** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 7

OMB No. 1545-0047

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning SEP 1, 2017 andending AUG 31, 2018
B Chelt_:k i{)l | C Name of organization D Employer identification number
PPl | NATIONAL ASSOCIATION FOR THE

ress | EDUCATION OF YOUNG CHILDREN

thinge | _Doing business as 36-6009499

Initial e - -

roturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final | 1313 L STREET, NW 500 (202)232-8777

termin-

ated " City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts $ 30,243,887,

Amended|  WASHINGTON, DC 20005

lica- _— -
D{}gﬁf F Name and address of principal officerREIAN EVANS ALLVIN
pendind | sAME AS ¢ ABOVE

I Tax-exempt status: LX | 501(c)3) || 501(c)( )< (insertno.) L] 4947(a)(1) or [__] 527

J Website: p» WWW_NAEYC.ORG

H(a) Is this a group retum
for subordinates? |:|Yes E No
H(b) Are all subordinates includad?IZIYes I:I No
If "No," attach a list. (see instructions)
Hic) Group exemption number P

K_Form of organization: [x | Corporation | | Trust |__| Association [__] Otherp

I L Year of formation; 1959 | M State of legal domicile: IL

[Part 1] Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
=
% 2 Checkthisbox B L] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1@y 17
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) 17
$£ | 5 Total number of individuals employed in calendar year 2017 (PartV, line2a2y 116
€ | 6 Total number of volunteers (estimate if necessary) 391
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a -192,748.
b Net unrelated business taxable income from Form 990T, ine 34 ..................c....oovvveveeeeeeoe.. | TH -229,386,
Prior Year Current Year
e 8 Contributions and grants (Part VIIl, lineth) 780,087, 2,938,078,
£ | 9 Program service revenue (PartVill, line2g) .. 14,608,601, 15,374,573,
E 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) 195,601, 7,553,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 2,432,443, 1,741,360,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 18,016,732, 20,061,564.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 87,500.
14 Benefits paid to or for members (Part IX, column (A), line4y 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,404,241, 8,989,754,
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11€) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 289,506.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 9,258,504, 10,240,815,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 18,662,745, 15,318,069,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... .. -646,013. 743,495,
s Beginning of Gurrent Year End of Year
8120 Total assets (Part X, ine 16) ... 36,841,627, 37,794,575.
<5|21 Totalliabilities (Part X, line 26y 20,894,966, 19,658,816,
25|22 Net assets or fund balances. Subiract line 21 from ine 20 ... 15,946,661. 18,135,759,
rP_art ] | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct,apd-complete. Deglaration of prepargs (othexthan officer) is based on all information of which preparer has any knowledge.

ln,a%’///f?

Sign ’45; aiure DI oiimer € =

Here RHIAN EVANS ALLVIN, CHIEF EXECUTIVE OFFICER
‘Type or print
Ype or print name and title AL
Print/Type preparer's name Preffarer's Sign Bﬁtﬂ/ Chek I PTIN
Paid  [STEVEN C. DARR, CPA, CMA ar4 ///9' sllamployed  [01324904
Preparer |Firm's name p CALIBRE CPA GROUP PLLC / “Firm's EINp 47-0900880

Use Only | Firm's address» 7501 WISCONSIN AVENUE, /SUITE 1200 WEST
BETHESDA, MD 20814

Phone n0.202-331-9880

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... .\,

|X_[Yes |_|No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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NATIONAL ASSOCIATION FOR THE

Form 990 (2017) EDUCATION OF YOUNG CHILDREN 36-6009499 Page 2
tement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I ....................c..ococooooovooovoooveoeeoeeeeeoeeeeeeee

1  Briefly describe the organization’s mission:
NAEYC PROMOTES HIGH-QUALITY EARLY LEARNING FOR ALL CHILDREN, BIRTH

THROUGH AGE B, BY CONNECTING PRACTICE, POLICY, AND RESEARCH, WE
ADVANCE A DIVERSE, DYNAMIC EARLY CHILDHOOD PROFESSION AND SUPPORT ALL
WHO CARE FOR, EDUCATE, AND WORK ON BEHALF OF YOUNG CHILDREN,

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

prior Form 880 0r 990-EZ2 . [Ives [xIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [Z, 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
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6,120,981, including grants of $ ) (Revenue $ 6,243,205. )
ACCREDITATION AND EARLY LEARNING SYSTEMS - NAEYC GUIDES THE EARLY
CHILDHOOD EDUCATION FIELD THROUGH ITS UNIFYING STANDARDS FOR PRACTICE
AND TWO ACCREDITATION SYSTEMS - NAEYC ACCREDITATION OF EARLY LEARNING
PROGRAMS AND NAEYC ACCREDITATION/RECOGNITION OF HIGHER EDUCATION
PROGRAMS, MORE THAN 7, 6000 EARLY LEARNING PROGRAMS SERVING YOUNG
CHILDREN HAVE EARNED NAEYC ACCREDITATION. IN FY 2018, A REVISED SET OF
ACCREDITATION STANDARDS WAS APPROVED AND RELEASED, THERE ARE ALSO MORE
THAN 590 NAEYC ACCREDITED AND RECOGNIZED HIGHER EDUCATION PROGRAMS
PREPARING EARLY CHILDHOOD EDUCATORS. IN FY 2018, THESE HIGHER EDUCATION
PROGRAMS REPRESENTED APPROXIMATELY 20% OF THE MARKET.

4b (Code: ) (Expenses $ 2,704,942, inciuding grants of $ ) (Revenue $ 4,477,661, )
CONFERENCES AND SEMINARS - NAEYC'S ANNUAL EVENTS ARE INTEGRAL TO THE
IMPACT IT HAS ON THE EARLY CHILDHOOD PROFESSION. IN FISCAL YEAR 2018,
WE HOSTED SUCCESSFUL MEETINGS IN AUSTIN, ATLANTA, AND WASHINGTON, D.C.
NAEYC'S ANNUAL CONFERENCE (NOVEMBER) DREW NEARLY 8,000 EARLY LEARNING
PROFESSIONALS TO ATLANTA, GEORGIA, AS THEY GATHERED TO LEARN, CONNECT
AND GROW AS A PROFESSION. THE CONFERENCE FEATURED OVER 500 SESSIONS
COVERING TOPICS SUCH AS PROFESSIONAL DEVELOPMENT AND PREPARATION
SYSTEMS, STEAM, WAGES AND COMPENSATION, AND LANGUAGE AND LITERACY, THE
CONFERENCE ALSO EXPANDED THE WORK AND DISCUSSION AROUND NAEYC'S POWER
TO THE PROFESSION INITIATIVE, NAEYC'S PUBLIC POLICY FORUM TOOK PLACE IN
LATE FEBRUARY CONVENING FOR THREE DAYS OF INFORMATIVE SESSIONS WITH
EARLY CHILDHOOD POLICY EXPERTS, FINALLY,K THE PROFESSIONAL DEVELOPMENT

4c  (Code: ) (Expenses $ 2,604,753, including grants of § } (Revenue $ 2,184,067.)
PUBLICATIONS - NAEYC OFFERS THE EARLY CHILDHOOD FIELD CURRENT,
RELEVANT, RESEARCH-BASED GUIDANCE ON PROVIDING HIGH-QUALITY EDUCATIONAL
OPPORTUNITIES FOR CHILDREN FROM BIRTH THROUGH AGE 8, NAEYC PUBLISHED
FIVE BOOKS IN FY18 - SPOTLIGHT ON YOUNG CHILDREN: SOCIAL AND EMOTIONAL
DEVELOPMENT; ETHICS AND THE EARLY CHILDHOOD EDUCATOR: USING THE NAEYC
CODE, THIRD EDITION; SPOTLIGHT ON YOUNG CHILDREN: OBSERVATION AND
ASSESSMENT; FROM SURVIVE TO THRIVE: A DIRECTOR'S GUIDE FOR LEADING AN
EARLY CHILDHOOD PROGRAM; AND THE ESSENTIALS: PROVIDING HIGH-QUALITY
FAMILY CHILD CARE, PLUS COPUBLISHED ONE BOOK WITH REDLEAF PRESS: FIVE
ELEMENTS OF COLLECTIVE LEADERSHIP FOR EARLY CHILDHOOD PROFESSIONALS.
NAEYC RECEIVED A 2018 AM&P EXECL GOLD AWARD IN THE GENERAL AUDIENCE
BOOKS CATEGORY FOR THE FY17 BOOK, MAKING AND TINKERING WITH STEM:

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

(Expenses $ 4,510,416 including grants of $ 87,500.) (Revenue$ 4,163,972,)
4e Total program service expenses P 15,941,092,
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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NATIONAL ASSOCIATION FOR THE
Form 990 (2017) EDUCATION OF YOUNG CHILDREN 36-6009499 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete SchedUle A | . e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributor X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] e 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, Partil . 4 | X
6§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c){(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil_ .| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChEOUIE D, PAI I .. .. icovivovimssmsssitiimoniisnssis s s e meae s 50 o e s s e S ST s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV i Lo X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Partv .. 110 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
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 162 If "Yes," complete Schedule D, Part VIl e 11b L
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIll 11c 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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? 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)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl | 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X/l is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts I and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 8a? If "Yes," complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il ... . ettt 19 b3
Form 890 (2017)
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NATIONAL ASSOCIATION FOR THE

Form 990 (2017) EDUCATION OF YOUNG CHILDREN 36-6009499 Page 4
] Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ST . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’? e 200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il 2| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|duaIs on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts fand Ill 1 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREAUIE J i e SR At S s A A R A RO SR8 pERRS 2 S48 S A RS S SER AR RS AR SERS 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K- If "No", go toline 25a | e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONOS? | e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .~ 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! oo, | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREUIE L, PaItl e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il e, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X

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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partiv____ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] . o |Lst X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ... .o i s st oo ssiossis et 40 oxams s s Srapemeeemen s e e smsermsmenreepmsenyeseeesemssemsges 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| e ] 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part /I III or IV and
P Y N8 T e ettt 34 N
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV,line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part\Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... i, 38 | X
Form 990 (2017)
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NATIONAL ASSOCIATION FOR THE

Form 990 (2017) EDUCATION OF YOUNG CHILDREN 36-6009499

| Part V| Statements ﬁegard?ng Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 130
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNIS? | ettt ettt ic | X
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 thisretumn 2a 11§
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretuns? | 2b | X
Note. If the sum of lines 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? | 8| X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO |3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN 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 taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? T Y
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHDIE? e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 TIIE PO 82827 e et et e e ettt et ettt et et e e e eens e ene s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a GCross income from members or shareholders . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans .. 13b
c Entertheamountofreservesonhand e 13c
14a Did the organization receive any payments for indoor tanning services duting the taxyear? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2017)
732005 11-28-17
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NATIONAL ASSOCIATION FOR THE
Form 990 (2017) EDUCATION OF YOUNG CHILDREN 36-6009499 Page 6

| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany fineinthis Part VI ... .o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end ofthe taxyear . ia 17
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 17
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? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? N 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons otherthan the govemingbody? b | X
8 Did the organization coniemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEMING BOGY? | | ettt et 8a | X
b Each committee with authority to act on behalf of the goveming body? v 8] X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... — 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? - 10a | X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b | X

11a Has the organization provided a complete copy of this Form 990 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 to review this Form 990.

12a Did the organization have a written confiict of interest policy? If "No," go to inet1s . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

inSchedule Ohow thiswas done . . 12¢ | ¥
13 Did the organization have a written whistleblower policy? . .. 13 | X
14  Did the organization have a written document retention and destruction policy? . 14 | X

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, Executive Director, or top management offigial 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UANG The YEar? | e e 16a e
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 law, and take steps to safeguard the organization's
exempt status with respecttosuch arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
El Own website [Zl Another's website E Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, 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 telephone number of the person who possesses the organization’s books and records:
JILL HARRIS - 202-232-8777

1313 L STREET, NW, STE 500, WASHINGTON, DC 20005
732006 11-28-17 Form 990 (2017)
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NATIONAL ASSOCIATION FOR THE

Form 990 (2017) EDUCATION OF YOUNG CHILDREN 36-6009499 paﬂ
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl e
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.
® | ist all of the organization’s current 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."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 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.
® | ist 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.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average (do not cf e‘gfiﬂg’;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustse) from from related other
(list any £ the organizations compensation
hours for % s organization {W-2/1099-MISC) from the
related |z | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 £l and related
below ;;. é 5| % HIE organizations
line) HEEERSE
(1) IDA ROSE FLOREZ (UNTIL 05/18) 3,60
VICE PRESIDENT X X 0. 0. 0
(2) TAMMY MANN 3,60
PAST PRESIDENT X X 0. 0. 0
(3) CARL MACK, JR. (UNTIL 05/18) 2.60
BOARD MEMBER X 0. 0. 0.
(4) JAN STEVENSON (UNTIL 05/18) 2,60
BOARD MEMBER X 0. 0, 0.
(5) KRISTA MURPHY 2,60
BOARD MEMBER X 0. 0. 0,
(6) ILIANA ALANIS 2,60
BOARD MEMBER X 0. 0. 0.
(7) VINCENT COSTANZA 2.60
BOARD MEMBER X 0. 0. 0.
(8) ELISA HUSS-HAGE 2,60
BOARD MEMBER X 0. 0. 0.
(9) ISAURO ESCAMILLA CALAN 2,60
BOARD MEMBER X 0. 0. 0.
(10) SEBREANA DOMINGUE 2,60
BOARD MEMBER X 0. 0. 0.
(11) CARL L. HAIRSTON 3,60
TREASURER X X 0. 0. .
(12) AMY O'LEARY 3.60
PRESIDENT X X 0. 0. 0.
(13) KELLY HANTAK (UNTIL 05/18) 2,60
BOARD MEMBER X 0. 0. 0.
(14) DINA CASTRO 2,60
BOARD MEMBER X 0. 0. 0.
(15) TAMARA JOHNSON 2,60
BOARD MEMBER X 0, 0. 0.
(16) MEGAN MADISON 2.60
BOARD MEMBER X 0. 0. 0.
(17) STACIA TIPTON 2,60
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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NATIONAL ASSOCIATION FOR THE

Form 990 (2017) EDUCATION OF YOUNG CHILDREN 36-6009499 Pageﬁ
lPart Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do not cf e‘c’fﬁggth&n one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for % = organization (W-2/1099-MISC}) from the
refated | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below |[S|5]|. |2 [BE+ organizations
(18) CRYSTAL SANFORD BROWN (FROM 06/ 3,60
VICE PRESIDENT X X 0. 0. 0.
(19) STEVEN HICKS (FROM 06/18) 3.60
SECRETARY X X 0. 0. 0
(20) SUSAN PERRY-MANNING (UNTIL 05/1 3,60
SECRETARY X X 0. 0. 0.
(21) JIE-QI CHEN (FROM 06/18) 2,60
BOARD MEMBER X 0. 0. 0.
(22) ALISSA MWENELUPEMBE (FROM 06/18 2,60
BOARD MEMBER X 0. 0. 0.
(23) MICHELLE WLAZLO (FROM 06/18) 2.60
BOARD MEMBER X 0. 0. 0.
(24) RHIAN EVANS ALLVIN 37.50
CHIEF EXECUTIVE OFFICER X 265,566, 0. 26,917,
(25) NOORDIN MOLOO (07/17-05/18) 37.50
DEP, EXEC, OFFICER FINANCE & OPS X 66,167, 0. 2,872,
(26) NANCY GRISWOLD 37.50
GENERAL COUNSEL & ASST. SECRETARY X 137,050, 0. 29,1753,
1b Sub-total ... ... > 468,783, 0. 59,542,
¢ Total from continuation sheets to Part VIl, SectionA > 1,134,778, 0. 100,091,
d Total (addlines 1band 16) ...........oocoooviiieici e | 4 1,603,561, 0. 159,633,
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 P> 16
Yes | No
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 individual e |8 | X
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? If "Yes," complete Schedule J for such individual 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule Jforsuchperson ... 5 X

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

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

ABILA ASOSCIATION MANAGEMENT
7901 JONES BRANCH ROAD, MCLEAN, VA 22102 OFTWARE 528,209,
EXECUTIVE AUDIO VISUAL SERVICES, 100 PARK
AVENUE, 16TH FLOOR, NEW YORK, NY 10017 RUDIO VISUAL SERVICES 465,373,
FORUM ONE WEB DESIGN, DEVELOPMENT,
2200 MT. VERNON AVE, ALEXANDRIA, VA 22301 DIGITAL SERVICE 445,966,
PBD WORLDWIDE FULFILLMENT SERVICES WAREHOUSE AND FULFILLMENT
PO BOX 930108, ATLANTA, GA 31193 SERVICES 256,963,
QUAD GRAPHICS
PO BOX 842858, BOSTON, MA 02284 PRINTING 205,431,

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 B> 11
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
732008 11-28-17
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NATIONAL ASSOCIATION FOR THE

Form 980 EDUCATION OF YOUNG CHILDREN 36-6009499
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© D) (E) F)
Name and title Average Pasition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any 2 =3 organization (W-2/1099-MISC) from the
hours for |3 £ (W-2/1099-MISC) organization
related |2 | £ 2 and related
organizations é = £|¢g organizations
below 2|lE€|s1ElZE]s
i) [E(Z|E|2|E|E
(27) JILL HARRIS (FROM 08/18) 37.50
DEPUTY CHIEF EXECUTIVE, FINANCE & OP X 0. 0, 0.
(28) STEPHANIE MORRIS (UNTIL 09/17) 37.50
DEPUTY EXEC DIRECTOR BRAND X 152,852, 0. 29,633,
(29) MARICA MITCHELL 37.50
DEPUTY EXEC, DIR. EARLY LEARNING X 166,533, 0. 31,133,
(30) BARBARA A, WILLER 37.50
SENIOR ADVISOR RESEARCH & X 128,701, 0. 7,123,
(31) DERRICK SEMENEH 37.50
SENIOR DIRE. OF IT x 123,237, 0. 5,563,
(32) SUSAN FRIEDMAN 37.50
SEN, DIR, PUBLISHING & PROF, LEARNIN X 111,994, 0. 6,308,
(33) MONIQUE CABINESS 37.50
DIRECTOR OF MEETINGS & CONFERENCES X 103,990, 0. 12,640,
(34) RATHLEEN CHARNER 37.50
EDITOR IN CHIEF, BOOKS X 103,823, 0. 5,320,
(35) RICHARD HOLLY (UNTIL 03/17) 37.50
FORMER DEPUTY DIRECTOR FINANCE & X 134,373, 0. 2,371,
(36) WILLIAM GRUBB, JR. (03/17-07/17 37.50
FORMER INTERIM DEPUTY EXECUTIVE D X 109,275, 0. 0.
Totalto Part VI, Section A, lin€ 1 ... 1,134,778, 100,091,
Ty
9
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NATIONAL ASSOCIATION FOR THE

Form 990 (2017 EDUCATION OF YOUNG CHILDREN 36-6009499 Page 9
tatement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... [ ]
(A) (B) €) D)
Total revenue Related or Unrelated R’f}’g{%”lgxef]ﬂ%gfd
exempt function business sections
revenue revenue 512 -514
2 -E 1 a Federated campaigns 1a
S E b Membershipdues 1b
G ¢ Fundraisingevents 1c
g_‘é d Related organizations |1d
2‘ E e Govemment grants (contrlbu‘tlons) 1e
] 5 f All other contributions, gifts, grants, and
.Eg similar amounts not included above | 1f 2,938,078,
E-U g Noncash confributions included in lines 1a-1f: §
O8| h Total.Addlinestatf ... B 2,938,078,
usiness Co
8 2 a ACCREDITATION 900099 6,243,205, 6,243 205,
To b CONFERENCES AND SEMINA 900099 4,763,881, 4,477,661, 286,220,
#2| . MEMBERSHIP DUES 900099 2,806,498, 2,806,498,
E % d CONTRACTS AND CONSULTI 900099 1,357,474, 1,357,474,
g*‘ e JOURNAL 900099 203,515, 136,860, 66,655,
a f All other program service revenue 900039
g Total. Add lines 2a-2f . . 15,374,573,
3  Investment income (|nc|ud|ng d|V|dends interest, and
other similar amounts) P 227,656. 227,656,
4 Income from investment of tax exempt bond proceeds |
5  Royalies ... = 28,384, 28,384,
[i} Real (i) Personal
6a Grossrents 705,087,
b Less:rental expenses 1,084,442,
¢ Rentalincome or (loss) -379,355.
d Net rental income or (10SS) ... | 3 -379,355. -259,403, -113,952.
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 8,437,000,
b Less: cost or other basis
and sales expenses 8,437,000, 220,103,
¢ Gainor(oss) 0. -220,103,
d Net gain or(Ioss) T - N -220,103, -220,103,
g 8 a Gross income from fundralsmg events (not
g including $ of
E contributions reported on line 1c). See
5 PartIV,line18 .. . ... ... a
g b Less:directexpenses b
¢ Net income or (loss) from fundraising events B
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
andallowances ____a| 2,493,985,
b Less: cost ofgoodssold b 446,778,
¢ _Net income or (loss) from sales & |nventory . 2,047,207, 2,047,207,
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 45,124, 45,124,
b
c
d Allotherrevenue . . ... ...
e Total. Add lines 11a-11d .. B 45,124.
12 Total revenue. See instructions. ... | < 20,061,564, 17,068,905, -192,748. 247,323,
732009 11-28-17 Form 990 (2017)
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NATIONAL ASSOCIATION FOR THE

Form 990 {2017) EDUCATION OF YOUNG CHILDREN 36-6009499 Page 10
] Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX ... [x |
Do not Include amounts reported on lines 6b, Total expenses Program service Managég'r)ant and Funcsz}ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance te domestic organizations
and domestic governments. See Part IV, line 21 87,500, 87,500,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees 849,683, 577,784. 271,899,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages 6,473,675, 4,402,099, 1,913,024, 158,552,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 219,389, 149,185, 63,149, 7,055,
9 Other employee benefits 914,248, 623,148, 280,425, 10,675,
10 Payrolitaxes | ... 532,759, 362,276, 157,583, 12,898,
11 Fees for services (non-employees):

a Management

b legal ... 153,491, 122,805, 30,686,

¢ Accounting 54,915, 47,217, 7,698,

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ..

g Other. {If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 2,423,768, 2,724,682, -370,2717. 69,363,
12 Advertising and promotion ..
13 Officeexpenses .. 1,154,609, 991,038, 163,571,
14 Informationtechnology 479,408, 75,764. 400,044, 3,600,
15 Royalties | .
16  Occupancy . ... ... 426,885. 50,228, 376,657.
17 Travel 1,791,616, 1,674,517, 96,734, 20,365,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,760,516, 1,713,810, 43,206, 3,500.
20 Interest ... 640,422, 640,422,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 613,981, 166,087, 447,894,
23 Insurance 133,935, 59,256, 74,673,
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a AUDIO VISUAL 475,985, 303,195, 172,790,

b REAL ESTATE TAXES 472,294, 472,294,

¢ CREDIT CARD MERCHANT FE 229,021, 145,883, 80,607, 2,531,

d DUES AND SUBSCRIPTIONS 118,114, 106,241, 11,873,

e All other expenses -688,145, 1,558,377, -2,247,489, 967.
25 Total functional expenses. Add lines 1 through 24e 19,318,069. 15,941,092, 3,087,471, 289,506,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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NATIONAL ASSOCIATION FOR THE

Form 990 (201 EDUCATION OF YOUNG CHILDREN 36-6009499 Page 11
] Part X [ Eagance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash-noniinterestbearing e 588,945.| 1 1,071,991,
2 Savings and temporary cash investments 4,581,494, 2 6,918,540,
3 Pledges and grants receivable,net 200,000.) 3 920,190,
4 Accountsreceivable,net 1,319,156, 4 1,842,712,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part l of SchL 6
@ 7 Notes and ioans receivable, net 7
< 8 Inventories forsaleoruse . 641,097.| 8 403,081,
9 Prepaid expenses and deferred charges 972,695.| 9 861,225,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 29,872,926,
b Less: accumulated depreciation .| 10b 9,958,736, 19,863,812.]| 10c 19,914,190.
11 Investments - publicly traded securites 8,674,428.] 11 5,862,636,
12 Investments - other securities. See Part IV, line14 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
16 Otherassets. See Part IV, line 11 e, 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... ... 36,841,627.| 16 37,794,575,
17 Accounts payable and accrued expenses 1,812,366.| {7 1,840,244,
18 Grantspayable = 18
19 Deferred revenue 2,933,564.] 19 3,336,906,
20 Tax-exempt bond liabilities 12,122,000.| 20 11,733,000,
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part ll of Schedule L ... . 22
~ 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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
Schedule D st it i e s s e 4,027,036.] 25 2,748,666,
26 Total liabilities. Add lines 17 through25 ... ... ... ... 20,894 ,966.| 26 19,658,816,
Organizations that follow SFAS 117 (ASC 958), check here P [x | and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 15,104,608.] 27 15,675,425,
g 28 Temporarily restricted netassets 842,053.| 28 2,460,334,
o 29 Permanently restricted netassets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P> L]
s and complete lines 30 through 34.
-'3 30 Capital stock or trust principal, or currentfunds ... 30
;3 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassets or fund balances ... 15,946,661.| 33 18,135,759,
34 Total liabilities and net assets/fund balances ... 36,841,627.| 34 37,794,575,
Form 990 (2017)
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NATIONAL ASSOCIATION FOR THE

Form 990 (2017) EDUCATION OF YOUNG CHILDREN 36-6009499 Page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part XI ... ... II'
1 Total revenue (must equal Part VIIl, column (A), line12) 1 20,061,564,
2 Total expenses (must equal Part IX, column (4), line2s) 2 15,318,069,
3 Revenue less expenses. Subtract line 2 from line1 3 743,495,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 15,946,661,
5 Netunrealized gains (losses) on investments 5 427,627.
6 Donated services and use of facilities 6
7 INVeSIMENt XPENSES e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduleo) .. 9 1,017,976.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)) i eeseeeee oo e s e enesecenans 10 18,135,759,
[Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1  ......ooooooiiiioiiiei oo [x ]
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash E Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
III Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A18B? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... | 3b
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support - 2017

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury p> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization NATIONAL ASSOCIATION FOR THE Employer identification number
EDUCATION OF YOUNG CHILDREN 36-6009499

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
2 [
3

a []

5

[+ ]

© o

5 00 00 O

10

11
12

L[]

b

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state:
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.)
A federal, state, or local govemment or govemmental unit described in section 170{b)}{1)(A}{v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1){A)(vi). (Complete Part II.)
A community trust described in section 170{b){1){A){vi). (Complete Part Il.)
An agricultural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c f:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

=T Y

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations e | |
Provide the following information about the supported organization(s).

{i) Name of supported (ii) EIN {iii) Type of organization | (V]IS te organizanon listed | (v) Amount of monetary (vi) Amount of other

{described on lines 1-10 |12 governing document?

organization support (see instructions) |support (see instructions]
9 above (see instructions)) Yes No ppont ) pport { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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NATIONAL ASSOCIATION FOR THE

Schedule A (Form 990 or 990-E7) 2017 EDUCATION OF YOUNG CHILDREN 36-6009499 Page 2
upport Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(B){1){A)VI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p> {a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3

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

6 Publlcﬂgporl Subtract hna 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 {(b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromlined4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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 (Explainin Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) .. 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this BOX @Nd STOP NEIE ... oot e et en e st e s e e s eeeenes | 4 L]
Section C. Computfation of FUEII:C Support Percentage

14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column(®) ... |14 %
18 Public support percentage from 2016 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization _— N D
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization e N D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ilne 13 16a or 16b and I|ne 14 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 > [:]
b 10% -facts-and-circumstances test - 2016. 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | < [ ]
Schedule A (Form 990 or 990-EZ) 2017
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NATIONAL ASSOCIATION FOR THE

36-6009499

Page 3

Schedule A (Form 990 or 990-E7) 2017 EDUCATION OF YOUNG CHILDREN

[ Part lll [ Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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 fumished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

(a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

(f) Total

2,243,018,

305,957,

1,510,365,

780,087,

2,938,078,

7,777,505,

17,518,232,

18,759,905,

17,166,708,

16,629,635,

17,515,683,

87,590,163

19,761,250,

19,065,862,

18,677,073,

17,409,722,

20,453,761,

95,367,668,

2,500,000,

2,500,000,

1,045,310,

1,045,310,

cAddlines7aand7b

3,545,310,

3,545,310,

8 Public support. (subiaci (ing 7¢ from line 6

91,822,358,

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

9 Amounts from line 6

19,761,250,

19,065,862,

18,677,073,

17,409,722,

20,453,761,

95,367,668,

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

96,153,

155,589,

160,652,

232,065,

256,040,

900,499,

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

¢ Add lines 10a and 10b

96,153,

155 589,

160,652,

232,065,

256,040,

900,499,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

241,032,

341,936,

45,124,

628,092,

13 Total support. (Add lines 9, 10c, 11, and 12.)

19,857,403,

19,221,451,

19,078,757,

17,983,723,

20,754,925,

96,896,259,

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,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A, Part lll, line 15

15

94.76 o4

16

98.63 oy

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2016 Schedule A, Part IlI, line 17
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

17

93 o

18

.75 %

o 2]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................

732023 10-06-17
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NATIONAL ASSOCIATION FOR THE
Schedule A (Form 990 or 990-E7) 2017 EDUCATION OF YOUNG CHILDREN 36-6009499 Page 4
I |_5_art “_’ | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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)? If "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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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; (i) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, 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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
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))? If "Yes," provide detail in Part VI. 9a
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? If "Yes," provide detail in Part VI. 9Sh
¢ 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? If "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to 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)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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NATIONAL ASSOCIATION FOR THE
Schedule A {Form 980 or 990-E7) 2017 EDUCATION OF YOUNG CHILDREN 36-6009499 Page 5
[Part IV | Supporting Organizations ;ontinueq)

Yes | No

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)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to &, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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? If "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 and/or 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

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 goveming 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). 2

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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

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 yeatsee instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c ] 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. Yes | No

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? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a} and (b) below.

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 VI. 3a
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 played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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NATIONAL ASSOCIATION FOR THE
Schedule A (Form 990 or 990-E7) 2017 EDUCATION OF YOUNG CHILDREN 36-6009499 Page 6
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O |h|DIN|=

| |d|W]IN|=

-]

~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions}

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prioryear distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T|m

N

(2]
W

H

0 IN|O |
0IN|® || A

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5§ from line 4, unless subject to

emergency temporary reduction (see instructions) 6
LI Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

a|h|DIN]|=

O |d|W|IN |-

~

Schedule A (Form 990 or 990-EZ) 2017
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NATIONAL ASSOCIATION FOR THE

Schedule A (Form 990 or 890-E7) 2017 EDUCATION OF YOUNG CHILDREN 36-6009499 Page 7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

6 Other distributions (describe in Part Vi). See instructions.

7 _ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (i) (i)
tion E - Distribution Allocati instructi Distributi Underdistributions Distributable
Section istribution Allocations (see instructions) Excess Distributions Pre.2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1). See instructions.
3 Excess distributions carryover, if any, to 2017
a
b From 2013
¢ From 2014
d From 2015
e From 2016
f_Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h
i

Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7;

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o

1]

o |a|o |o|v

Schedule A (Form 990 or 990-EZ) 2017
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NATIONAL ASSOCIATION FOR THE
Schedule A (Form 990 or 990-E7) 2017 EDUCATION OF YOUNG CHILDREN 36-6009499 Page 8

a Supplemental Information. Provide the explanations required by Part II, line 10; Part il line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2015 AMOUNT: § 241,032,

2016 AMOUNT: § 341,936,

2017 AMOUNT: § 45 124,

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
g:r°5;“o_9§% 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service

Name of the organization Employer identification number

NATTIONAL ASSOCIATION FOR THE
EDUCATION OF YOUNG CHILDREN 36-6009499

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

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

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

E 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 Il. See instructions for determining a contributor's total contributions.

Special Rules

[:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regutations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ||, 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 (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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 Parts |, Il, and Il

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, etc., 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 exclusively religious, charitable, etc.,

purpose. Don’t 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 during the year | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

NATIONAL ASSOCIATION FOR THE
EDUCATION OF YOUNG CHILDREN

Employer identification number

36-6009499

Part | 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

$ 130,000,

Person E
Payroll [:l

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 100,000,

Person E
Payroll [ ]
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 25,019,

Person II_I
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 50,000,

Person IZI
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 2,500,000,

Person E
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 100,000,

Person E
Payroll !:‘

Noncash [ |

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) _ Page 3
Name of organization Employer identification number

NATIONAL ASSOCIATION FOR THE
EDUCATION OF YOUNG CHILDREN

36-6009499

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

o (b) (© (@

. - , FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$

(a)

(c)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | :

$

(a)

(c)

No. (b) . (d)

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

$
(a)
(c)
f:;;l Description of norf::ash property given FMV (or estimate) Date r(::eived
Part | {See instructions.)
$
{a)
(c)
:0‘:;1 Description of nor::)ash property given FMV (or estimate) Date ::)ceived
Part (See instructions.)
$
(a)
(c)

No. - (b) . FMV (or estimate) (@
from Description of noncash property given (See instructions.) Date received
Part | 2

$

723453 11-01-17

10290219 712177 71554
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

NATIONAL ASSOCIATION FOR THE
EDUCATION OF YOUNG CHILDREN

Employer identification number

36-6009499

Part m Exclusiﬁ?? IE‘IQIOUS nlianlaBle eic. - coniriputions 10 OTGBHIZE{IOHB described in section Elﬂlnﬁli ta’, or atfoial more than &1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) §
Use duplicate copies of Part Il if additional space is needed.
{a) No.
g::?l (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.
g:rl‘tnl (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.
I"-"r:rl;nl (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.
;f:r'tﬂl (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

723454 11-01-17

10290219 712177 71554
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 980 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Deerienter the Tressiry | 2 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-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 I-B.
® Section 527 organizations: Complete Part |-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 §768 (election under section 501(h)): Complete Part lI-A. Do not complete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), {5), or {6) organizations: Complete Part Il
Name of organization NATIONAL ASSOCIATION FOR THE Employer identification number
EDUCATION OF YOUNG CHILDREN 36-6009499
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity eXpenditures ... P B
3 Volunteer hours for political campaign activities

]T’art I-El Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4956 P g
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . LI Yes L_INe
42Was @ COMeCtON MaAE? ... ............ooooooooteototeeceseteteeses oot 1 Yes [ INo

b If "Yes," describe in Part V.
[PartT-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt fUNCHON aCHIVItIES ... e P B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b .. T—— Y

4 Did the filing organization file Form 1120-POL for this Year? LI ves L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which 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-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
732041 11-09-17
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NATIONAL ASSOCIATION FOR THE

Schedule C (Form 990 or 990-EZ) 2017 EDUCATION OF YOUNG CHILDREN

36-6009499

Page 2

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

section 501(h)).

A Check P || ifthe filing 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 [ ] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(gzizgggn's ) Aﬁ'{'gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 93,017.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 119,075,
¢ Total lobbying expenditures (add lines 1aand1b) 212,092,
d Other exempt purpose expendituses e, 18,795,77§.
e Total exempt purpose expenditures (add lines icanddy 19,007,868.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,
If 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 1e.
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.
Over $17,000,000 $1,000,000.
g Crassroots nontaxable amount (enter 25% of line 19y 250,000,
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtract line 1f from line 1c. If zero or less, enter0- . 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... ... [ ] Yes |:| No
4-Year Averaging Period Under section 501(h})
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf)'/ee'::‘;’eﬁ:;ing " (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lubbyingnontaxableamount 1,000,000, 1,000,000, 966,403, 1,000,000. 3,966,403,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 5,949,605,
c Total |beying expenditures 24,114, 101,969. 136,334, 212,092, 474,509,
d Grassroots nontaxable amount 250,000, 250,000, 241,601, 250,000, 991,601,
e Grassroots ceiling amount
{150% of line 2d, column (g)) 1,487,402,
f_Grassroots lobbying expenditures| 13,291, 34,231, 60,584, 93,017. 201,123,

Schedule C (Form 990 or 990-EZ) 2017

732042 11-09-17
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NATIONAL ASSOCIATION FOR THE
Schedule C (Form 990 or 990-EZ) 2017 EDUCATION OF YOUNG CHILDREN 36-6009499 Page 3

|Eart !!-B | Gomplete 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 {a) (b)
of the lobbying activity.

Yes No Amount

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

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? e
Dlrect contact with Ieglslators their staffs, govemment offlclals ora Ieglslatlve body'7

Ta -0 a0 oo
=Z
]
=
Q
[7]
o+
o
3
[
3
o
o
a3
3
Q
2N
3
5]
@
o
g
-
=
o
yel
c
g
Q
)

b If "Yes," enter the amount of any tax incurred under section4912 . .

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..
]Part III-A| Complete if the organization is exempt under section 501 (c)(4}, “section 501(c)(5), or section

501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3__ Did the organization agree to carry over lobbying and political campaign activity eernditures from the Enor xear'? 3
]Pal't - B| 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 llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

N |=

B CUITENEYEAI oot era e e e s e m oo et ettt r e 2a
b Carryover fromlast Year e e 2b
C TOMA . ocmssommmsnsorssssnsasssiissveishs s siosss 558 omasmsbessseis s s s S P T S TSP 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to canmyover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? . 4
Taxable amount of lobbying and pomlca! expendltures (see mstruc‘uons)

IPa_rtV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
732043 11-09-17
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements Y o
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. bli
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NATIONAL ASSOCIATION FOR THE Employer identification number
EDUCATION OF YOUNG CHILDREN 36-6009499

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

1 Totalnumberatendofyear . . .. ...

2 Aggregate value of contributions to (duringyear) .

3 Aggregate value of grants from (duringyear)

4 Aggregate value atendofyear

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 control? . ] Yes D No

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

l:l Yes D No

impemiissible:privatebenaft? ... .o
l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat [:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .~~~ 2a
b Total acreage restricted by conservation easements .~~~ 2b
¢ Number of conservation easements on a certified historic structure includedin(a ... . | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . . . . e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located P
8 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ] Yes |:| No
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 easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
aNG SCHON T7OMMANBNIN? ... [dves [ Ino

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

[Part 1l | 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 X,
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
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 | K

(ii) Assets included in Form990, PatX | K

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part Vil line 1 . ... B8

b _Assets included in Form 990, Part X ... » 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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NATIONAL ASSOCIATION FOR THE
Schedule D (Form 990) 2017 EDUCATION OF YOUNG CHILDREN 36-6009499 F'BQEE_
|Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
8 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
b D Scholarly research
c 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
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... : |:| Yes
|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d ] Loan or exchange programs

e D Other

DNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b
Amount

c 1c

d 1d

e 1e

fOENdiNgbalance | . e B |

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves L_INo

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XliI D

[Part V| 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

1a Beginning of year balance

Contributions . ... ...
Net investment eamnings, gains, and losses
Grants orscholarships ...
Other expenditures for facilities

O a0 T

and programs

...
b
a
=
3.
7]
£
g
<
o
®
X

o
(/]
3
171
[}
[/}

g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P

%

b Permanent endowment

%

¢ Temporarily restricted endowment

%

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) unrelated organizations ... .. ... |3al)
(ii) related organizations | . . et e 3a(ii)
b If "Yes" on line 3afji), are the related organizations listed as required on Schedwler? ... |3
4__Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 8,829,620, 8,829,620,
b Buildings 14,036,567, 5,609,247, 8,427,320,
¢ Leasehold improvements 257,611, 246,202, 11,409,
d Equipment . 2,008,180, 1,889,664, 118,516,
B ONBE s 4,740,948, 2,213,623, 2,527,325,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... [ 19,514,190,
Schedule D (Form 990) 2017
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NATIONAL ASSOCIATION FOR THE
Schedule D (Form 990) 2017 EDUCATION OF YOUNG CHILDREN 36-6009499 Page 3
]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 gncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other

A

(B)

(©)

(D)

(B)

(A

()

(H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) B>
]Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 9390, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
3
(4)
(5)
(6)
@
(®
(©)

Total, (Column (b) must equal Form 990, Part X, col. (B)N€ 15.) .........o..ooooooioeoooooeoiioeeieeeeieieiiteiaeeeee e P
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(?) DEPOSITS PAYABLE 54,789,
(3) INTEREST RATE SWAP OBLIGATION 2,582,767,
{(4) DUE TO AFFILIATES 111,110,
()
(6)
(4]
£5)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B)line25,) ... 2,748,666,

2. Liability for uncertain tax positions. In Part Xlll, 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 XilI E

Schedule D (Form 990) 2017
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NATIONAL ASSOCIATION FOR THE

Schedule D (Form 990) 201 7 EDUCATION OF YOUNG CHILDREN 36-6009499 F'agﬂ
]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 revenue, gains, and other support per audited financial statements 1 21,193,698,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 427,627,

b Donated services and use of facilites S - 37,626,

¢ Recoveries of prioryeargrants .. ... ... |2

d Other(Describein Part XIIL) 2d 446,778,

e Add lines 2a through 2d 2e 912,031,
3 Subtract line 2e from line 1 3 20,281,667,
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b ] 4a

b Other(DescribeinPart XLy . 4b -220,103,

c Addlinesdaand b 4c ~220,103.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl, line 12.) ... .. ... 5 20,061 564,

] Part XII | 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 1 19,802,473,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... |28 37,626

b Prior year adjustments 2b

C Other loSSeS .o oot i i dseos e e R i e i 2c

d Other (Describein Part XIll) 2d 446,778

e Addlines 2athrough2d 2e 484,404,
3 Subtract line 2e from line 1 ] 19,318,069,
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other Describein PartXIL) 4b

€ AdDIiNeS 4aand 4D | e e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 19,318,069,

]T’art Xili[ Supplemental information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X LINE 2:

NAEYC FILES INFORMATION AND INCOME TAX RETURNS IN THE U,S, FEDERAL

JURISDICTION AND IN VARIOUS STATES, UNDER ASC 740-10, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES, AN ORGANIZATION MUST RECOGNIZE THE TAX

BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN

IT IS MORE-LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED, MANAGEMENT

BELIEVES IT HAS NO MATERIAL UNCERTAIN TAX POSITIONS NOR ANY PENALTIES AND

INTEREST TO BE ACCRUED FOR THE YEARS ENDED AUGUST 31, 2018 AND 2017, AND,

ACCORDINGLY, THERE IS NO LIABILITY FOR UNRECOGNIZED TAX BENEFITS, NAEYC

IS STILL OPEN TO EXAMINATION BY TAXING AUTHORITIES FROM FISCAL YEAR 2015

FORWARD,

732054 10-09-17
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NATIONAL ASSOCIATION FOR THE
Schedule D (Form 990) 2017 EDUCATION OF YOUNG CHILDREN

36-6009499 Page5

|Part Xlll | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED IN PART VIII

446,778,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF FIXED ASSET

-220,103,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED IN PART VIII

446,778,

732055 10-08-17
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OMB No. 1545-0047

SCHEDULEF Statement of Activities Outside the United States —Z—W

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury > AttaCh_ to FOI’IT.I 990. Open ‘tq Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL ASSOCIATION FOR THE

EDUCATION OF YOUNG CHILDREN 36-6009499

| Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part |V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:| Yes I:l No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {(b) Number of | (c) Number of |(d) Activities conducted in the region {e) If activity listed in (d) {f) Total
offices :g;'gil’_:%y:?fa (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
EAST ASIA AND THE
PACIFIC 0 0 |PROGRAM SERVICES CHILD DEVELOPMENT 12,550,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 |PROGRAM SERVICES CHILD DEVELOPMENT 7,911,
MIDDLE EAST AND
NORTH AFRICA 0 0 [PROGRAM SERVICES CHILD DEVELOPMENT 6,479,
3a Subtotal 0 0 26,940,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 26,940,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
732071 10-06-17
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NATIONAL ASSOCIATION FOR THE
Schedule F (Form 99912017 EDUCATION OF YOUNG CHILDREN 36-6009499 Page 4
[Part IV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) Clves [x1no
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form980) L Ives [x]No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) Clves Xno

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form8621) e [ ves XN

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Formsgeés) . |:| Yes [x ] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) [:l Yes El No

Schedule F (Form 990) 2017
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NATIONAL ASSOCIATION FOR THE
Schedule F (Form 990) 2017  EDUCATION OF YOUNG CHILDREN 36-6009499 Page5
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

732075 10-06-17 Schedule F (Form 990) 2017
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 ?
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service | P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization NATIONAL ASSOCIATION FOR THE Employer identification number
EDUCATION OF YOUNG CHILDREN 36-6009499
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
EI Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
I:l Discretionary spending account I:I Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedon line1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part Ill.
Compensation committee E Wiritten employment contract
|:| Independent compensation consultant E Compensation survey or study
I:l Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . i, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ... |4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
8§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
2 The organiZation? s vt e oo i e e e e e e B e e, ||| 08 X
b Any related organization? T ST A R S A R R R | |5 X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The or@aniZation? | | .. e e sensanseniemeereanens | OB =
b Any related organization? . R A e R S B e e e || OB X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If "Yes," describe in Part il cavEmanes LT X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartitl ... | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S53.4958-6(0)7 .........ooooiiiiiiiio oo oo e ettt ieeeseesseesnnneeeanares 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ [—F®awaa5

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 17
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form980 for the latest information. Inspection

Name of the organization NATIONAL ASSOCIATION FOR THE Employer identification number

EDUCATION OF YOUNG CHILDREN 36-6009499

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

NAEYC PROMOTES HIGH-QUALITY EARLY LEARNING FOR ALL CHILDREN, BIRTH

THROUGH AGE 8, BY CONNECTING PRACTICE, POLICY, AND RESEARCH, WE

ADVANCE A DIVERSE, DYNAMIC EARLY CHILDHOOD PROFESSION AND SUPPORT ALL

WHO CARE FOR, EDUCATE, AND WORK ON BEHALF OF YOUNG CHILDREN.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

INSTITUTE WAS HELD IN JUNE. MORE THAN 2,000 HIGHER EDUCATION FACULTY,

TRAINERS, RESEARCHERS, AND ADVOCATES GATHERED IN AUSTIN, TEXAS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SOLVING DESIGN CHALLENGES WITH YOUNG CHILDREN, THE FIVE ISSUES OF TYC

THIS YEAR INCLUDED A RANGE OF ARTICLES ON TIMELY RESEARCH-BASED TOPICS

INCLUDING SUPPORTING CHILDREN AFTER DISASTERS AND RESPONDING TO

CHALLENGING BEHAVIORS, NEW FEATURES IN THE MAGAZINE THIS YEAR INCLUDED

A SERIES ON ASKING CHILDREN DIFFERENT TYPES OF QUESTIONS TO ENGAGE THEM

IN MEANINGFUL CONVERSATIONS AND A SET OF ARTICLES ON HELPING TEACHERS

AND FAMILIES PREPARE FOR FAMILY CONFERENCES, THE FIVE ISSUES OF YC

CONTAINED CLUSTERS OF ARTICLES ADDRESSING THE FOLLOWING THEMES: JOYFUL

LEARNING IN KINDERGARTEN, CLOSING THE ACHIEVEMENT GAP, CARING FOR AND

ABOUT INFANTS AND TODDLERS, SUPPORTING FAMILIES, AND LEARNING OUTDOORS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES ARE: GRANTS AND AWARDS, MEMBERSHIP, AND

CONTRACTS AND CONSULTING.

EXPENSES § 4,510,416, INCLUDING GRANTS OF § 87,500, REVENUE $ 4,163,972

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization NATIONAL ASSOCIATION FOR THE Employer identification number
EDUCATION OF YOUNG CHILDREN 36-6009499

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

NAEYC HAS ENTRY, STANDARD, AND PREMIUM MEMBERS. EACH GROUP RECEIVES A

DIFFERENT LEVEL OF BENEFITS BUT ALL MEMBERS HAVE THE SAME VOTING RIGHTS TO

VOTE FOR GOVERNING BOARD CANDIDATES,

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

MEMBERS OF THE GOVERNING BOARD ARE ELECTED BY A VOTE OF THE MEMBERSHIP,

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

CHANGES IN THE BYLAWS REQUIRE APPROVAL BY MEMBERSHIP,.

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

THE DEPUTY CHIEF EXECUTIVE, FINANCE AND OPERATIONS; DIRECTOR, FINANCE AND

ACCOUNTING; AUDIT COMMITTEE; AND GENERAL COUNSEL REVIEW THE 990 BEFORE

SENDING TO ALL GOVERNING BOARD MEMBERS WHO ARE GIVEN ONE WEEK TO REVIEW,

AUDIT COMMITTEE GUIDANCE IS PROVIDED TO GOVERNING BOARD MEMBERS TO

CAREFULLY REVIEW ANSWERS TO GOVERNANCE QUESTIONS AND THE CHECKLIST

QUESTIONS OF REQUIRED SCHEDULES,

FORM 990, PART VI, SECTION B, LINE 12C:

NAEYC REQUIRES OFFICERS, DIRECTORS AND COMMITTEE MEMBERS TO REVIEW AND SIGN

THE CONFLICT OF INTEREST STATEMENT ON AN ANNUAL BASIS. IF A BOARD MEMBER

DISCLOSES A CONFLICT THAT IS MATERIAL, THE AUDIT COMMITTEE REVIEWS THE

CONFLICT TO DETERMINE APPROPRIATE ACTIONS, SUCH AS THE BOARD MEMBER

RECUSING HIMSELF OR HERSELF FROM DELIBERATIONS AND VOTING.

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

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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10290219 712177 71554

Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization NATIONAL ASSOCIATION FOR THE
EDUCATION OF YOUNG CHILDREN

Employer identification number
36-6009499

THE EXECUTIVE COMMITTEE SERVES AS THE PERSONNEL COMMITTEE OF THE BOARD. THE

COMMITTEE REVIEWS THE EXECUTIVE DIRECTOR'S COMPENSATION ANNUALLY AND RELIES

ON SALARY SURVEYS OF OTHER CEOS OF SIMILAR ORGANIZATIONS.

NAEYC REVIEWS INDEPENDENT MARKET DATA IN MAKING DECISIONS RELATED TO

COMPENSATION,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL, AK,AZ, CA,CO,CT,DE,FL,GA, HI, ID,IA KRS, KY,LA ME MD,MA MI MN,MS, MO,MT, NE, 6NV

NH NJ NM,NY, NC,ND,OH,OK,OR,6PA,RI,6SC,SD, TN, TX,UT,VT WV WA, WI,WY VA AR,DC,IL,

IN

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE ON NAEYC'S WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS AND CONTRACTORS:

PROGRAM SERVICE EXPENSES 2,123,948,
MANAGEMENT AND GENERAL EXPENSES 242,860,
FUNDRAISING EXPENSES 69,363,
TOTAL EXPENSES 2,436,171,
CREATIVE SERVICES:

PROGRAM SERVICE EXPENSES 578,256,
MANAGEMENT AND GENERAL EXPENSES -616,802,
FUNDRAISING EXPENSES 0,
TOTAL EXPENSES -38,546,

732212 09-07-17
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Schedule O (Form 990 or 890-E7) (2017) Page 2
Name of the organization NATIONAL ASSOCIATION FOR THE Employer identification number
EDUCATION OF YOUNG CHILDREN 36-6009499

PAYROLL FEES:

PROGRAM SERVICE EXPENSES 22,478,
MANAGEMENT AND GENERAL EXPENSES 3,665,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 26,143,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,423,768,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED GAIN ON INTEREST RATE SWAP 1,017,976,

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR,

732212 09-07-17 Schedule O (Form 990 or 890-EZ) (2017)
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