only  [empoyes.” » 410 S. ORCHARD STE 156 en > N/A
ZIP+4 BOISE, ID 83705 proneno > (208) 336-6800

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

m Yes ﬂ No

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

TEEAO113L 12/29/03

Form 990 (2009) Q
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Form 990 (2009) IDAHO ASSOCIATION FOR THE EDUCATION OF 82-0409133 Fage 2
[Partii] Statement of Program Service Accomplishments
1 Brefly describe the organization's mission:
IMPROVE EARLY CARE & EDUCATION FOR YOUNG CHILDREN

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

Form 990 or 990-EZ7 . : : : [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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 allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: Bifiiiiad) (Expenses $ 1,385,282, including grants of $ 692,876.) (Revenue $ )
IMPROVE QUALITY OF EARLY CHILD CARE & LEARNING BY PROVIDING 1,164 SCHOLARSHIPS TO

4b (Code: ; )(Expenses $ 184, 729. including grants of $ ) Revenue $ )
THE IDAHO CHILD CARE PROGRAM (ICCP) RECEIVED 42,124 CALLS REGARDING CHILD CARE ISSUES

4c¢ (Code’

1) Expenses § including grants of $ ) Revenue $ )

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

(Expenses  $ including grants of  $§ ) Revenue $ )
4e Total program service expenses » 1,570,011.

BAA TEEAO102L 07/20/09 Form 990 (2009)




Forfn 990 (2009) IDAHO ASSOCIATION FOR THE EDUCATION OF 82-0409133 Page 3

[Pa

1

2

10

n

12

12

13
14

15

16

17

18

19

20

rt'IV: ;| Checklist of Required Schedules

Is the organlzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete
Schedule A ... . L e .

Is the organlzatron required to complete Schedule B. Schedule of Contnbutors’ ..

Did the organization engage in direct or indirect political campargn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part |. L e

Section 501(c organlzatlons Did the organlzatlon engage n Iobbylng act|V|t|es7 If 'Yes,' complete
Schedule C, Part II. .

Section 501(cX4), 501(c)5), and 501$c)$6§/organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax es,' complete Schedule C, Part lil.. . . . .. ... .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
pProvul:te advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D,
art e e e e e e e e e

Did the organization receive or hold a conservation easement, |nclud|ng easements to Breserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part it ... ... .. . N Ce e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
%r rojvr;jeDcr%tltrtclo\}msellng, debt management credit repair, or debt negotlatlon services? If 'Yes,' complete
chedule a

Did the organization, directly or through a related organrzatlon hold assets In term, permanent or quasr endowments" b
'Yes,' complete Schedule D, PartV . .. ........

Yes | No
1] X
2 X
3 X
41 X
5
6 X
7 X
8 X
9 X
10 X

Is the organization's answer to any of the followmg questrons 'Yes'? If so, complete Schedule D, Parts VI, VI, VIII, IX, or
X as applicable . L e e

e Did the organlzatlon report an amount for land, burldlngs and eqmpment in Part X, hne 10?7 /f 'Yes,' complete Schedule ‘ 9

D, Part VI e

® Did the organization report an amount for |nvestments— other secunties in Part X, line 12 that 1s 5% or more of its total [+ p

assets reported In Part X, line 162 If 'Yes,' complete Schedule D, Part Vil .

o Did the organization report an amount for |nvestments—- program related in Part X, line 13 that 1s 5% or more of its total |} “ <.
[~

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported m'(%éf;’,*g,

Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . .
® Did the organization report an amount for other habilities in Part X, line 257 If 'Yes complete Schedule D Part X

o Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 482 If 'Yes,' complete Schedule D, Part X . .

Did the organization obtain separate, lndependent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xll, and Xill . . .

AWas the organlzatlon included 1n consohdated independent audlted ﬁnancral statement for the tax

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xliil 1s optional e . h2 A

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule £

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

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If 'Yes,’ comp/ete Schedule F, Part | . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzation
or entity located outside the United States? If 'Yes,' complete Schedule F Partil ..

Did the organization report on Part IX, column (A Irne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, complete Schedule F, Part Il .

Did the organization report a total of more than $15,000 of e 'genses for professronal fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G Partt .. .. .

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, hne 9a? /f 'Yes,'
complete Schedule G, Part Il . .

Did the organization operate one or more hospitals? /f ’Yes complete Schedule H

14b X
15 X
16 X
17 X
18 X
19 X
20 X

BAA TEEA0103L 02/12/10

Form 990 (2009)




Forin 990 (2009) IDAHO ASSOCIATION FOR THE EDUCATION QOF 82-0409133 Page 4
[Part IV -] Checklist of Required Schedules (continued)

. Yes | No
21 Dud the orgamzatlon report more than $5,000 of grants and other assistance to governments and organrzatlons in the
United States on Part IX, column (A), hne 17 If 'Yes,' complete Schedule |, Parts l and Il . . . v 21 X
Did the organization 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 Il Lo R 14 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzation s current
asnt;t7 fgrme-rl officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete %
chedule J..... s i e e el e C e e e e 23

24a Did the organization have a tax-exempt bond tssue with an outstandlng principal amount of more than $100 000
as of the last day of the year, and that was 1ssued after December 31, 2002? /f 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25.. . .. Lo i e e e e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon7 . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt bonds?. ..  L...o0 L Lo s e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandrng at any time during the year?... .. . .. .. | 24d

25a Section 501(c)3) and 501(c)X4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person duning the year? /f 'Yes,' complete Schedule L, Part [ . e 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 organlzatlon s pnor Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part!..... .. . . . ... o .. . C e e . | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee h|ghly compensated employee, or
disqualfied person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule L, Partll . . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection comittee member, or to a person related to such an individual? i 'Yes,' complete
Schedule L, Part Il ..... e e . . 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete

Schedule L, Part IV .. o0 e e ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly 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? /f 'Yes,' complete Schedule M ....... ... |29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N Part 1 31 X

32 Dd the or%Ianlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ce e 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
\,Nas ’the organization related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, " X
ine 1 .

35 s any related organization a controlled entlty within the meamng of section 512(b)(13)? I/f 'Yes,' complete Schedule R,
PartV, line 2 . 35 X

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, ine 2 . .... 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . .13 X
BAA Form 990 (2009)

TEEA0104L 02/12/10




Form 990 (2009) IDAHO ASSOCIATION FOR THE EDUCATION OF 82-0409133 Page 5

[Patt) 5;Wtatements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S

information Returns. Enter -0- If not applicable .. e Ta 199} :

b Enter the number of Forms W-2G included in line 1a. Enter 0 If not apphcable ..| 1b 0 '{%"ﬁ

c Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners?. ......  ..... ..

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . el 2a

2b if at least one I1s reported on line 2a, did the organization fi fle all required federal employment tax returns?  ..... .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)

3a I%rd the organlzatlon have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? ... L L L e e e e e i e e

b If 'Yes' has it filed a Form 990 T for thls year? If ‘No,' provide an explanatron in Schedule Q e e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account or other financial account)? .

b If 'Yes,' enter the name of the foreign country: »

3a X
3b

See the instructions for exceptions and 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 I1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardlng Prohibited
Tax Shelter Transaction? .

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible?

b !jf ‘Zes b?ld the organization include with every solicitation an express statement that such contributions or gifts were not
eductble?  ..... .. ... oo L e e e

7 Organizations that may receive deductible contnbutlons under section 170(c)

a Did the organization recerve a payment In excess of $75 made partly as a contribution and partIy for goods and services
provided to the payor? .. . . . . ... Lo e e Ve

b If 'Yes,' did the organization notify the donor of the va|ue of the goods or services provrded" e e 7b
¢ Did the organization sell, exchange or otherwise dispose of tangrble personal property for which 1t was required to file
Form8282?. .. . .. .. Co e e 7c X
d If 'Yes,' indicate the number of Forms 8282 flled during the year . . | 7d| ﬁﬁ% o5l !

e Did the organlzatlon during the year receive any funds, directly or indirectly, to pay premrums ona personat
benefit contract? . ..... ... ..o Lo e

f Did the organization, during the year, pay premums, dlrectly or indirectly, on a personal benefrt contract"
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? AN
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqU|red7 ..

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

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter:

a Inttiation fees and capital contributions included on Part Viil, line 12 .. .| 10a
b Gross Recelpts, included on Form 990, Part VIiI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 1b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filng Form 990 in heu of Form 10417 ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEAOIO5L 02/12/10




Form 990 (2009) TDAHO ASSOCIATION FOR THE EDUCATION OF 82-0409133

.

Page 6

PartiVIE,

Schedule O. See instructions.

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . e e o | 1a

b Enter the number of voting members that are independent e e e .. 1b

2 Did any officer, director, trustee, or key employee have a famrly relatronshrp or a business relatronshlp with any other
officer, dlrector trustee or key employee” ............... .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ........ .....

4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed?. . e
5 Did the organization become aware during the year of a matenal dlversron of the organlzatlon 3 assets” e e
6 Does the organization have members or stockholders? .. e e e e i

7a Does the organrzatron have members, stockholders, or other persons who may elect one or more members of the
governing body?.. . e e e

8 Dd thelz organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? .. .... ... .
b Each committee with authority to act on behalf of the governing body7

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

organization's marlrng address? If 'Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Interna/
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? . ... . . .... 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? 10b] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O [H#%: it
12a Does the organization have a written conflict of interest policy? If ‘No,"' go to line 13 .. 12a|l X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b] X

¢ Does the organization regularly and con5|stently monitor and enforce compllance with the polrcy" If 'Yes,' describe in
Schedule O how this is done.. . ... . e e e e

13 Does the organization have a written whrstleblower polrcy7 Co e e e
14 Does the organization have a written document retention and destructron polrcy”

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See |nstructrons)

16a Did the organization mvest in, contribute assets to, or partrcrpate Ina jornt venture or similar arrangement with a taxable [&%

entity during the year?

b If 'Yes,' has the organization adopted a written poIrcy or procedure requiring the organization to evaluate its participation ’

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures

17 List the states with which a copy of this Form 930 is required to be filed » 1D

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available Check ali that apply.
D Own website |:| Another's website . Upon request

19 Describe in Schedule O whether (and If so, how) the ofamzatron makes Its governing documents, conflict of interest policy, and financial

statements available to the public. SEE SCHEDULE

20 State the name, physical address, and tetephone number of the person who possesses the books and records of the organization:

» ROSEMARY SCHOCKLEY 1471 SHORELINE DR., STE 202 BOISE ID 83702 208-344-6155

BAA
TEEAO108L 02/05/10

Form 990 (2009)



Form 990 (2009)

IDAHO ASSOCIATION FOR THE EDUCATION OF

82-0409133

Page 7

| Part \[Ili{‘[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space I1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0-'in columns ), (E),

and (F) 1f no compensation was paid.

® | ist all of the organization's current key employees. See instructions for definttion of 'key employees.’

® | st the organization's five current highest compensated emplo’gees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations

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

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

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 the organization did not compensate any current officer, director, or trustee.

(A) (B) © D) ® Q]
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours o= = - - compensation from compensation from amount of other
per week iy a i __9= 5 3 % Q the orgamization related o(r’ganlzahons compensation
e2 gl 55253 (W-2/1099-MISC) (W-2/1099-MISC) from the
IR e et
T3 & % 5 organizations
ROSEMARY SHOCKLEY ____ _ |
PRESIDENT 1 X 0. 0. 0.
KRIS FREELAND _ |
PRESIDENT - ELE 1 X 0. 0. 0.
STAN BURTON _ __ _ _ |
TREASURER 1 X 0. 0. 0.
ROSARTO WOHLSEN |
SECRETARY 1 X 0. 0. 0.
JILL BIELENBERG __ ___ __ |
DIRECTOR 1 X 0. 0. 0.
KATHLEEN MILLER GREEN _ |
DIRECTOR 1 X 372. 0. 0.
SCOTT MCDONALD |
DIRECTOR 1 X 0. 0. 0.
MELISSA BANDY |
PAST PRE/EXE DI 10 X X 0. 0. 0.
LARRAINE CLAYTON |
PAST VICE PRES 1 X 1,436. 0. 0.
BETTY MCQUAIN |
PAST TREASURER 1 X 2,5140. 0. 0.
ANNIE DALGETTY |
PAST DIRECTOR 1 X 0. 0. 0.
MARGIE GONZALEZ = _ |
PAST DIRECTOR 1 X 0. 0. 0.
BARBI HARRISON _ ___ ____ |
PAST DIRECTOR 1 X 0. 0. 0.
KAREN MASON ___ |
EXECUTIVE DIREC 40 X 62,026. 0. 3,120.
BRENDA BREIDINGER __
PROG. DIRECTOR 40 X 53,974. 0. 11,616.

TEEAO0107L 11/10/09

Form 990 (2009)



Fdtm 990 (2009) IDAHO ASSOCIATION FOR THE EDUCATION OF

82-0409133

Page 8

Eﬂ?’a"ﬁ}.\m{i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (©) (>) ®) ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hours Wes[=Tol =l = compensation from compensation from amount of other
perweek~ 3|2 (S 1@ Ba] e the organization related ol ogamzahons compensation
3 =N s 2313 (W-2/1099-MISC) (W-2/1099-MISC) from the
sals |8 |32z organization
A2 ] b1 and related
Tzl B 21 5 organizations
2l = | 3
(L] =] @
a| & 3
° g
1b Total . > 120, 318. 0. 14,736.

2 Total number of |nd|vrduals (including but not llmlted to those listed above) who received more than $100,000 in reportable compensation

from the organizaton » {

3 Did the organlzatron list any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from
the organllzatlon and related organlzatlons greater than $150,0007? /f 'Yes' complete Schedule J for such
individua ..

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the orgamzation? If 'Yes,' complete Schedule J for such person

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.

(A) (B)
Name and business address Description of Services

©)
Compensation

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

Y, O g

F‘I’;f Ll S

BAA TEEAM08L 01/30/10

Form 990 (2009)



Fcla"l'm~ 990 (2009) IDAHO ASSOCIATION FOR THE EDUCATION OF 82~-0409133 Page 9
PartViil|_Statement of Revenue
B RN ' (A B (©) ©)

o : : Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

L R revenue 512, 513, or 514

i 1a Federated campaigns 1a he , ,{{ b
s b Membership dues.. . . 1b 5,991, - _
:_% ¢ Fundraisingevents .. ....... 1c
gg d Related organizations . 1d
SE| e Government grants (coniributions) 1e] 1,696,301.
[
2 &l £ Al other contributions, gifts, grants, and
EE similar amounts not included above 1f 58,480.
Eg g Noncash contribns included in Ins 1a-1f-
8<| h Total. Add lines 1a-1f ) » 1,760,772.
u Business Code . N
E 2a STRENGTHENING FAMILIES _ 12,800. 12,800.
« b
i
= c_________________
@l od__ ________________
-
g f All other program service revenue
€| g Total. Add lines 2a-2f . > 12,800. | s 2 s
3 Investment income (including dividends, interest and
other similar amounts) ....... 44. 44.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . >
() Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of () Securites ) Other Ce
assets other than inventory 246.
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) 246.
d Net gain or (loss) . > 246. 246.
w | 82 Gross income from fundraising events - ’ ff B i
2 (not including ".«,
E of contributions reported on line 1c) .
g See Part IV, hne 18 a 4,940, g
'f b Less: direct expenses b S I d ¢
° ¢ Net income or (loss) from fundraising events > 4,940 4,940.
9a Gross income from gaming activities. P i ‘ )
See Part IV, line 19 . a ' .
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns i ~
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... .. >
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 732. 732.
b
c_____
d All other revenue . .
e Total. Add Iines 11a-11d . > 732. |
12 Total revenue. See instructions > 1,779,534. 18,718. 0. 44 .
BAA TEEAOI09L 02/12/10 Form 990 (2009)
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Form 990 (2009)

IDAHO ASSOCIATION FOR THE EDUCATION OF

82-0409133 Page 10

[PartDE] 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 required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

1

10
1

12
13
14
15
16
17
18

19
20

RBRR

Grants and other assistance to governments
Iand oqgamzatlons in the U S. See Part 1V,
Ine 2

Grants and other assistance to |nd|vidl.1als n
the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees.

Compensatton not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)([B)

Other salaries and wages.

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Informatron technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25
below.)

PRINTING AND PUBLICATIONS

All other expenses
Total functional expenses. Add lines 1 through 24f

692, 876.

692,876.

130, 736.

90,959.

(D)
Fundraising
expenses

©)
Management and
general expenses

36,462,

0

0.

451,712.

414,876.

20,212.

138,694.

124,314.

9,141. 5,239.

53,551.

46,783.

4,885, 1,883.

21,438.

17,444.

3,994.

13,372.

12,516. 856.

TR
A g
a5

60, 925.

53,127.

5,605. 2,193.

17,603.

13,427.

3,856. 320.

479.

430.

18,401.

100.

501.

1,924.]

20,826.
12,574, 10,936. 1,244. 394.
11,984. 10, 440. 1,113. 431.
11,225, 8,5117. 2,280. 428.
9,658. 9,658.
16,291, 13,349. 2,464. 478.
1,737,492. 1,570,011. 133,810. 33,671.

26

Joint costs. Check here > D if following
SOP 98-2. Complete this line only If the
organization reported 1n column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L 02/05/10

Form 990 (2009)



Form 990 (2009)

IDAHO ASSOCIATION FOR THE EDUCATION OF

82-0409133

Page 11

[ Part:X#;] Balance Sheet

(A)
Beginning of year

®
End of year

n=-imunnd»

goha N =

-]

7
8
9

10a Land, buildings, and equipment: cost or other basns

1
12
13
14
15
16

b Less: accumulated depreciation.. ....

Cash — non-interest-bearing. .

Savings and temporary cash investments
Pledges and grants receivable, net ...
Accounts receivable, net

Receivables from current and former ofﬁcers dlrectors trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L
Notes and loans recervable, net
Inventories for sale or use .

Prepaid expenses and deferred charges

47,073.

134,222,

28,979.

79,262,

1,064.

1
2
3 45, 625.
4 4,354.

144,735.1

Complete Part VI of Schedule D

17,507.

Investments — publicly-traded securities. .
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets See Part IV, line ll
Total assets. Add lines 1 through 15 (must equal llne 34)

202,118.

263,753.

M———r—mP>—r

17
18
19
20
21

24

26

Accounts payable and accrued expenses
Grants payable.....

Deferred revenue

Tax-exempt bond liabilities . .
Escrow or custodial account habihty. Complete Part lV of Schedule D e

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsqualmed persons. Complete Part Il

of Schedule L

Secured mortgages and notes payable to unrelated thlrd pames .
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

57,458.

73,984.

4,758.

7,824.

OMOZPre»w TZCT O V-IMnd> =Mz

3~

27
28
29

30
3

Organizations that follow SFAS 117, check here > . and complete Ilnes
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets. .
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds.

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances. .

Total liabihities and net assets/fund balances.. . .

D and complete

160, 237.

35,136.

21,708.

139,902,

181, 945.

202,118.

263,753.

2

TEEAO11IL  01/30/10

Form 990 (2009)



Fofm 990 (2009) IDAHO ASSOCIATION FOR THE EDUCATION OF 82-0409133

Page 12

R3w#XI#| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the orgamization 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' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compiation 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 hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis,orboth: . . . . L

Separate basis D Consolidated basis D Both consohdated and separate basis
3a As a result of a federal award, was the orgamzatnon reqUIred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Cireular A1337 . . . . . L .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

BAA

TEEAO112L 02/05/10

Form 990 (2009)



| omBNo 1545-0047

2009

oD LE A e Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3? organization or a section 4347(a)x1)

nonexempt charitable trust.
Department of the T
In?gsial Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. A
Name of the organization IDAHO ASSOCIATION FOR THE EDUCATION OF Employer identification number

YOUNG CHILDREN, INC. 82-0409133
[Rart iz Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s. (For hnes 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)}(1 XAX().
2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service orgamization described in section 170(b)(1 AXGii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)Gii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
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)(1XAXVi). (Complete Part 11 )

8 A community trust described in section 170(b)1)XAXVi). (Complete Part Il )

9 D 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 1ts exempt functions — SUbL|Ct to certain excephions, 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 50%a)2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhc!y supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete hines 11e through 11

a |:|Type | b DType I c L__] Type lll — Functionally |ntegrated d D Type lll— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or section

(8]

N

509(a)(2).
f If the organization recelved a written determlnatlon from the IRS that 1s a Type 1, Type Il or Type il supportlng organlzatlon D
check this box e e e e sy e e e
g Since August 17, 2006 has the organization accepted any g|ft or contnbutlon from any of the followmg persons”
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? ..... .. . . .. .. 11g()
(i) a family member of a person described in (1) above? .. RN .o .o 119 (i)
@iii) 2 35% controlled entity of a person described in (1) or (1) above" . . . 11 g (ii)
h Provide the following information about the supported organizations.
(i) Name of Supported @i) EIN (i) Type of organization @iv) Is the (v) Did you notrfy (vi) Is the (vii) Amount of Support
Organization (descnibed on lines 1-9 organizatton in col. | the organization In | organization in col
above or IRC section (i) listed n your col () of 0] organlzed i the
(see instructions)) overning your support? us
locument?
Yes No Yes No Yes No
Total S g vl i PR 1 ) e s’id"
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2009

TEEAO401L  02/05/10




Schedule A (Form 990 or 990-E2) 2009 IDAHO ASSOCIATION FOR THE EDUCATION OF 82-0409133 Page 2
[Part Il |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 line 5, 7, or 8 of Part |.)
Section A. Public Support

E:gi:ﬂ?,,’gyf,f’)’ (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and

nmoetTnbc"?Lsd'Za'pufr?ﬁssu'aef&'é'ﬁ?sSD 1,674,269.|2,103,644.|2,271,031.[1,652,271.{1,777,759.| 9,478,974.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . . 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. 0.

4 Total. Add lines 1-through 3 1, 674 269 2 103 644 2,271,031.11,652,271.11,777,759.] 9,478,974.
5 The portion of total 2t ot 5 AUER DD SRR R I
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount |-

shown on line 11, column (f).. . 0.
6 Public support. Subtract line 5 | ;
fromhned ... ... 9,478,974.
Section B. Total Support
ﬁ:;:gi"r{gyfn")'P' fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total
7 Amounts from line 4 ...|1,674,269.|12,103,644.(2,271,031.]1,652,271.|1,777,759.| 9,478,974.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources .. . 1,252. 2,166. 1,717. 690. 44, 5,869.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on . 0.

10 Other income. Do not |nclude
gain or loss from the sale of
capltal assets (Ex Iall:r[] |r:1[

Part IV.) SEE P 6,373.
11 Total support. Add lines 7

through 1 . o : SFY ) kT - 9,491, 21s.
12 Gross recelpts from related activities, efc (see mstructlons) ..... . . I 12 0.
13 First five years. If the Form 930 1s 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..  ........ ...... > |—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f) . . 14 99.99%
15 Public support percentage from 2008 Schedule A, Part Il, line 14.. . .. 15 99.9%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 162, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon e e e e e []

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzahon qualifies as a publicly supported organization. . N D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 organization. . >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . *
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402l. 10/08/09



Schedule A (Form 990 or 990-EZ) 2009

IDAHO ASSOCIATION FOR THE EDUCATION OF

82-0409133

Page 3

[Part Il - | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contnbutions and
membershlp fees received. (Do
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose.

3 Gross receipts from activities that are
not an unrelated trade or bustness
under section 513

4 Tax revenues levied for the
organization'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, 3 received from disqualified
persons

b Amounts |ncluded on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on tine 13 for the
year . . .o

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from ine 6.) . .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

g =
é% x-%}'.C.%,.

\tﬁ &(1%' 7

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

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

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included infine 10b,
whether or not the business 1s
regularly carried on,

12 Other income. Do not mclude

gain or loss from the sale of
gaplta\l/ a)rssets {Explain in

13 Total support. (add Ins 3, 10c, 11, and 12) |7

14 First five years, If the Form 990 is for the organlzatlon s first, second thlrd fourth or flﬂh tax year as a sectnon 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

_(e) 2009

(f) Total

::.f}'%:* p ~’ *J's" B 13! aw/ %,

P ‘ ! "ﬁ@k ‘T"é 3. ﬁ.

N

!é”r fr Aﬁe n\w

gf.- 5

7 ‘-"5?‘(:2,,.‘ “-3:‘”@;{‘? o

organization, check thts box and stop here. .

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Pubhc support percentage from 2008 Schedule A, Part lli, ne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)). 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33-1/3 support tests — 2009. If the organtzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and Ime 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualufes as a publicly supported organlzatlon

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Ime 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

]

-H

BAA

TEEAQ403L 02/15/10

Schedule A (Form 990 or 990-E2Z) 2009



Schedule A (Form 990 or 990-E7) 2009 IDAHO ASSOCIATION FOR THE EDUCATION OF 82-0409133 Page 4

=} Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, ine 17a or 17b; and Part I, ine 12. Provide any other additional information. See instructions.

BAA TEEAD404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



I OMB No. 15450047

SCHE . . . N
aeH! glg(‘,_Jtl’-r%gCo_Ez) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

ﬂ?ﬁ;’;’.";’;&:ﬁﬂ%ﬁ'ﬁf&‘:w > Attach to Form 990 or Form 990-EZ. » See separate instructions. : cti
If the organization answered ‘Yes,' to Form 890, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Actlvmes), then

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

® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts {-A and C below. Do not complete Part 1-B.

® Section 527 organizations. complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part ii-B.

. |§,ect|lcin;\501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art 11-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part 1i{.
Name of organization Employer identification number
IDAHO ASSOCIATION FOR THE EDUCATION OF 82-0409133
FRArIIZAY Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities 1in Part IV
2 Political expenditures. . el . e . . >3
3 Volunteer hours. T T e

(PamIB ICompIete if the organlzatlon is exempt under sectlon 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855  ........... A 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . .. .. . ..... >5 _ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... ... ... . L Yes No
4a Was a correction made?..... . C e Yes No

b If "Yes,' describe in Part IV.
[*Parﬂl‘Ci] Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organlzatlon s funds contributed to other organlzatlons for section 527 exempt
function activites . . ..., . C e .. . $
3 Total of exempt function expendltures Add lines 1 and 2 Enter here and on Form 1120-POL,
me 17 .. .. cee . >S5
4 Did the filing organlzatlon file Form 1120 POL for thls year? . .. . DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polltlcal organlzatlons to which payments were
made. For each organlzatlon listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund

e (PAC). If addihional spac

e 1s needed, provide information in Part IV
(a) Name (b) Address (c)EIN (d) Amount Fald from filing (e) Amount of political
organization's funds contributions received and

if none, enter-0- promptly and directly
delivered to a separate

political organtzation

if none, enter -0-
e e e e e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009
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SéﬁeduleC(Form 990 or 990-E7) 2003 IDAHO ASSOCIATION FOR THE EDUCATION OF

82-0409133

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check »
B Check »

|| 1f the filing organization belongs to an affiliated group.
if the filing organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures —
(The term 'expenditures' means amounts paid or incurred.)

a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add imes taand1b). .. . .. . ... 0. 0.
d Other exempt purpose expenditures .. e 1,737,492.
e Total exempt purpose expenditures (add ines 1cand 1d)  ...... 1,737,492. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

The lobbying nontaxable amount is:
20% of the amount on line Te.

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000

QOver $1,000,000 but not over $1,500,000

236,875.

o " «

g Grassroots nontaxable amount (enter 25% of line 1}
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there i1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 00 200
year beginning in) (2) 2006 (b) 2007 (c) 2008

(d) 2009

(e) Total

2 a Lobbying non-taxable
amount e

265,256.

991, 688.

.

b Lobbying ceiling
amount (150% of Iine
2a, column (e))

236,875.

1,487,532,

c Total lobbying
expenditures . 1,246.

1,246.

d Grassroots nontaxable
amount ..

247,923.

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

371,885,

f Grassroots lobbying
expenditures .

0

BAA

TEEA3202L 02/05/10
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Sch’eﬁule C (Form 990 or 990-£2) 2009 TDAHO ASSOCIATION FOR THE EDUCATION OF 82-0409133. Page 3
Rart II-B . j Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

aVolunteers? . ..... . . ... o0 Liiel e e e e e,

b Paid staff or management (include compensatlon in expenses reported on I|nes 1c through 1m?

¢ Media advertisements? .. . ..... ... .o e e e e

d Mailings to members, leqislators, or the publrc" e e

e Publications, or published or broadcast statements?. e e

f Granis to other organizations for lobbying purposes?. ... ... .

g Direct contact with legislators, therr staffs, government officials, or a leglslatlve body’ e e

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If 'Yes,' describe in Part V.. e .. R

j Total Add hnes icthrought ... .. ..... ... ... ... v b e E
2a Did the activities in hne 1 cause the organization to be not descrrbed in section 501(c)(3)? ...

b If 'Yes,' enter the amount of any tax incurred under section 4912 .

c If 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912 s

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .... e e .‘:'2%

bl 7l

PR

‘Part lil:A<| Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section 501(c)(6)
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? . .. .  ..... . e 1
2 Dud the organization make only 1n-house lobbying expenditures of $2,000 or less? .... . e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ..... . ..... 3

Hil-B-| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members .

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 52/(f) tax was paid).

a Current year . RO
b Carryover from last year . e e e
cTotal .. ... .. ... . ... L.
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notrces of nondeductrble sectlon 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbyrng and pofitical
expenditure next year? . 4

5 Taxable amount of lobbying and polmcal expendrtures (see instructions) . .. .. . 5
[Part IV_]Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10
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[ Part IV:E] Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3204. 07/17/09




SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

> Complete if thei \?r angtlgnsagsw{vgrﬁi Yes, to Form 990, WW
e reasu Part ines orl : ),
ﬂz@%ﬁ?&ﬁi@’ﬁﬂ%&é” » Attach to Form 990. » See separate lnstructlons ft%; clngg{;?:ﬁt’f T }
Name of the organization Employer Identificabon number )
IDAHO ASSOCIATION FOR THE EDUCATION OF
YOUNG CHILDREN, INC. 82-0409133

‘Paitil%| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year .. . .
Aggregate contributions to (during year) .
Aggregate grants from (during year). ..
Aggregate value atend of year  ..... .

N W =

Did the organization inform all donors and donor advisors In wntlng that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . .. .... . . DYes l:] No

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ........ .. .. ..o L Lol I:l Yes D No

liPart ] Conservation Easements Complete if the organlzatlon 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 public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

%]  Held at the End of the Year
a Total number of conservation easements .. ... .o e .o 2a
b Total acreage restricted by conservation easements .. R 2b
¢ Number of conservation easements on a certified historic structure lncluded In (a) . 2c
d Number of conservation easements included in (c) acquired after 817/06.. . ..... 2d
3 Number of conservation easements modified, transferred, released, extmgmshed or termmated by the organization during the tax
year >

Number of states where property subject to conservation easement is located ™

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of v10|at|ons

and enforcement of the conservation easement it holds?. D Yes D No
6 Staff and volunteer hours devoted to monitoring, mspectlng, and enforcnng conservatlon easements

during the year »
7

Amount of expenses incurred iIn monitoring, inspecting, and enforcing conservation easements
during the year »

8 Does each conservation easement reported on line 2(d) above sahsfy the requurements of section

170(@®)() and 170M)@B®)W)? -..... Lo []Yes [] Mo

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

PartIl:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, 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 exhlbmon education, or research In furtherance of public service, provide, In Part XV,
the text of the footnote 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 sheet works of art, historical
treasures, or other similar assets held for public exhlbltlon education, or research In furtherance of public service, provide the following
amounts relatlng to these items:

@) Revenues included in Form 990, Part VIII, hne 1 .. . . . .. *$
(@ii) Assets included in Form 990, Part X . .. . 5

2 [f 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 116 relating to these tems:

a Revenues included in Form 990, Part VIIl, ne 1 . . e 5
b Assets included in Form 990, Part X. . - .o 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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S;hedule D (Form 990) 2009 IDAHO ASSOCIATION FOR THE EDUCATION OF 82-0409133 Page 2
| Part lll. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

+ 3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 Erovrgeva description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. ... [_] Yes I_|No

| Part IV:{ Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not
included on Form 990, Part X? e s i e e .o DYes DNo

b If 'Yes,' explain the arrangement in Part XV and complete the foIIowmg table

Amount
¢ Beginning balance S .o . e e e e 1c¢
d Additions during the year . e e e e e e e e e 1d
e Distnbutions during the year ... o oo i .. le
f Ending balance . . L L o e . 1f
2a Did the organization lnclude an amount on Form 990, Part X, line 217, . . e e D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV.
| Part-V:|Endowment Funds Complete if 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. . ....
b Contributions

c Net Investment earnlngs gains,
and losses. .

d Crants or scholarshlps

e Other expenditures for facilities
and programs

f Administrative expenses ; s <

g End of year balance . : S D PeEmeEERT L “ﬁ?@%@ ,zsw £
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment > $

c Term endowment »> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(@ unrelated organizatons.. . .. . .. . . .o ... 3a(i)
@i). related organizatons . . . .. . . .. .. .. (3ai)
b if 'Yes' to 3a(u), are the related organlzatlons ||sted as reqmred on Schedule R7 ... . 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds

| Part,VE | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book Value
(investment) asis (other) Depreciation
1aland . ) RN
b Buildings
¢ Leasehold improvements G e
d Equipment e e 144,735. 77,507. 67,228.
e Other..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . .. > 67,228.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Form 990) 2009 IDAHO ASSOCIATION FOR THE EDUCATION OF

82-0409133 Page 3
{Part VIl | Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation
) (including name of security) Cost or end-of-year market value
Financial derivatives ... e e
Closely-held equity interests . .... ..
oter
Total. (Column (b) mustequal Form 990 Part X, col. (B) hne 12) > IR s N
| Part:Vlil | Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, Col. (B) lne 13) > S aTs Whsebs R 0 SR e AV e,
PartIX:'| Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), hne 15)... . .. >
Part’Xi* | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount T,

Federal Income Taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s hability

for uncertain tax posttions under FIN 48.

BAA
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S;heduIeD(Form 990) 2009 IDAHO ASSOCIATION FOR THE EDUCATION OF 82-0409133 Page 4

[Part XI:-] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 9390, Part Vlll,column (A), ine 12).... L e e
Total expenses (Form 990, Part 1X, column (A), line 25) . . e e e e e
Excess or (deficit) for the year. Subtract line 2 from line 1.. s e e e e e
Net unrealized gains (losses) on investments.

Donated services and use of facilities

Investment expenses. . e e e e e e

Prior period adjustments. ....... e .. .

Other Describe InPart XiV).. . .. ...... .. . e e e .

Total adjustments (net) Add lines 4 through 8.. .. e ..

10 Excess or (deficit) for the year per audited ﬂnanC|aI statements Comblne lines 3 and9 ...... }

W00 N U A WN’

C e 1,779,534.
1,737,492,
C 42,042.

42,042,

[Part:Xil:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments ... .. ce 2a

1,796,521.

b Donated services and use of facilities e e . 2b 16,987.

¢ Recoveries of prior year grants. .. e e 2c

d Other (Describe In Part XIV) ..... . e e e e 2d

e Add lines 2a through 2d. e e s e e e
3 Subtracthne2e fromline 1 ... ... ... iien i e
4 Amounts included on Form 990, Part VIil, ine 12, but not on Iine 1:
a Investments expenses not included on Form 990, Part VIII, line 7h ... | 4a

2e 16,987.

b Other (Describe in Part XIV). e . . .. ..| 4b

3 1,779,534.

cAddlinesd4aanddb ... ... ... ...
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part l, Ilne 12)

1,779,534.

fPart XliI:{ Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements . .. ... .. ..., .
2 Amounts included on line 1 but not on Form 590, Part IX, line 25:
a Donated services and use of facilities R cee 2a 16,987.

1,754,4789.

b Prior year adjustments .. e e L. 2b

¢ Other losses e . e e A 2c

d Other (Describe nPart Xtv) . . .. . . e e .o 2d

e Add lines 2a through 2d . e .
3 Subtract line 2e from line 1 .....
4 Amounts included on Form 990, Part IX Ilne 25, but not on hne 1:

a Investments expenses not included on Form 990, Part VIII, line 7h . .| 4a

16,987,

1,737,492,

b Other (Describe in Part X1V} .. o 4b

c Add lines 4a and 4b e
5 Total expenses Add lines 3 and 4c¢ (Thls must equal Form 990, Part I line 18.)

1,737,492.

[Part-XiV:{ Supplemental Information

Complete this part to igrovnde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV,
line 4; Part X, line 2,
information.

lines 1b and 2b; Part V,

art X|, ine 8; Part XIl, ines 2d and 4b; and Part XIIl lines 2d and 4b Also complete this part to provide any additional

BAA TEEA3304L 02/02/10




Schedule D (Form 990) 2009 IDAHO ASSOCIATION FOR THE EDUCATION OF 82-0409133 Page 5
| PartiXIV*| Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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| OMB No. 1545-0047

SCHED :
Formg e © Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

tmal Rovenus Sermcs™ > Attach to Form 990. i
Name of the organization IDAHO ASSOCIATION FOR THE EDUCATION OF Employer identification number
YOUNG CHILDREN, INC. 82-0409133

FORM 990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS |

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009

Name of the, organization THAHO ASSOCIATION FOR THE EDUCATION OF
YOUNG CHILDREN, INC.

Employer identification number

82-0409133

TEEA4202L 07/17/09

Schedule O (Form 990) 2009




2009, SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
- IDAHO ASSOCIATION FOR THE EDUCATION OF

YOUNG CHILDREN, INC. 82-0409133
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2009 2008 2007 2006 2005
MISCELLANEQOUS 792. 1,694. 500. 2,947, 440.

TOTAL $ 792. 3 1,694. § 500. $§ 2,947, § 440.




