EXTENDED TO NOVEMBER 15, 2016
Return of Organization Exempt From Income Tax
Form 990

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No, 1545-0047

Department of the Treasury

Internal Revenue Service P_Information about Form 990 and its instructions is at ywww irs gov/form99g
A For the 2015 czalendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
awpicadl | PENNESSEE ASSOCIATION FOR THE EDUCATION
s | OF YOUNG CHILDREN, INC.
e | Doing business as 23-7037075
i Number and street (or P.0. box if mail is not delivered to street address}) Room/suite | E Telephone number
oo PO BOX 120086 615-279-0111
b City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 140,666,
fmended} NASHVILLE, TN 37212 H(a) Is this a group return
[ 18882 { £ Name and address of principal officer: CONNIE CASHA for subordinates? [ |Yes [X]No
pending SAME AS C ABQOVE H(b} are a)l subordinates included? [:] Yes [__INo
|_Tax-exempt status: 501(c)(3) [ ] 501(¢) ) _(insertno) [ ] 4947(a)yor [ 1] 507 If "No," attach a list. (see instructions)
J Website: pr WWW . TAEYC . ORG H(c) Group exemption number
K_Form of arganization; {X] corporation [ ] Trust [ ] Association [ 1 Other > L& Year of formation; 195 4] m State of legal domicite: TN

” Briefly describe the organization’s mission or most significant activiies: TAEYC EXISTS TO PROVIDE MEMBERS
WITH PROFESSIONAIL: DEVELOPMENT QOPPORTUNITIES AND TO ADVOQCATE FOR BEST

@
Q
c
g 2 Checkthisbox P [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VL line 12) . . eviesseeenes |2 42
:-'; 4 Number of independent voting members of the govemning body (Part VI, line 1b) ________________________________ 4 42
w & Total number of individuals employed in calendar year 2015 (PartV, line2a) ... 5 1
Z| 8 Total number of volunteers (estimate if necessary) . N 6 80
? 7 a Total unrelated business revenue from Part VIII, column (C) line 12 ______ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... PO I 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIll, line 1h} ... 12,319. 9,047.
21 9 Program service revenue (Part VI N8 20) ..__........c.oo.ooocrimscsavnsesronns e 110,557. 128,243.
21 10 Investment income (Part VIH, column {A), lines 3, 4, and 7d) 122. 66.
€1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} .. ... 3,808, 3,310.
12 Total revenue - add lines 8 through 11 {must equal Part VIIi, column (A), line 12) ..., 126,806. 140,666,
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) 0.
14 Benefits paid to or for members (Part IX, column (4), line 4) 0.
@ 15 Salaries, other compensation, employee benefits {Part 1X, column (4), lines 5 10) _________ 24, 23,010.
2| 16a Professional fundraising fees {Part IX, column (A}, line 116) ___ _ ........cccinninne 0.
é’. b Total fundraising expenses (Part IX, column {D), line 25) 0.
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) 107,855,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25) ,,,,,,,,,,,,,,,,,,,,, 140,930. 130,865,
19 Revenus less expenses. Subtract line 18 fromline 12 . . .................coovinnne -14,124. 9,801.
54 Beginning of Current Year End of Year
2520 Total assets (PartX, i 18) e 248,771, 270,507.
21 Total liabilities (Part X, e 26) . ee—— 32,242, 44,177,
22 Net assets or fund balances, Subtract line 21 fromline 20 .. ... 216,529, 226,330,

i ignature Bloc
Under penalties of perjury, | dectare that § have examined this return, including accompanying schedules and statements, and to the best of my knowledge and helief, it is
Irue, correct, and complete. Deglaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

} (%2
Sign Signature of officer / ﬂ Date ]
Here CONNIE CASHA, PRESIDENT v (el s— 10 y«/éﬂ

Type or print pame and title

Print/Type preparer's name Preparer’s signature Date Check PTIN
Paid SAR;D Cl:-p MOON /‘Q-Ma. )S~MN..\, Cﬂlq 9.16-16 Isgelf‘amployed P00034774
Preparer |Firm'sname p FRASIER, DEAN & HOWARD, PLLC ' FrmsENp 62-1073578
Use Only |Firm'saddressy. 3310 WEST END AVE STE 550
NASHVILLE, TN 37203 Phoneno.615-383-65392
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o Yes [ | No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



TENNESSEE ASSOCIATION FOR THE EDUCATION

Form 990 {2015} OF YOUNG CHILDREN, INC. 23-7037075 Page 2

Part N} Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Part I e [:]

Briefly describe the organization’s mission:

TAEYC EXISTS TO PROVIDE MEMBERS WITH PROFESSIONAL DEVELOPMENT
OPPORTUNITIES AND TO ADVOCATE FOR BEST PRACTICE IN THE CARE,

DEVELOPMENT, AND EDUCATION OF TENNESSEE'S YOUNG CHILDREN.

2 Did the organization undertake any significant program services during the year which were not listed on
the PrOr FOMM 990 0F 990-EZ7 . et eeeeeeoees s oh oo s bas s e [Cves [XIno
I "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? ............ E:] Yes No
If "Yes," describe these changes on Schedule O.

4. Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a  (Code: } (Expenses 3 80, 407, including grants of § ) (Revenue $ 128,2 43, )
ANNUAL CONFERENCE - TO PROVIDE ITS MEMBERS WITH PROFESSIONAL
DEVELOPMENT OPPORTUNITIES AND TO ADVOCATE FOR BEST PRACTICE IN THE
CARE, DEVELOPMENT, AND EDUCATION OF TENNESSEE'S YOUNG CHILDREN. THIS
ANNUAL CONFERENCE IS A 3 DAY CONFERENCE AND WAS ATTENDED BY OVER 500
EARLY CHILDHOOD PROFESSIONALS THIS PAST YEAR. EACH PARTICIPANT WAS
GIVEN THE OPPORTUNITY TO ATTEND VARIOUS WORKSHOPS/SEMINARS DEALING WITH
ALL ASPECTS OF CHILD DEVELOPMENT AND EDUCATION OVER THE 3 DAY SEMINAR.

4b  (Code: ) (Expenses $ including grants of $ ) {Revenues$ )

4¢c  (Code: ) (Expenses $ including grants of $ } {Revenus }

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

(Expenses $ including grants of } {Reverue $ }

4e Total program service expenses P 80,407.

Form 990 (2015)

532002
12-16-15



TENNESSEE ASSOCIATION FOR THE EDUCATION
Farm 980 {2015) QOF YOUNG CHILDREN, INC. 23-7037075  pPage3
[ Part1V.[ Checkiist of Required Schedules

Yes | No
1 is the organization described in section 501(c)(3) or 4947{a){1} (other than a private foundation)?
IF YES, " COMDIBLE SCABTUIE A .vv..ooeeeeeeeeseeeseseeeee e eee s eesams o emseas e et 1 1 X
2 Is the organization required to complete Schedule B, Schedule of CONFBULONST ..o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUBTIC OFfICE? If *Yes," COMPIETE SCHETUIE Gy PAFT] ..oveovvvsesvveeeessseeeessseesomess st eessesesseas o coe st bbsss s 3 X
4  Section 501(c){(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if “Yes," complete Schedule C, Part if . 4 | X
5 Is the organization a section 501(c){4), 501{c)H5), or 501{c){B} organlzatlon that receives membershnp dues assessments, or
simitar amounts as defined in Revenue Procedure 98-197 ff “Yes," complete Schedule C, Part il ................. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jjf *Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes," complete Schedule D, Part i .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’) If "Yes, complete
Scheolle D, Part l ................. . L8 X
9 Did the organization report an amount in Part X Ime 21 for eSCrow oF custod lal account |Iab||tty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
9 X

If "Yes," complete Schedule D, Part IV
10  Did the organization, direcily or through a related orgamzatlon hold assets in temporanly restncted endowments permanent

endowments, or quasi-endowments? Jf "Yes," complete Schedule D, PartV ............. X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VE VII VIH lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, Tine 10? /f “Yes," complete Schedule D,
POV oeeoeeoeeooo oo 1o s s ee s es oot oo 281152 R SRR R R R s R 11a X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes,” complete Schedule D, Part VIl ... et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totat
assets reported in Part X, fine 167 Jf "Yas,* complete Schedule D, Part VIl ..o iirrans s s s snsssenss 1tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, liNe 162 Jf *Yes,” COMPIEE SCRBAUIE D, PAFEIX .......oovveeeeeeeseeees oo sevassstsnsetonsaesrs s soes b st ssissssssg s sssa s 11d .S
e Did the organization report an amount for other liabilities in Part X, line 25? If *Yes, " complete Schedule D, Part X ................ 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes,” complete Schedule D, Part X ........... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREGUIE D, PATLS X1 @G XH  ooeoeeoeeee oo e eraeesss st as e mems e e et e e em e e R e s st st 12a p: S
b Was the organization included in consclidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xitis optional  ............... 12b X
13 Is the organization a school described in section 170[)1)AJE? I “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unitad S ates? e eeeeeereereans 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts land IV .. SO i . X
15  Did the organization report on Part £, column (A), line 3 more than $5 000 of grants or other assustance to or for any
foreign organization? if "Yes,” comnplete Schedule F, Parts land IV ................ eeeene L35 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregale grants or other assustance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts land IV ... eeereean |10 X
17  Did the organization repert a total of more than $15,000 of expenses for profess:onal fundralsmg services on Part IX
column (A), fines 6 and 11e? Jf "Yes," complete Schedule G, Part! . o L7 p:4
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIE Ianes
1¢ and 8a? Jf "Yes," complete Schedule G, Part il ... oo 118 X
19 Did the organization report more than $15,000 of gross income from gammg actwmes on Part VIH l:ne Qa? ]f “Yes
o COMOIEte SCREOIIE BRI oo g A L0000 19 p:4
Form 990 (2015)

532003
12-18-15



TENNESSEE ASSOCIATION FOR THE EDUCATION
Form 990 (2015) OF YOUNG CHILDREN, INC. 23-7037075  paged
| Part IV:] Checklist of Required Schedules (continyed)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ... ooivovoeeeeeeveveereeerieeienennnn, 1,208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part X, column (A), line 17 if "Yes," complete Schedule I, Parts FanG H ............ovooorooeeereeeseeeeeereee 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule 1, PartS Tand Il .......o.c.oiv oo ioieeeee e e ce b enscrbeas 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  f "Yes," complete

Schedule J . . 128 X
24a Did the orgamzatlon have a tax exempt bond issue w:th an outstand:ng prnncupal amount of more than $1 OO 000 as of the

last day of the year, that was issued after December 31, 20027 Jf "Yes," answer fines 24b through 24d and complete

Schedule K. If "No", go to line 258 ............. [OOSR & X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod excepnon’) . 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... et | 200
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme dunng the year’? e, 1 24d
25a Section 501c)(3), 501(c){4), and 501({¢)(29) organizations. Did the organization engage in an excess benef:t
transaction with a disqualified person during the year? [f "Yes," complete Schedule L, Partl ......cooivieeeeeeeeeeneeeeneeeessisnens 25a X

b Is the organization aware that it angaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 [f *Yes," complete
Schedule L, Part]  ......ccccoeenee. eeens | 28D

26 Did the organization report any amount on Part X hne 5 6 or 22 for :ecelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes,”
COMPIELE SCRETUIE L, PATT I <.oooseeveeeveeseisisveasenses s eavmessseasemeasesse s asassaaseas e e semseeesasearmee s he b sae s sk ben s R bermsnanrnscrsrsse s e essnessrran 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these pPersons? Jf "Yes," complete SCHEUUIR L, PATEHT  .........cccoeeeeeeeeeeeee oot er s st sa s es e svmss e sessansemesnnsenes

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

a Acurrent or former officer, director, trustee, or key employee? jf *Yes," complete Schedule L, Part iV ..o X
b A family member of a current or former officer, director, trustee, or key employee? jf “Yes," complete Schedule L, PartlV ... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ...........cc.ccoeooiiecrnmernsenernsesssmsssaensionens 28c b4
29  Did the organization receive more than $25,000 in non-cash contributions? [ "Yes," complete Schedule M ........coccovvvviivniene 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M . STV UV OO RUOOPU OOV .. X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
I "Yes,” COMPIBE SCRETUIE IN, PAIE T ....ceoeoeeeoeeeee ettt ee e s e b s s st sas s om s m s b e d s b AR b sam e st as e e 31 b4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEGUE Ny PAITI <ovveevvoeeo s oevsveeessese s eessee e s oesmeses e s ese e oo es s e oeenee s o 5ot oo 12 b8 st 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf “Yes," complete SChedule R, PArt] .......cviiirveeeeaeeeeceine e eeecseimssssssssissssssraresanen 33 p:4
34 Was the organization related to any tax-exempt or taxable entily? Jf "Yes," complete Schedule R, Part If, i, or IV, and
PAFEV, B T oo oo eeeevsans e s esasesee e os e ees oo oes e et be s ser 51 et et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)7? » 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enmy
within the meaning of section 512(b{13)7 i “Yes," complete Schedule R, Part V, line 2 . S 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable relateci orgamzatlon?
If "Yes,” complete Schedule R, Part V, fine 2 . . 36 X
37  Did the organization conduct more than 5% of ns act;\nttes through an entnty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part VI ..o 37 X
38 Did the organization complets Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Scheduls O . i | 38 | X
Form 990 (2015)
532004

12-16-15



TENNESSEE ASSOCIATION FOR THE EDUCATION

OF YOUNG CHIL[_)REN, INC. 23-7037075  Paged

4a 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 ja. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIST | . ... esee e ees e eec e eos oot bbbt s e
2a 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 thisveturn ... 2a

b if at least one is reported on line 2a, did the organization file all required federal employment tax FEtUINS T e

Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b 1f "Yes,* has it filed a Form 990-T for this year? f "No," to line 3b, provide an expfanation in Schedule 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 financial account)? ..o

b If "Yes," enter the name of the foreign country: P
Seé Instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

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 oris aparty to a prohibited tax shelter transaction? ...

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatmn sohcnt

any contributions that were not tax deductible as charitable contributions? . 6a X
b} "Yes," did the organization include with every solicitation an express statement that such contnbutlons or g:ﬁs
were not tax deductible? ... ...
7 Organizations that may receive deductlb!e contnbutlons under sectlon 170{0)

a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a X
if "Yes," did the organization notify tha donor of the value of the goods or services provided? e 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 THlE FOI 282 e oeeeeeeeereesasaesaeeraattssnes et assarassses srsnseeameeeetoesonteeibeR sbEdAR SR oba rmpsn s e eds 2saesHs £ e T Hao A hA b re e ea s e e snn s st
If "Yes," indicate the number of Forms 8282 filed during the year ... .. | 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... _....eeeeee
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
1f 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. Did a donor advised fund maintained by the &

sponsoring organization have excess business hoklings at any time during the YBAr? e sasaenrares

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _______________________________________

10 Section 501{c){7) organizaticns. Enter:

=

1]

Qo o

a Initiation fees and capital contributions included on Part Vil line 12 | 10a

b Gross receipts, included on Form 990, Part Vi), line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ... 11a

b Gross income from other sources {Do not net amournts due or paid to other sources against

amounts due or received from them.} | 11b

12a Section 4947(a){(1)} non-exempt chantable trusts. ls the orgamzatlon fmng Form 990 in heu of Form 104172

b 1 "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ......... |L12b

13 Section 501{c}){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heatlth pfans in more than one U e e et aeber e
Note. See the instructions for additional information the organization must report on Schedule O.

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

organization is licensed to issue qualified health plans e, 38D
¢ Enterthe amount of reservesonhand ... 13c
14a Did the organization receive any payments for mdoor tannmg services durmg the tax year? e e 1 14a P4
b_If "Yes " has it filed a Form TMMWWW () ............................ 14b

form 990 (2015)

532005
12-16-15



TENNESSEE ASSOCIATION FOR THE EDUCATION
Form 990 {2015} OF YOQUNG CHILDREN, INC, 23-7037075 Page6
I.Raﬁ‘w:'l Governance, Management, and Disclosure ror each *Ves” 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 Schedule Q. See instructions.

Check if Schedule O contains aresponse ornoteto anvlinginthisPart VI .o oo
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear ... 1a
If there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutles custcman[y performed by or under the dlrect supewrswn
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 governing documents since the prior Form 990 was f Ied? _______________
5 Did the organization become aware during the year of a significant diversion of the org anization’s assets? s
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other perscns who had the power to elect or appomt one ar
more members of the GOVerning DOUYT e e et b e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body?
8  Did the organization contemporaneously document the meetmgs helc or wrmen act:ons undertaken dunng the year by the foliowmg
a The governing DodY? | ..
b Each committee with authority to act on behalf of the governing body?
g Is there any officer, director, trustes, or key employee listed in Fart VI, Section A, who cannot be reached at the

organization's mailing address? ff *Yes * mﬂdﬁ the names and admsgg il agngmmn O e iininine ] D b4

Section B. Policies gps Section B

Yesi No

10a Did the organization have local chapters, branches, or affiliates? ... ereenn. 1102 X
b I "Yes," did the organization have written policies and procedures governing the actlwtres of such chapters, affiliates,

and branches to ensurs their operations are consistent with the organization's exempt purposes? ... tob i X

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a} X

b Describe in Schedule O the process, if any, used by the organization 1o review this Form 920.

12a Did the organization have a written conflict of interest policy? Jf "No,* go to line 13 .t 12a] X

X

X

X

X

b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicis? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describre
i SChEdUIE O ROW HhiS WAS TOME  .....eoeoeeeeeeeereeivssreiarsasssretsasearmsct s i s mnre s s e omm b aesbabraT T een s aef At E s ae s s e ar s saaah fh b TR AT T s Rt b
13 Did the organization have a written whistleblower policy? ..o
14  Did the organization have a written document retention and destruction policy? ...
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exacutive Director, or top management official ... ...
b Other officers or key employees of the organization | ... ... e e e
If "Yes" to line 15a or 15D, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
1axXable BNy QUING I VORI e eee e e eresaere et eare oA o nen et seree e enadee it e b e R s en et ee bt
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s
exempt status with respect to such amangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed TN
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T (Section 501{c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:[ Another's website Upon request [:] Qther (expiain in Schedule O)
19  Describe in Schedule O whether (and if o, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephene number of the person who possesses the organization’s books and records: P
MARILYN MANNO -~ 615-646-4663
1124 SILVERLEAF TER. , NASHVILLE, TN 37221

532006 12-16-15
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TENNESSEE ASSOCIATION FOR THE EDUCATION
Form 990 (2015) OF YOUNG CHILDREN, INC. 23-7037075 Page 7
]Pa_rtj.\{lli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to anylineinthis Part VI [:]

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

® List all of the organization's eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

| ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

# List the organization’s five cursent highest compensated employees {other than an officer, director, trustee, or key ermployee) who received report-
able 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
mmore 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 cufrent officer, director, or trustee.
LY (8) (€} D} (E} F)
Name and Title Average | ;o dz ?fgfr’g"hm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week aHicer and a director/trustee) from from related other
{list any % the organizations compensation
hoursfor | S ) organization (W-2/1099-MISC) from the
related | 3 | 3 g (W-2/1099-MISC) organization
organizations{ £ | z 2lE. and refated
below {3121, ]|E2|28 = organizations
ine) | E|El1S|3i2E[ 2
{1) CHERI LINDSLEY 3.00
PRESIDENT X X 0. 0. 0.
{2) CONNIE CASHA 3.00
PRESIDENT ELECT X X 0. 0. 0.
{3) CANDYEE GOODE 3.00
VICE PRES X X 0. 0. G.
{4) CORYE NELSON 3.00
TREASURER X X 0. 0. 0.
{5) BEVERLY WIGINTON 3.00
SECRETARY X X 0. 0. 0.
{6) LISA MADDOX-VINSON 3.00
SECA REP X X 0. 0. 0.
{(7) DEBBIE FERGUSON 3.00
NAEYC REP X X 0. 0. 0.
(8) BRENDA LANGSTON 3.00
CHAIR-EAST X X 0. 0. 0.
{9) KATHY ENNIS 3.00
2015 NOMINATION X X Q. 0. 0.
{10} ELIZABETH WILSON 3.00
CHAIR-WEST X X 0. 0. 0.
{11) CATHY WAGGONER 3.00
SECA REP-ELECT X 0. 0. 0.
{12) ALICIA NORMAN 2.00
DIRECTOR X 0. 0. 0.
{13) MARGARET SCOTT 2.00
DIRECTOR X 0. 0. 0.
{14) JAN KING 2.00
DIRECTOR X 0. 0. Q.
{15) ROSE CARVER 2.00
DIRECTOR X 0. 0. 0.
{16) SANDY GUNTHARP 2.00
DIRECTOR X 0. 0. 0.
{17} ELIZABETH JORDAN 2.00
DIRECTOR X 0. 0. 0.
Form 990 (2015)
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TENNESSEE ASSOCIATION FOR THE EDUCATION

Formn 990 (2015) QOF YOUNG CHILDREN, INC. 23-7037075__ Page8
[Part_VlI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)
1) {B) () (D) {E) {F
Name and title Average (oot df; gfm:?;‘man one Reportable Reportable Estimated
hours per | pax, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | & b organization (W-2/1099-MISC) from the
related § % '§ {W-2/1099-MISC) organization
organizations| 3 | gz and related
below g N organizations
NN
{18) SHAVETTE SUMMERS 2.00
DIRECTOR X 0. 0. 0.
{19) NINA DUDLEY 2.00
DIRECTOR X 0. G. Q.
{20) ELAINE PIPER 2.00
DIRECTOR X 0. 0. 0.
{21) KATARI COLEMAN 2.00
DIRECTOR X 0. G. 0.
{22) KELLY TIVEY 2.00
DIRECTOR X 0. 0. 0.
(23} DIANE NEIGHBORS 2.00
BIRECTOR X 0. 0. 0.
{24) PHIL ACORD 2.00
DIRECTOR X 0. 0. Q.
(25) RHONDA LAIRD - 2.00
DIRECTOR X 0. 0. 0.
{26) JANA CROSBY 2.00
DIRECTOR X 0. 0. 0.
B SUB-R0MAL et r st > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... . » 0. 0. g.
d Total {add HNes 1 and 16) oo s s » 0. 0. Q.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? if *Yes,” complete Schedule J for SUCH MOIITUAT  ............coocereemaee e eaeeesea s en s en et sas s en s resenis
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 jf "Yes, " complete Schedufe J for such indiVitual ............eeeeeeceeceecoenurnnas
5  Did any person listed on line ta recsive or accrue compensation from any unrelated organization or individuat for services

rendered 1o the organization? jf *Yes " complete Scheduyle JfOr SUCH DEISON e oo s oo oo i

Section B. Independent Contractors

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

(A) (B) {©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization | 2 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
12-16-15



TENNESSEE ASSOCIATION FOR THE EDUCATION

23-7037075

Form 990 QF YOUNG CHILDREN, INC.
IpaftV" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued!
A {B) {C} {D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amotnt of
per from from refated other
week ey the organizations compensation
{list any g ?2 arganization {W-2/1099-MISC) from the
hours for § - 2 {W-2/1099-MISC) organization
related g g . g and related
organizations ._E E g-_: = organizations
below S|lSlg|{ElE] s
iney |Z|E|E1&|2|5
{27) LORI GOFF 2.00
DIRECTOR X 0. 0. 0.
{28) JANE BAKER 2.00
DIRECTOR X 0. 0. 0.
{29) MARTHA HOWARD 2.00
DIRECTOR X 0. 0. 0.
(30) STEPHANIE STEPHENS 2.00
DIRECTOR X 0. 0. 0.
(31) CINDY HORNSBY 2.00
DIRECTOR X Q. 0. 0.
{32) GAIL COLLINS 2.00
DIRECTOR X 0. 0. 0.
{33) MARCUS HARRIS 2.00
DIRECTOR X 0. 0. 0.
{34) MELISSA FLECK 2.00
DIRECTOR X 0. 0. 0.
{35} SHERRY HARPOLE 2.00
DIRECTOR X 0. 0. 0.
{36) NANCY JAMES 2.00
DIRECTOR X 0. 0. 0.
(37) MARY ANN NELSON 2.00
DIRECTOR X 0. g. 0.
(38) JOYCE BRIDGES 2.00
DIRECTOR X 0. 0. 0.
(39) GAIL CRAWFORD 2.00
DIRECTOR X 0. 0. 0.
(40) LIN VENABLE 2.00
DIRECTOR X 0. 0. 0.
{41) JANET COSCARELLI 2.00
DIRECTOR X 0. 0. 0.
(42) JENNIFER JACKSON 2.00
DIRECTOR X Q. 0. 0.
Total to Part VIl Section A line 1c

532201
04-01-15



TENNESSEE ASSOCIATION FOR THE

EDUCATION

Form 990 {2015) OF YOUNG CHILDREN, INC. 23-7037075  Page9
[Part VIiI-| Statement of Hevenue
Check if Schedule O contains a response or note to anylineinthis Pant VIl ... oo v [:i
(A) (B} <) (D)
Total revenue Related or Unrelated R?Veﬂute excl léded
exempt function business mrgec%?ogg er
512-514

revenue

revenue

- 0o Qo O T o

= @

Faderated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

Al gther contributions, gifts, grants, and
similar amounts not included above |

Noncash contribulions included in Knes 1a-1: $

Total. Add jines 1a-1f

| <

Program Service

Other Revenue

Contributions, Gifts, Grants |
Revenue and Other Similar Amounts |
= |

3!

[44

10

N

-0 o 0 T e

TAEYC ANNUAL CONFERENC

Business Code}:

611430

97,495.

97,495.

MEMBERSHIP DUES & ASSE

611430

30,748.

30,748.

All other program service revenug |
Total. Add lines 2a-2f

128,243.1

O a0 T o

o o

Investment income (including dividends, interest, and

other similar amounts) . ettt ine e ereannnns

Income from investment of tax-exempt bond proceeds

Rovalties ......ccccoocemeeenmennnecinezereninins

»

66.

() Rea!

(if} Personal

Grossrents .. e rero—-

Less: rental expenses ...,

Rental income or {loss} ..

Net rental income or (1088) ..o,

»

Gross amount from sales of
assets other than inventory

i) Other

Less: cost or other hasis
and sales expenses

Gainor {loss) ............

Net gain or (foss)
Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See
Partiv,line 18 | a

Less: direct expenses b

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

Less: direct expenses | b

Net income or (loss) from gaming activities ..
Gross sales of inventory, less retums
and allowances _ a

Less: cost of goods sold .. b

Net income or {ioss) from sales of inventory

»

Miscellaneous Revenue

Business Codel:

11

O c O T o

MISCELLANEQUS

900099

All other revenue | fererirre b rae e eeaee
Total. Add lines 11a-11d

12 Total revenue. Seeinstructions. ...

»>

128,243.

532008 12-16-15

Form 990 (2015)



TENNESSEE ASSOCIATION FOR THE EDUCATION

Form 990 {2015) OF YOUNG CHILDREN, INC. 23-7037075 page 10
| Part IX | Statement of Functional Expenses
f izatf a ate cofumn (Al
Check if Schedule O contams a response or note (t;)any line in this Part IX{B.)_ ................................ (C) ................................. D ) E-:]
Do not include amounts reported on lines 6b, . o
7b, 8b, 9b, and 10b of PartpVHI. Total expenses Prog;gr;}nss.zrglce Sﬂeine?gfgirgnasgg Fundraising
1 Grants and other assistance to domestic organizations : ‘
and domestic governments. Ses Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or for members |
5 Compensation of current officers, dlrectors
frustees, and key employees
6 Compensation not ingluded above, 10 dtsquahfled
persons (as defined under section 4958(f){1)) and
persons described in section 4858(c){3)(B) .........
7 Other salaries andwages ... 21,555, 16,166, 5,389,
8 Pension plan aceruals and contributions {include
section 401(k) and 403(b) employer contributicns)
9 Otheremployeebenefits . .. ..o,
10 Payroll taXES .........ccovoooeoveoeereerssrsresseeseermnrenne 1,455. 1,091. 364.
11 Fees for services (non-employees):
a Management .
R 557 557.
€ ACCOUMING _,_......ouurivevsernsicssiesesnrensssseranes 11,575, 11,575,
d LobbyiNg | ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, fist line 11g expenses on Sch 0.) 169. 127. 42,
12 Advertising and promotion ... 212. 212.
13 Office eXPenses ... ... oo, 1,829, 1,829,
14 Information technology 1,145. 1,145.
18 Royallies ...,
16 OCCUPENGCY ......ooooooooeseeeeeereresressessones 2,472, 2,472.
17 Travel
18 Payments of travei or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 63,023, 63,023.
20 Interest ...
21 Paymentstoaffiliates | ...
22  Depreciation, depletion, and amortization .
23 ISUrANCE s
24 Other expenses. llemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line |¢
24e¢ amount exceeds 10% of line 25, column (A)
amount, Jist line 24e expenses on Schedule 0.) ...
a PROGRAM/EVENT EXPENSE 12,386, 12,386.
b BOARD MEETING EXPENSE 4,856. 4,856.
¢ PROFESSIONAL DEVELOPMEN 1,760. 1,760.
d MISCELLANEQUS 789. 789.
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 130,865. 80,407. 50,458. 0.
26  Joint costs. Complete this line only if the grganization
reported in column (B) joint costs from a combined
educaticnal campaign and fundraising solicitation.
Gheckhera - [ i following SOP 98-2 (ASG 958-720)
532010 12-16-15 Form 990 (2015)



TENNESSEE ASSOCIATION FOR THE EDUCATION

532011

12-18-15

Form 990 {2015) OF YOUNG CHILDREN, INC. 23-7037075  page 11
[Part X | Balance Sheet
Check if Schedule Q contains a response or note to any lineinthis Part X ..o ee e e snsggppranenna ':]
{A) (B)
Beginning of year End of year
1 Cash - NONMEreStBANNG | ... oooooocoooeeooes oo sesecenerenrens 193,083.) 1 218,441.
2 Savings and temporary cash INVESHTBNtS ..o 38,638.] 2 38,754.
3 Pledges and grants receivable, net 3
4 ACCOUNLS ECOIVADIG, NBE | .\ oo s eees e sene e 795.1 a 25.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other dlsquahfned persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(S) voluntary
) employees’ beneficiary organizations (see instr). Complete Part Hof SchL | ]
§ 7 Notes and loans receivable, Nt e 7
< | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 238.1 9 1,116,
10a Land, buildings, and equipment: cost or other =
basis, Complete Part Vl of Schedule D 10a
b Less: accumulated depreciation .. ... 10b 10c
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, ling 11 12
13 Investments - program-related. See Part 1V, line 13 13
14 Intangible assels | . ... e 14
15  Other assets. See Part IV, line 11 16,017.| 15 12,171,
___| 18 Total assets. Add lines 1 through 15 (must cqualline 34) oo 248,771.1 18 270,507,
17 Accounts payable and aCCTUB EXPENSES ... ... ........ucreserrereemmssrmssssserinronores 16,225.] 17 32,006,
18 Grants payable .
19 Deferred revenue
20 Taxexemptbond abillties | ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
@ 22 Loans and other payables to current and former officers, directors, trustees,
] key employees, highest compensated employees, and disqualified persons.
2 Complete Part 1 0f SCHEdUIR L . ooooeeceooomemseemeeseeressessr e seeesnere
~ | 23  Secured mortgages and notes payable to unrefated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ... ...
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEGUIB D} o vasuer st e
___[ 26 Totalliabilities. Add lines 17 through 25 ..., .
Organizations that follow SFAS 117 (ASC 958), check here ) - and
2 complete lines 27 through 29, and lines 33 and 34.
Q|27  Unrestricted Netassets ...__........oorouccvierrrrorn
= 128 Temporarily restricted net assets
% 29 Permanently restricted net assets o .
é Organizations that do not follow SFAS 117 (ASC 958), check here P D
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
@ | 31 Paid-in or capital surplus, o land, building, or equipment fund ..
g 32 Retained earnings, endowment, accumnulated income, or other funds 32
Z |33 Total net assets or fund BalanCes . ... 216,529.| 33 226,330,
34 Total liabilities and net assets/fund balances 248,771.] 34 270,507,
Form 990 (2015)



TENNESSEE ASSOCIATION FOR THE

EDUCATION

Form 990 (2015} OF YOUNG CHILDREN, INC. 23-7037075 page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany ineinthis Part X1 ... e D
1 Total revenue (must equal Part VIil, column {a), fine 12) 1 140,666.
2 Total expenses {must equal Part IX, column {4}, line 25) 2 130,865,
3 Revenue less expenses. Subtractiine 2romBne T e 3 9,801.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) 4 216,529,
5 Netunrealized gains {losses) oninvestments | e 5
6 Donated services and use of faGillies | e s 8
7 Investment expenses 7
8 Prior period adjustments 8
g Other changes in net assets or fund balances (explatn in Schedule O) _________________________________________________________ 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column {B}) .. 10 226,330.
‘PartXl Financial Statements and Reportmg

Check if Scheduls O contains a response or note 1o any line in this Part XlI

1 Accounting method used to prepare the Form 990C: E:I Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Wera the organization’s financial statements compiled or reviewed by an independent accountant? R
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:
- Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial staternents audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audnted ona separate basts
consolidated basis, or both:
Ij Separate basis L__1 consolidated basis {1 Both consclidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committea that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
i the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

2a

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit :
Act and OMB Circular A-1337 3a X
b If “Yes," did the organization undergo the requ:red audlt or audnts’? lf the orgamzatlon dld not undergo the requnred audlt
or audits, explain why in Scheduls O and describe any steps taken 1o undergo suchaudits .o 3b
Form 990 {2015)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-£2) Complete if the organization is a section 501{c}{3) organization or a section 20 1 5
4947(a)(1} nonexempt charitable trust. e
Depastment of the Treasury p Attach to Form 880 or Form 990-EZ.
Interna) Revenue Service » Information about Schedute A {Form 990 or $90-EZ) and its instructions is at_ www.irs.gov/form930. ;
Name of the organization TENNESSEE ASSOCIATION FOR THE EDUCATION Employer :dentlflcatlon number
OF YOUNG CHILDREN, INC. 23-7037075
tPartl:] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [:l A church, convention of churches, or association of churches described in section 170(b){T}A).

2 [:] A schoo! described in section 170(b){1}{A)il). {Attach Schedule E (Form 990 or 990-EZ).)

a1 a hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1}A)(i). Enter the hospital's name,
city, and state:

5 m 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 iL.}

6 [} Afederal, state, or local government or governmental unit described in section 170{b){ 1)(A)(v}.

7 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 It}

8 1] A community trust described in section 170{b}{1}{A)(vi). (Complete Part IL.)

2] l:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complets Part 1Ii.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

[

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509{a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 114g.
a l:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to reqularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
h |:| Type 11, A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
e [] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
roquiremant (see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:___' Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Il
functionalty integrated, or Type [l non-functionally integrated supporting organtzation.

11

f Enter the number of supported organizations
g Provide the following information about the supported orqamzatlon(s)
{i} Name of supportsed {ii} EIN {iil} Type of organization [[iv} Is the crganization | {v) Amount of monetary {vi) Amount of
o i ¢ . listed in your
arganization {described on lines 1.9 : support (see other support (see
above (see Instructions)) [SS=T00 document? instructions) instructions)
Yes No

Total :
L.HA For Paperwark Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 980-EZ} 20156

Form 990 or 990-EZ. 532021 09-23-15



TENNESSEE ASSOCIATION FOR THE EDUCATION
Schedule A (Form 990 or 990-E7) 2015 OF YOUNG CHILDREN, INC. 23- ’7 037075 pPage2
upport Schedule for Organizations Described in Sections
{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lfl. If the organization
fails to qualify under the tests listed below, please complete Part Il

Section A, Public Support
Calendar year (or fiscal year beginning in) p» {a} 2011 (b} 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 46,675.| 114,515.} 213,677.] 12,319. 9,047.| 396,233,

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 govermnmental unit to
the organization without charge

4 Total. Add Jines 1 through 3 i A46 675. '213,6’77. . . , ' 396,233,

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

[396,233.

6 _Public su_gport Subtract lina 6 from Jine 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts from line 4 46,675.} 114,515, 213,677. 12,319. 9,047.] 396,233,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 440. 245, 174. 122. 66 . 1,047.

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 {Exphain in Part Vi) ) _ 43, 3,808. 3_310. 24,795,

11 ‘Total support, Add lines 7 through 10 422,075,

12 Gross receipts from related activities, etc. (see 1nstruc’trons) _____________________________________________________________________ 906,445.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢){3)

organjzation, check this box and stop here ... ettt es e AEAE DL bt s s siszs st ie o I

ection C, Computation of Public upport ercentage

14 Public support percentage for 2015 {ine 6, column (f) divided by fine 11, column () _._.....ooocovcrvccccnen. |14 93.88 1w
15 Public support percentage from 2014 Schedule A, Part I, line 14 ... 15 95.07 %
16a 33 1/3% supporttest - 2015, If the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . T E}Q

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16& and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. N 1::]

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on ime 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this boxand stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organization ... » D
b 10% -facts-and-circumstances test - 2014, 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 Vi how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > l:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructlons ........ > I:l

Schedule A (Form 980 or $90-EZ) 2015
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TENNESSEE ASSOCIATION FOR THE EDUCATION
Schedule A (Form 990 or 9980-£7)2015 OF YQUNG CHILDREN, INC. 23-7037075 Pages
[ Part il | 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 it. If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (o fiscal year beginning in) - {a} 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) |

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total Addlines 1 throughs ...
‘7a Amounts inchided on lines 1, 2, and
3 received fram disqualified persens

b Amounts included on lines 2 and 3 received
trom other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtact lise 7c trom fine 6]
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total

9 Amountsfrombhine6 | ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

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

cAdd lines 10aand10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon . ..........
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ---eereeeee
13 Total support. (Addiines &, 100, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3} organization,

l

e

check this box and stop here ... »[]
Section C. Computat:on of Publlc Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () 15 %
16_ Public support percentage from 2014 Schedule A, Part Ill, line 15 e | UG %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {iine 10¢, column (f) divided by line 13, colurn () ... 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box en 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 qualifies as a publicly supported organization . D
b 23 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 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 ... P D
9a, or 19b, check this box and see instructions ..o > l:l

20 _Private foundation. If the organization did not check a box on ling 14, 19a, ;

532023 09-23-15 Schedule A (Form 980 or 980-EZ) 2015



TENNESSEE ASSOCIATION FOR THE EDUCATION
Schedule A (Form 980 or 990-E7) 2015 OF YQUNG CHILDREN, INC. 23-7037075 pages
[Part IV [ Supporting Organizations
{Complete only if you checked a box in line 11 on Part |, If you chacked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporiing Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documnemts? Jf "No® describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? J7 *Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 503(a)(7) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (8)7 if "Yes, " answer
{b} and {c) befow.

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or {8} and
satisfied the public support tests under section 502(a)(2)? If "Yes, " describe in Part VI when and how the
organization rmade the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? Jf “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization')? jf
"Yes," and if you checked 11a or 11b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervisad by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3} and 509(a}{1} or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and {iv}) how the action
was accomplished {such as by amendment to the organizing document).

b Typel or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ji} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the flling organization’s supported organizations? Jf "Yes, " provide detail in
Part V1.

7 Did the organization provide a grant, loan, compsnsation, or other similar payment to a substantial contributor
(defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf *Yes,* complete Part | of Schedule L (Form 99C or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 980 or 990-E2}.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}{1) or (2))? ¥ "Yes," provide detail in Part Vi,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V1.

10a Was the organization subject t0 the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes, " answer 10b befow.

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to

; , ; E ization had . holdings.)
532024 09-23-15 Schedule A (Form 990 or 920-EZ) 2015




TENNESSEE ASSOCIATION FOR THE EDUCATION
Schedule A (Form 990 or 880-E2) 2015 OF YOUNG CHILDREN, INC. 23-7037075 Pages
[Part V] Supporting Organizations (continueq)

[ ves [ Mo

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c}

betow, the governing body of a supported organization? 1ta
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? jf "Yes* to g, b, or ¢, provide detail in Part Vi 1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. if the organization had more than one supported organization,
describe how the powers to appoint andior remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operata for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting organizalion? Jf "Yes," expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

___supervised, or controlled the supporling organization,
Section C. Type Il Supporting Organizations

1 Weare a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfled or managed

tion{s)

—the supnorted organizatiof
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {ij 2 wiitten notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or §i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? [f "Yes," describe in Part VI the role the organization's

[ zati javed in thi ;
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [::l The organization satisfied the Activities Test. Complete fine 2 below.
b L___| The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? JIf "Yes," then in Part VI identify
those supported organizations and explain  how these aclivities directly furthered their exempt purposes,
how the organization was respensive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in {3} constitute activities that, but for the organization's involvernent, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes,” explain in Part VI the
reasons for the organization’s position that its supported crganization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a} and (b} befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part V/,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if *Yes," describe in_Part Vi_the role plaved by the organization in this regard
532026 09-23-15 Schedule A (Form 990 or 980-EZ) 2015




Schedule A {Eorm 990 or 980-E7) 2015 OF YOUNG CHILDREN, INC.

TENNESSEE ASSOCIATION FOR THE EDUCATION

23-7037075 pages

|Part V=] Type 11l Non-Functionally Integrated 509(a}{3) Supporting Organizations

1

[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

) (B) Current Year
(A} Prior Year {optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross incoma (see instructions)

Add lines 1 through 3

Depreciation and depletion

(b e (N |-

[0 Lo B N LT | I P

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property hefd for production of income (see instructions}

7

Other expenses {see instructions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see T : i
instructions for short tax year or assets held for part of yeark:
a Average monthly value of securities
b _Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 13, 1b, and 1¢)
e Discount claimed for blockage or other
factors {explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply fine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85%of ling 1 2
3  Minimum asset amount for prior year {from Section B, lina 8, Column A} 3
4  Enter greater of line 2 or ine 3 4
5 [Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emsrgency temporary reduction (see instructions} S : ;
7 [:] Check here if the current year is the organization's first as a non-functionally-integrated Type lll suppor’ang organization (see
instructions).
Schedule A (Form 290 or 990-EZ) 2015
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TENNESSEE ASSOCIATION FOR THE EDUCATION

Schedule A (Form 990 or 990-£2) 2015 OF YOUNG CHILDREN, INC. 23-7037075 Page7y
[Part V'] Type #t Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

9 Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

=T o I [ LT B 4

0] {ii} (iit)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 bistributable amount for 2015 from Section G, line &

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015

From 2013
From 2014
Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

i Carryover from 2010 not applied {see instructions)
j Remainder. Subtract iines 3g, 3h, and 3i from 3i.

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2015, it
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, ses instruclions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j

¢ Excess from 2013
d Excess from 2014
e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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TENNESSEE ASSOCIATION FOR THE EDUCATION
Schedule A (Form 990 or 990-E7) 2015 OF YOUNG CHILDREN, INC. 23-7037075 Pages

‘Part-VI-| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Pant V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 5. Also complete this part for any additional information.
{See instructions.}
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Schedule B Schedule of Contributors oM No. 16450047
g?’é;)no?lfg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Information about Schedule B (Form 990, 890-EZ, or 990-PF) and 20 1 5
epariment of the Treasury
Internat Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
TENNESSEE ASSOCIATION FOR THE EDUCATION
QF YOUNG CHILDREN, INC. 237037075
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 } {enter number} organization

[::} 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF D 501(cH3) exempt private foundation
|:| 4947 (a)}(1) nonexempt charitable trust treated as a private foundation
]

501(c){3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c}{7}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{¢)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1){A}vi}, that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on () Form 990, Part Vil|, line 1h,
or {ii) Form 990-EZ, line 1. Complete Parts f and Il

l:] For an organization described in section 501(c){7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Paris §, li, and IN.

D For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. if this box
Is checked, enter here the total contributions that were received during the year for an exciusively refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does nat file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 920-PF.  Schedule B {Form 990, 990-EZ, or 990-PF) {2015)

523451
10-26-15



Schedute B (Form 990, 980-EZ, or 990-PF) (2015}

Page 2

Name of organization

TENNESSEE ASSOCIATION FOR THE EDUCATION

OF YOUNG CHILDREN,

INC.

Employer identification number

23-7037075

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

MAEYC

PO BOX 11060

5,000.

MEMPHIS, TN 3811l

Person
Payrofl ]
Noncash [ ]

{Complete Part [l for
noncash contributions.}

{a)
No.

(k)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

()
Name, address, and ZIP + 4

{)

Total contributions

(d)
Type of contribution

Person [:j
Payroll 1
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a}
No.

(®)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payrolt E:}

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a
No.

{b}
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribtition

Person [:]
Payroll ]

Noncash [ ]

(Complete Part I for
noncash contributions.)

(=)
No.

(k)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person I:i
Payrell Ej
Noncash [

(Complete Part 1l for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

TENNESSEE ASSOCIATION FOR THE EDUCATION

Employer identification number

OF YOUNG CHILDREN, INC. 23-7037075
-Partll| Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c}
No.

P (o) . FMV {or estimate)} (d} )
from Description of noncash property given . . Date received
Part! (see instructions)

{a)
{c)
No.,

° s ) . FMV {or estimate) (d) B
from Description of noncash property given . . Date received
Partl (see instructions)

@
{c)
No.

. ) . FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part| {see instructions}

(@)
{c)
No.

- ) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part| {see instructions)

(@)
{c}
No.

oo ) , FMV {or estimate) () )
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
{c)
No. d
from D ipti f o) h i FMV {or estimate) Date :eieived
o escription of noncash property given (see instructions)

523453 10-26-15
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Schedute B (Form 990, 390-E2Z, or 990-PF) (2015) Page 4

Name of organization Emplover identification number
TENNESSEE ASSOCIATION FOR THE EDUCATION
OF YOUNG CHILDREN, INC. 23-7037075

Part ll]  Exclusively religious, charitable, etc., contributions to organizations described n section 501{¢}(7), {8), or {10 that total more than 31,000 for
S the year from any one contributor. Gomplete columns (a) through (¢) and the following line entry. For organizations
completing Part ill, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for tha year.  {Enler Ihis info. once. > $

Use duplicate copies of Part [l if additional space is needed.

(a) No.
ggjint {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgra(x::‘rt“l (k) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} Ne.
;r;TI {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’?rrtnl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15 Schedule B {Form 990, 990-EZ, or 390-PF} {2015)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

Form 990 or 990-EZ
¢ ) Fer Organizations Exempt From Income Tax Under section 501{c) and section 527 2 0 1 5
» Complete if the organization is described below. W Attach to Form 990 or Form 990-EZ.
: - L Open to Publlc -
P Information about Schedule G {Form 990 or 990-E2) and its instructions is at www.irs. gov/formas. ~“inspection -

Department of the Treasury
Internal Revenue Service

if the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign AC'lIVItleS), 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 I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part I-A. Do not complete Part I.B.
® Section 501(¢){3) organizations that have NOT filed Form 5768 {election under section 501(n}): Complete Part i-B. Do not complete Part I-A.
If the organization answered "Yes," on Form 990, Part 1V, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501{c)i4), {5}, or (6) organizations: Complete Part Ill.

Name of organization TENNESSEE ASSOCIATION FOR THE EDUCATION Employer identification number
OF YOUNG CHILDREN, INC. 23-7037075
fPartil=A Complete i the orgamization Is exempt under section 507(c]) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political eXpenditures ... reseeesees e nsare st oo enean. PP
3 VOIIMMOOI FIOUIS | e es e s srs e ama st sers s s b es bt eenet e e s et reeenreereenees

3| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization undersection4955 ... .. »%

2 Enter the amount of any excise tax incurred by organization managers under section 4955 »8
3 Ifthe organization incurred a section 4955 tax, did it fils Form 4720 forthisyear? . [lves [ INo
43 Was a correction made? [_ves { Ino

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P §
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXeMPE UNGHON ACHVINES ||| . .ot sae et e es s e et e e eereneenees >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB ATD ettt b ekt ettt b ettt eee e eaes e ee e oo ee e rertanrenaes e serenne | &3
4 Did the filing organization file Form 1120-POL forthis year? .. ... D Yes [ INo

5 Enter the names, addresses and employer identification number (EIN) of a!l sectxon 527 pol:tlcal organlzataons to whtch the filing organization
made payments., For each organization 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 or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

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

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2, Schedule C {Form 990 or 890-E2Z) 2015

LHA
532041
10-05-15



TENNESSEE ASSOCIATION FOR THE EDUCATION

Schedule C (Form 990 or 990-62) 2015 OF YOUNG CHILDREN, INC. 23-7037075 page?
{ Partii-A: | Compilete If the organtzation is exempt under section 501(¢}(3) and filed Form 5768 (election under
section 501{h)).

A Check » [ ifthe fiting organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures),
B Check P L___f if the filing organization checked box A and “limited control* provisions apply.

. . " {a) Filing {b} Affiliated group
l.|m|t§ on Lobbying Expendnture‘s ] organization's totals
{The term "expenditures” means amounts paid or incurred.} 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 lines Taand 1h) .
d Other exempt purpose expenditures
e Total exempt purpose expenditures {add lines 1¢ and td}
f Lobbying nontaxable amount. Enter the amount from the followmq table in both columns
i the amount on line 1e, column {a} or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line ie.
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

9 Grassroots nontaxable amount (enter 25% of fine 1)
h Subtractline 1g fromline 1a. Ifzero or less, enter-0- e
Subtract line 1 from line tc. If zero or less, enter -0-
j If there is an amount other than zero on either line 1 h or ilne 1|, dld the orgamzatlon f le Form 4720
reponting section 4810 ta fOr s Vear T e e l:] Yes l:] No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) efection do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬂscgﬁ;i'::i’eﬁ:;ing - {a) 2012 {b) 2013 {c) 2014 (d} 2015 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(e))

¢_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column {&))

f_Grassroots Jobbying expenditures

Schedute C (Form 990 or 990-EZ) 2015

532042
10-05-15



TENNESSEE ASSOCIATION FOR THE EDUCATION

Schedule G {Form 990 or 990-E2) 2015 OF YOUNG CHILDREN, INC. 23-7037075 pages
| Partil-B: | Complete If the organization is exempt under. section 501(c}(3) and has NOT filed Form 5768

{election under section 501({h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description @ {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legisiation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?
Paid staff or management (mclude compensat:on in expenses reponed on lmes 1c through 11)?
Media advertisements?

Pubklications, or published or broadcast statements?
Grants to other organizations for lobhying purposes? .
Direct contact with legislators, their staffs, government offi crals, ora leglslatwe body? __________________
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
J Total. Add fines 1C trough Ti et
2a Did the activities in line 1 cause the organization to be not described in section 50Hc)(3)?
" b I "Yes," enter the amount of any tax incurred under section 4912
¢ I "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 _________

If the filing organization ingurred a section 4912 tax, did it file Form 4720 for thisvear? . |
Complete if the organization is exempt under section 501(c}{4}, section 501(c}(5), or sect:on

501(c)(6).

- TF|m oD 00 T

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

over iobbying and political expenditures from the prior ear? ...................... . 3
Complete if the organization is exempt under section 501{c}{4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part lil-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members e
Section 162(e} nondeductible lobbying and politicat expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid),
a Cureentyear ... . ..
b Carryover from last year
C TOMAl et ettt oot eeeaee s et e 2 ee e s e ee e ee e eeneeen
3 Aggregate amount reported in section 6033(e){1){4) notices of nondeductible section 162(g) dues
4 If notices were sent and the amount on line 2¢ excesds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

N -

Prowde lhe descriptions required for Part A, line 1; Part I-B, line 4; Part |.C, line 5; Part I-A (affiliated group list); Part I1-A, fines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANTZATION PAYS AN ADVOCATE $5,000 TO WORK ON BEHALF OF

TENNESSEE'S CHILDREN, KEEPING THE ORGANIZATION INFORMED OF BILLS AND

ISSUES THAT DIRECTLY IMPACT THE CHILD CARE PROFESSION AND BEST PRACTICE

FOR_CHILD CARE AND EDUCATION OF THE YOUNG CHILD.

Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements CHR N 22000,
{Form 990) » Complete if the organization answered "Yes" on Form 980, 20 1 5
Part iV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or ‘I2b
Department of tne Treasury » Attach to Form 990, - Upenio Fublic
Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at wwww irs gov/form@90 : Inspection:. i
Name of the organization TENNESSEE ASSOCIATION FOR THE EDUCATION Employer identification number
OF YOUNG CHILDREN, INC. 23-7037075

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total numberatendof year | ... . . . . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4 Aggregatevalugatendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controd? ... ... |:| Yes I:] Ne
6 Did the organization inform all grantees, doners, and donor advisors in wiiting that grant funds can be vsed only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? ... s 1 ¥es [N
[ Conservation Easements. Complete i the organuzatmn answered "Yes" on Form 990, Part W, line 7.
1 Purpose(s) of conservation easements held by the organization (check alf that apply).
D Preservation of land for public use {e.g., recreation or education) f___l Preservation of a historically important land area
:} Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con

tion easemsnt on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... e | 20
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic structure includedinf@) 12
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure
fisted inthe National ReGISTEr | . e et eeeeee e s eee st eeeee e er s 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 jocated
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? | F:] Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation eassments during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B))

and section TTOMMANBHII? .........coooorirreriiee e es st e s b b eese s ees e e ee e res e e s en s aneran [CIves [CnNe

9 InPan XllIl, 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

congervation easements. —_
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiit,
the text of the footnote 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
retating to these items:

() Revenueincluded on Form 990, Part VIN, ne e, B
{i) Assets included in Form 990, PartX e > B

2  If the organization received or held works of art, hlstor:cal treasures, or other s:mllar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 890, Part VIl Bne 1 e |

b_Assets included in Form 990, Part X ... R -
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D {Form 980) 2015
532051

11-02-15



TENNESSEE ASSOCTIATION FOR THE EDUCATION
Schedule D (Form 990} 2015 OF YOUNG CHILDREN, INC. 23-70370735 pPage2
{ Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /coninued)
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 [ Jtoanor exchange programs
b [::] Scholarly research e f:] Other
c J::J 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 XIli.
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? ... [ IYes [ Ine
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 990, P X? . L. coseeecroerosoeee s ssssnsees s sesseseeneceees s ssomoss s osssssssesssssssssennnenssoeeeeessesoenenenrs ) Y€S L] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ BeginNING DAIANGE | oo et eee et e e e s eanes e st s en et s eerereens 1c
d Additfons during the year i, 1d
e Distributions during the year 1e
B OERAINGDAIANCE || .ot eae ettt et e e ee e e e rere s res s e s oo 1
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? :l Yes D No
If "Yes" explain the arrangement in Part Xill. Check hera if the explanation has been providedon Part XW .o (]
1 Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year (b} Prior year {c) Two years back [ (d) Three years back { {e) Four years back
ta Beginning of year balance
b Contributions | . ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships .. ...
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (2)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} wnrelated OFgANIZAtONS | ettt ee e s et e e s e e e ses e e e s e e e e 3a(i)
(1) velated OFgaNiZAtioNS . ..ttt ot e tee e ee e s emeees e e reeeeeeeeee 3alii}
b If "Yes" online 3afii), are the retated organizations listed as required on Schedule R? ___ 3b
4 __Describe in Part XIIl the intended uses of the organization's endowment funds.
VIi:] Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b} Cost or cther {c) Accumulated {d) Book value
basis (investment) hasis (other} depreciation
LR R :
b Bulldings |
¢ Leasehold improvements .
d Equipment

Total. Add lines 1a through 1e. fColumn (g} mustegual Form 990 Part X column (8] line 10c.) T " » 0.

Schedule D (Form 990) 2015
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TENNESSEE ASSQOCIATION FOR THE EDUCATION
Schedule D (Form 990) 2015 OF YOUNG CHILDREN, INC. 23-7037075 paged
Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a} Description of security Or category tincluding name of security} {b) Book value {c) Method of vatuation: Cost or end-of-year market value

{1} Financial derivatives
{2} Closely-held equity interests
{3} Other
(A}
(B)
{C)
(8]
(3]
()
(G
(H}
Total.

R

Col. {b) must equal Form 990, Part X, col. (B} line 12.)
11} Investments - Program Related,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

Other Assets.

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

{b) Book value

(a) Description of liability

(1} _Federal income taxes

2y AMOUNTS HELD FOR THE BENEFIT OF :
33 CHAPTERS 12,171.
)
&)
(6)
{7}
8
)] 5
Tetal. (Cofumn () must equal Form 990, Part X, col (B)fine 25} ...ocooceve... > 12,171,

2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIit -

Schedule D (Form 980) 2015
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TENNESSEE ASSOCIATION FOR THE EDUCATION
Schedute D {Form 990) 2015 QOF YOUNG CHILDREN, INC. 23-7037075 paged
Part XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vil line 12: U
a Netunrealized gains (Josses) on investments . 2a
b Donated services and use of facHlities ... |2b
¢ Recoveries of prior year grants e Z2c
d Other (Describe in Part XIL) | et r 2d
e Addlines 2athrough 2d | e e e
3 Subtractline 2e oM NG 1 et
4 Amounts included on Form 990, Part VIIi, ling 12, but not on line 1;
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Cther (Describein Park XHLY e 4B
¢ Addlinesdaanddb ... . bt et er et et ettt ent et e enmsnensnnsrnansesaenmsessnenernatossssseisrsenenrs | B
5 Total revenue, Add lines 3and 4c 7] 5

_ fus.musLamaLEmm.ﬂ&Q.Ean’.L.ﬂw
I:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part 1%, line 25:

a Donated services and use of facilities | . 2a

b Prioryearadjustments e | 2B

€ OIRErlosses | e | 2€

d Other (Deseribein Part XIL) e, 2d

€ AddIines 22 thrOUGN 20 | it aes e e ee e ettt eeeee e ee e
8 Sublractine 2@ fFOMIIING T | i cee s e e et e e ee oo
4 Amounts included on Form 980, Part IX, line 25, but not on fine 1:

a [nvestment expenses not included on Form 990, Pat VIl ine7b [ 4a

b Other (Describe INPartXI) .. e L_ab

G AAAINES QAN AD oot s e s et e eeeeseeeres et
5 Total expenses. Add lines 3 and 4¢. (Thi: 28 TR ettt ineiesra s b eneeaas 5

:Part:Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, fine 2; Part XI,
lines 2d and 4b; and Part Xl), lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ASSOCIATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS

OF INTERNAL REVENUE CODE SECTION 501(C)(3). ACCORDINGLY, NQ PROVISION FOR

INCOME TAXES IS INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE

ASSOCIATION FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING

STANDARDS CODIFICATION ("FASB ASC") GUIDANCE THAT CLARIFIES THE ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL

STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT

A TAX POSITION MUST MEET BEFORE A FINANCIAL STATEMENT BENEFIT IS

RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS

MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION BY THE APPLICABLE

TAXING AUTHORITY, INCLUDING RESOLUTION OF ANY RELATED APPEALS OR
Schedule D (Form 990} 2015
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TENNESSEE ASSOCIATION FOR THE EDUCATION
Schedule D {Form 990) 2015 OF YOUNG CHILDREN, INC. 23-7037075 pages

[Rart:XH}| Supplemental Information (continued)

LITIGATION PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE

TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS THE LARGEST AMOUNT OF BENEFIT

THAT IS GREATER THAN FIFTY PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THE ASSOCIATION HAS NO TAX PENALTIES OR INTEREST REPORTED IN

THE ACCOMPANYING FINANCTIAL STATEMENTS. TAX YEARS THAT REMAIN OPEN FOR

EXAMINATION INCLUDE THE YEARS ENDED DECEMBER 31, 2012 THROUGH DECEMBER 31,

2015. THE ASSOCIATION HAD NO UNCERTAIN TAX POSITIONS AT DECEMBER 31,

2015.

Schedule D (Form 990) 2015
532055
09-21-15



k4 OMB No_ 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. _ _ _
Department of the Treasery P Attach to Form 990 or 990-EZ. -Open t6 Public_
Internal Revenue Service P Information about Schedule O {Form 990 or 990-F7} and its instructions is at www irs aov/form9on - nspection i

Name of the organization TENNESSEE ASSCCIATION FOR THE EDUCATION Employer identification number
OF YOUNG CHILDREN, INC. 23-7037075

FORM 9906, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

PRACTICE IN THE CARE, DEVELOPMENT, AND EDUCATION OF TENNESSEE'S YOUNG

CHILDREN.

FORM 990, PART VI, SECTION A, LINE 6:

LINE 6 EXPLANATION - THE ORGANIZATION HAS MEMBERS THAT PAY MEMBERSHIP DUES

AND HAVE THE ABILITY TO VOTE ON GOVERNANCE ISSUES OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

LINE 73 EXPLANATION - THE MEMBERSHIP VOTES FOR ALL EXECUTIVE BOARD

OFFICERS: PRESIDENT, VICE PRESIDENT, VICE PRESIDENT-ELECT, SECRETARY,

TREASURER, SECA REP, NAEYC REP, AND NOMINATING CHAIRS FOR EAST, MIDDLE, AND

WEST TN.

FORM 3890, PART VI, SECTION A, LINE 7B:

LINE 7B EXPLANATION - CHANGES TO BY-LAWS AND ELECTING OFFICERS ARE SUBJECT

TO THE APPROVAL OF THE MEMBERSHIP. MEMBERSHIP MUST BE CURRENT BEFORE

VOTING IS PERMITTED.

FORM 990, PART VI, SECTION B, LINE 11:

LINE 11A EXPLANATION - THE 990 IS FORMALLY REVIEWED BY THE FINANCE AND

EXECUTIVE COMMITTEE. THE 990 IS SENT TO THE ENTIRE BOARD FOR APPROVAL PRIOR

TO FILING.

FORM 390, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS ARE REQUIRED TO SIGN THE CONFLICT OF INTEREST POLICY AT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O [Form 930 or 890-EZ)} {2015)

532211
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Schedule O (Form 980 or 920-EZ} {2015) Page 2
Name of the organization TENNESSEE ASSOCIATION FOR THE EDUCATION Employer identification number

OF YOUNG CHILDREN, INC. 23-7037075

THE BEGINNING OF THEIR TWO YEAR TERM. IF A SITUATION IS IDENTIFIED, WE WILL

ADDRESS THIS ISSUE WITH THE EXECUTIVE BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

NOT APPLICABLE TO TN ASSOCIATION FOR THE EDUCATION OF YOUNG CHILDREN, INC.

THE ORGANIZATION HAS ONE EMPLOYEE DESCRIBED BELOW.

THE ORGANIZATION EMPLOYS AN OFFICE MANAGER TO HANDLE THE DAILY OPERATIONS.

THERE IS A PERSONNEL COMMITTEE THAT REVIEWS THE PERFORMANCE OF THE OFFICE

MANAGER AND THEY MAKE RECOMMENDATIONS TO THE EXECUTIVE BOARD AND THEN THE

FULL BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE MADE AVAILABLE UPON REQUEST AND MADE AVAILABLE TO ALL

BOARD MEMBERS.

990 PART VI-B LINE 15A - COMPENSATION

THE ORGANIZATION DOES NOT EMPLOY A CEQ/EXECUTIVE DIRECTOR. HOWEVER,

THERE IS A PERSONNEL COMMITTEE THAT REVIEWS THE PERFORMANCE OF THE

OFFICE MANAGER AND THEY MAKE RECOMMENDATIONS TO THE EXECUTIVE BOARD AND

THEN THE FULL BOARD.
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