rem 390 3 |  Return of Organization Exempt From Income Tax

e O ALCUNTING PERIOR

Under section 501(c) of the Internal Revenue Code {except black lung benefit trust or
private foundation) or section 4947(a){1) nonexempt charitable trust

. -
.

-
OMB No_ 15450047

Open to Public

Department of the Tréwsury
Inspecticn

Intemal Revenue Serice p- The orgamization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2000 calendar year, OR tax year period beqinming _10/01 , 2000, and ending 06/30/2001
B check it apoieatie Please C Name of organzation D Employer identfication number
Change of
address use IRS
mme " |=erer| PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124
Inglal retum p::;:r Number and street (or P O box if maif 1s not delivered to street address) | Room/suite E Telephone number
Firal retum See
Seeciie| 10176 CORPORATE SQUARE DRIVE (314)432-4330
I:‘ Amend returs h:nm: City or town, state or country, and ZIP code F check ™ I_] # applcaton pending
ST, 6313
G _ Organlzation type (check only one) >| X | 501(c){ 3 ) o linsetno) | [527 OR| | 4947 (a)(1) [note (H and't are not apphicabla to secton 527 orgs )
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts must Hi{a) Is this a group retum for affitates? D Yes No
attach a completed Schedule A (Form 990 or S00-ET) H }b’ If *Yes,' enter number of affiiales P
J_Accounting method [ [Cash [ x| Accrual [ [Other (specity) pr R e eTates et ety [ Jves |_Ino
K Checkhere P! | if the orgamization s gross receipts are normally not more than Hd) L’,;’;:;:.’u;‘:?;‘;ﬂ’{,“,',“;‘g;:m, [ ] ves No
$25,000 The organization need not file a return with the IRS, but If the organtzahon I Enter 4-digit group exemphion no (GEN) b
recelved a Form 990 Package in the mail, it should file a retumn without financial data L Check this box if the organzation s nat required
Some states require a complete retumn to attach Schedule B (Form 990 or 990-E2)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts received :

a Direct public support . } .11a 2,001,721.
b Indirect public support _ | . . ...|1b T
¢ Government contributions {grants) . . 1¢ 654 ,607.
d Total (add lines 1a through 1) (cash § 2,656,328, noncasns ) J1d 2,656,328.
2  Program service revenue including government fees and contracts (from Part VIl, lne93) _ . . , |2 1,839,239,
3  Membership dues and assessments . . .. .. . 3
4  lnterest on savings and temporary cash investments - 4 109,595,
5 Dividends and interest from secunties .. .. 5
6 a Grossrents . . . |ea
b Less rental expenses . . . &b
€ Net rental income or (loss) (subtract Ime &b from line 6a) R . . 6c
§ 7 Other tnvestment income (descrbe P 117
% 8 a Gross amount from sales of assets other {A) Secunties {B) Other
12 than inventory | . . 419,907.|8a
b Less cost or other basis and sales expenses 96,558 .[8b
¢ Gan or (loss) (attach schedule) 323,349 .|8¢
d Net gain or {foss) {combine line 8¢, columns (A) and (B)) . ... . . _lsad 323,349,

9  Special events and activities (attach schedule)
a Gross revenue (not including $

contributions reported on line 1a)
et
b Less direct expenses other than fundraising expenses IVE
Em

€ Netincome or (loss) from special events (subtract line Sb f

L MAR 07 2002

ne Ba) 9¢
10a Gross sales of inventory, less returns and allowances ST oa| = . & 7,329.1 .
b Less cost of goods sold SEE STATEME ' FEBLD 2002 34h . 028 | °

€ Gross profit or (lass) from sales of inventory (attach schedule) hneJDhlromeo-hE 10¢ 625,401

11 Other revenue (from Part VI, line 103) . OGDEN UT . 11

SCANNE

12  Total revenue (add lines 1d, 2, 3, 4, 5 6¢, 7, 8d, Sc, 10ckand=t v . 112 5,553,812,

13  Program seraces (from line 44, column (B))/ ) S .. . I § | 2,987,350.

§ 14  Management and general {from line 44, otbmn (C) == . 14 512,129,

E_ 15  Fundraising (from line 44, column (D)f . 15 67,623.
, & Payments to affiliates (attach schedL‘x'J’e) . lis

Total expenses (add ines 16 and 44, col J 17 3,567,102.

£ [18  Excess or (defictt) for the year (subtract line 17]from The 1 4. . 18 1,886,810.

@ |19 Net assets or fund balances at beglnmng of yea cTumn-fA; ;/ . . Is 5,824,151,

; 20 Other changes In net assets or fund balances (amb Pr 4 STMT 4 |20 ~730,213.

Z 121 Net assets or fund balances at end oﬂm- .. - |21 7,080,748

For Paperwork Reduction Act Notice, see page 1 of-the_separate-Ifistructions Form 990 (2000)

0E1010 2 000
Z60851 1315 12/18/2001 15:57:00 Vv0.07.01 3963-00 4 QA



Form 99032000) "
Im]iStatement of

43-156

9128 ' Page2

All organizations must complete column (A} Columns (B) (C), and (D) are required for section 501{c){3) and {4) organizations

Functional EXPEDSES and section 4947{a)(1) nonexempt chantable trusts but optional for others {See Spectic Instructions on page 20}

o not incl amounts reported on hne -
% e o 5h won e at Oz | e | o
22 Grants and allocations (attach schedule) . :3 RN TR T -
(cash § nencash $ 1,750 ) 22 1 7 750. 1 . 750. :“C“rsm S ‘*:x . :
23 specific assistance 1o indmduals (attach schedute) | 23 T et ::-{T . - ::v
24 Benefits paid to or for members (attach schedule} |24 LT e T"..:.: :“;;““u_u_ o ":““*_“
25 Compensation of officers, directors, etc {25 105,000. 105,000.
26 Other salanes and wages 26 1,532,578. 1,346,340. 148,202, 38,036,
27 Pension plan contnbutions 27 40,138. 28,140. 11.,998.
28 Other employee benefits 28 123,380. 117,089, 1,310. 4,981
29 Payroll taxes _ 29 119,349. 92,315. 23,230. 3,804.
30 Professional fundraising fees | | | 30
31 Accounting fees 31
32 Legalfees 32
33 Supplies i3 112,514. 97,330. 13,820. 1,.364.
34 Telephone . 34 20,107. 11,425. 7.987. 695.
35 Postage and shipping 35 24,109, 19,121, 3,993, 995,
36 Occupancy . . 36 174 ,656. 144,6885. 24 ,727. 5,240.
37 Equipment renta! and maintenance , 37 26,631. 16,781. 9,231. 619.
38 Printing and publications as 241 ,827. 218,478. 19,245, 4,104.
39 Travel .. . 39 200,566. 150,741. S,825.
40 Conferences, conventions, and meetings 40 295 ,496. 295,496.
41 Interest .. 41
42 Depreciation, depletion etc (attach schedule) 42 35,920. 27 ,658. 7.,184. 1,078.
43 Other expenses (temize) a STMT 6 43a 513,081. 379,997. 126,377. 6,707.
b 43b
c 43c
d M3d
e M3e
44 Total functional axpenses (add hnes 22 through 43)
e totals to ties 1395 T CHOMCETY 44| 3,567,102.] 2,987,350, 512,129, 67,623,

Reporting of Joint Costs Did you report in column (B) (Program services} any joint costs from a combined

o DY&; ENO

, (1) the amount aliocated to Program services $

educational campaign and fundraising sclicitation?

If Yes,” enter (1) the aggregate amount of these joint costs $

in) the amount allocated to Management and general $
Statement of Program Service Accomplishments (See Specific Instructions on pag

, and (iv) the amount allocated to Fundraising $

e23)

What 1s the organization’s pnmary exempt purpose? » EDUCATION

All organizations must describe ther exempt purpose achievements 1n a clear and concise manner State the number
of clients served, pubhcations 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947{a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
nses
(Required for 501(¢){3) and
{4) orgs and 4947(a)(1)
trusts but optianal for
others )

e
1

SEE STATEMENT 7

{Grants and allocations $ 1,750.) 1,941,777,
B) CURRICULUM DEVELOPMENT-CONTINUED REVISIONS TO THE BIRTH
TO THREE CURRICULUM TGO INCORPORATE THE NEUROSCIENCE
FINDINGS.

{Grants and allocations § ) 597,470,
SEE_STATEMENT 7

{Grants and allocations $ } 148,368,
SEE STATEMENT 7

{Grants and allocations $ ) 298,735
Other program services (attach schedule) {Grants and allocations $ )
Total of Program Service Expenses {should equal ne 44, column {B), Program services) » 2,987 350

154

0E1020 2 Qo0

260851 1315 12/18/2001 15:57:00 Vv0.07.01 3963-00

Form 990 (2000)
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Form 990 {3000) " 43-1569124 ' iged
- 119l'R Balance Sheets (See Specific Instructions on page 23 )

Note Where required attached schedules and amounts within the descnplion (A) {B)
aolumn should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing . . .. 45
46 Sawvings and temporary cash Investments | . . 583,93]1.|46 492 ,502.
47a Accounts recewvable . ) 47a 781,499, ;Qm ;
b Less allowance for doubtful accounts 47b 15 000. 748,375 .(47c 766,499,
48a Pledges recevable _ ) ... asa "1 ,619, 939 . T
b Less allowance for doubtful accounts _ | . |4A8b 587,979 |48¢ 1,619,929,
49 Grants receivable | L., i i .. i . NONE| 49 57.,780.
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) | . .. . 50
51a Other notes and loans recervable (attach ~ ,::3:
- schedule) . 51a XNy
‘é b Less allowance for doubtful accounts 51b 51c
2[52 Inventones for sale or use .. . 146,644 .|52 107,697,
53 Prepaid expenses and deferred charges 33,681.|53 13,979.
54 Investments - securities (attach schedule) STMT Bb D Cost g FMV 4,101,273 .| 54 4,238,019.
55a Investments - land, buldings, and ;;Qf .
equipment basis .. 55a O
b Less accumulated deprecrahon (attach {;“ K
schedule) . . ... |55b 55¢
§6 Investments - other (attach schedule) . . 56
§7a Land, bulldings, and equpment basis | | ..|57a 383,378. o
b Less accumulated depreciation (attach Ea:;v
schedule) .. . 57b 161,432 161,383 . [57¢ 221,946.
58 Other assets (descnbe > SEE STATEMENT S ) 106,099.|58 239,717 .
59 Total assets (add Iines 45 through 58) {must equal ine 74) - - 6,469,365 |59 7,758,068,
80 Accounts payable and accrued expenses | . 501,187.|s0 420,236 .
61 Grants payable ) . 61
62 Deferred revenue . . SEE STATEMENT 10 13,250.|62 12,350,
8163 Loans from officers, directors, trustees, and key employees {attach R
E schedule) . . .. . 63
a|64a Tax-exempt bond habilites (attach schedule) . .. .. 64a
A Mortgages and other notes payable (attach schedule) STMT 11 . . 922.|64b 249.
685 Other habilities {descnbe p SEE STATEMENT 12 ) 129,855 (65 244 ,485.
66 Total liabilities {add Iines 60 through 65) 645,214 .68 677,320.
Organizations that follow SFAS 117, check here ]_] and complete ines ]
67 through 69 and hnes 73 and 74 -]
w|87  Unrestricted . . . . . 4,361,429 .|s67 4,167,953,
E 68 Temporarily restricted . ) 1,424,612.]|68 2,870,210,
E 89 Permanently restncted . . 38,110.|69 42 ,585.
—« | Organizations that do not follow SFAS 117, check here P D and -
E complete lines 70 through 74 ey
5 70 Capital stock, trust principal, or current funds . . 70
»|71  Pad-in or capital surplus, or land, butlding, and eqmpment fund e 71
E 72 Retaned earnings, endowment, accumulated income, or cther funds 72
< |73 Total net assets or fund balances {add lines 67 through 69 OR lines T
g 70 through 72, column (A) must equal ine 19 and column (B) must o]
equal ine 21) 5,824,151 .|73 7.080,748.
74 Total llabllitles and net assetslfund balances {add ines 66 and 73) 6,469,365 |74 7,758,068.

Form 990 1s avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceves an organmization in such cases may be determined by the information presented
on its return Therefore, please make sure the return s complete and accurate and fully descnibes, in Part lll, the organizaton's
pregrams and accomphshments

JSA
0E1030 2 000

260851 1315 12/18/2001 15:57:00 V0.07.01 3963-00 6



Farm 990 (P00) '«
mﬁ Reconciliation of Revenue per Audited

43-1569124"

" r

Page 4

~ETsd\"A=¥ Reconciliation of Expenses per Audrted

Financial Statements with Revenue per Financial Statements with Expenses per
Rﬂum (See Specific Instruchons, page 25 ) Retum
a Total-revenue gains, and other support | ° . a Total expenses and losses per . . .
per audited financial statements > a 5,213,855 audited financial statements »|a 3,921,463
b Amounts included on line a but not on - b  Amounts included con line a but not -
hne 12, Form 880 on (ine 17, Form 990
{1) Net unrealized gains - (1) Donated services ) .
on investments _ § -730,213 |- and use of faciies $ LT
(2) Donated services {2) Pnor year adjustments )
and use of faciities § Y reported on hine 20,
(3) Recovenes of pnor ’ ' ) Form 990 . 3 e
year grants .. 8 ’ (3) Losses reported on "
(4) Other {specify) line 20, Form 980 $
- (4) Other (specify)
STMT 13 s 390,156 - i -
Add amounts on lines (1) through (4) | b -340,057 STMT 14 s 354,361
Add amounts cn lines (1) thraugh (4) > b 354,361
¢ Line aminusline b »lc 5,553,912. |c¢ Lineamnuslineb »lc 3, 567,102
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not online a . Form 990 but not on line a:
(1} Investment expenses . ‘ {1) Investment expenses ‘ i
not included on line not included on line
6b, Form 990 $ Y 6b, Form 920 s
(2) Other (specify) - (2) Other (specify)
$ $ .
Add amounts on hines {1) and {2} > d Add amounts on lines (1) and {2} . p»|d
e Total revenue per line 12, Form 9390 e Total expenses per line 17, Form 990
line ¢ pius hne d) e e .. e 5,553,912 (ne c plus line d) . »|e 3,567,102,

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specffic

Instructions on page 25)

(B} Title and average | (C) Compensation {D) Contributions to Expense
{A) Name and address hours per week {if not paid, enter | employee beneft plana & |  account and other
devoted to postion L= } deferred compansatan allowances
SEE STATEMENT_19 105,000. 2,632, NONE

75 ODid any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was prowvided by the related organzations?

If "Yes,” attach schedule - see Specific Instructions on page 26

> |____|Yes

ENO

JSA
DE 1040 2 000

Z60851 1315 12/18/2001 15:57:00 V0.07.01 3963-00

Form 990 (2000)



Form 990 (200Q) s 43-15609124" ' * Page$
mther Information (See Specific Instructions on page 26 ) Yes| No

76 [Dud the organization engage 1n any activity not previously reported to the IRS? If "Yes,” attach a detatled description of each actrwity
77 Were any changes|made in the organizing or governing documents but not reported to the IRS? .. .

If *Yes,™ attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?

b If "Yes,” has it filed a tax retum on Form 990-T for this year? .

79 Was there a hgurdation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement R .
80 a Is the organization related {other than by association with a statewtde or nationwide organization) through common

membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?

b If “Yes,” enter the name of the organization PARENTS AS TEACHERS INTERNATIONAL

and check whethert s ‘ X I exempt OR | | nonexempt
B1 a Enter the amount of pelitical expenditures, direct or indirect, as descnbed in the

instructions forhne 81 . . . .. . . .

. |s1al NONE

76 X
77 X

78a X
78b| NIA
79 X

80a X

b Did the organization file Form 1120-POL for this year?
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than far rental value? ; R
b If "Yes,"” you may indicate the value of these tems here Do not include this amount
as revenue In Part | or as an expense in Part |l (See instructions for reporting In
Part Il ) .. . e . .. e e .. IBZbl

s1b| NJSA

g2a| X

o

83a Did the organization comply with the public inspection requirements for returns and exemption applications? . .
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? .
84a Did the organtzation solicit any contributions or gifts that were not tax deductible? . ...
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions
of gifts were not tax deductible? . .
85 501(c}(4) (5), or (6} orgaruzations, a Were substantially all dues nondeductible by members? .. . .
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? .. . .
If "Yes' was answered to ether 85a or 85Sb, do not complete 85¢ through 85h below unless the organization
received a walver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members . e e e ee e . 85c N/A

g3a| X
sab| N/A
g4a| NJA

gab| N/fA
8sal NJA
gsb| N/SA

d Section 162(e) lobbying and politicat expendiures e . . .. |osd N/A

& Aggregate nondeductible amount of section 6033(e)(1){A) dues notices  _ C e e . g5e N/A

f Taxable amount of lobbying and pohtical expenditures (line 85d less 85e) . a5f N/A

g Does the organization elect to pay the section 6033(e) tax on the amount in 857 _ .

h If section 6033(e){1)(A) dues notices were sent, does the crganization agree to add the amount in 85f to its reasonable
estimate of dues allocable te nondeductible lobbying and pelitical expenditures for the followang tax year? .

86 501(c)(7) orgs Enter a Initiation fees and capital contributions included on hne 12 N 86a N/A

B86g N}'A

ssh | N/JA

b Gross receipts, included en hne 12, for public use of club facilities . .. .. |8sb N/A

87 501(c)(12) orgs Enter a Gross incorme from members or shareholders .. |87a N/A

b Gross income from other sources (Do not net amounts due or paid to other

sources against amounts due or recerved from them ) 87b N/A
88 At any time dunng the year, did the crgarization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If "Yes,"” complete Part X . ..
89 a 501(c)(3) orgarwzations Enter Amount of tax imposed on the ergamzation dunng the year under

section 4911 p NONE , section 4912 NONE , section 4955 b NONE

88 X

b 501(c}{3} and 521(c}{4) args Did the organization engage (n any section 49358 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,™ attach
a statement explaining each transaction . .. .
c Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
sections 4912, 4855, and 4858 .. . ...
d Enter Amount of tax on hine 89c, above, reimbursed by the organzation .
90 a List the states with which a copy of ths retumn s filed NONE

89b X

NONE

NONE

b Number of employees employed tn the pay period that includes March 12, 2000 (See inst ) .

lsob |46
32-4330

91 The books are incare of p CAROLYN BIER Telephc.me no ;314-4
Located at 10176 CORP SQ DR, ST LOUIS MO ZIP code p 63132

92 Saeactron 4947(a)(1) nonexempt chartable trusts fitng Form 990 tn heu of Form 1041 - Check here . .
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . PJ 92 |

»l |

NONE

J5A
0E1041 2 000

Z60851 1315 12/18/2001 15:57:00 V0.07.01 3963-00

Form 990 (2000)




Form 990 (2000) s 43-1569124" ° " page’6
Analysis of Income-Producing Activities {See Specific Instructons on page 30)

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ReI;tEgd o
A C}

msd:;cat:;g.tam serice revenue B.c:-élorc‘;:‘w Anggzmt Ex;:ltéls:on A"(]lghm exen::(t:;:_.lnnectlon
a TRNG/CONSULT. FEES 981,263
b INTERNATIONAL CONF 373,946.
c GOV. CONTRACTS 364,077,
d OTHER CONTRACTS 46,695,
e« RECERT/AFFIL FEES 73,258.

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments
95  Interest on savings and temporary cash inve 14 109,585
96 Dividends and interest from securties
97 Net rental income or (less) from real estate
a debt-financed property
b not debt-financed property ..

98  Net rental income or (loss) from personal property .
99 Other investment income . .

100 Gainor {loxs) from sales of assets cther than Inventory 18 32;, 34 9 .
181  Net income or (loss) from special events
102  Gross profit or (loss) from sales of imventory 625,401.
103 Other revenue a
b
[
d
e
104 Subtotal (add columns (B}, (D), and (E)) . 432 _944. 2,464,640,
105 Total (add ine 104, columns (B), (D), and (E)} . . . .- . [ 2,897,584,
Note Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part |
P Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31 )
Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomphshment
v of the organization s exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 20

m Information Regarding Taxable Subsidiaries and Disreqarded Entities (See Specific Instruchons on page 31)

(A) {B) ©) (D) ©
Name address, and EIN of cofporation Percentage of Nature of actvities Total income End-ol ‘vear
partnership, or disregarded entrty cwmielship interest assels
%
%
%
]

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? .. Yes
{b) Did the orgamization, durlng the year, pay premiums, dlrectly or mdirectiy, cna personal beneft contract? Yes No

Note If "Yes™to (b}, file Form 8870 and Forrn 4720 (see instructions)

Under Penames of perury | declare that | have examined this retum including accom ng schedules and statements and 1o the best of my Iowledge
d belief, b 15 true, comeclangtomplete Declaration of preparer (other than officer) 1s based on all info nonuiwhlc prepgrer has any knowledge

wuriés—
|2/ % W‘» :1>n+e/nm Bes .y cgo
Date Type of print name and title

Preparer's SSN or FTIN

Date




SCHEDULE A °
(Form 990 or 990-E2)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Sectton 4947(a)(1) Nonexempt Chantable Trust

1
Department of the Treasury
Intemal Revenue Senace

Supplementary Information - {See separate instructions.)
> MUST be completed by the above organizations and attached to ther Form 890 or 990-EZ

1] -
OMB No 1545-0047

2000

Name of the organzation

PARENTS AS TEACHERS NATIONAL CENTER, INC

Employwss identification number
43-1569124

| Part || Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")

(a) Name and addtr::‘::l usf :;'?ogmplovee paid mare (:21 E::IE:’ Bl:r; %r:?:‘e ) Compensaton|® ﬁi%%?%% :%n . accEL'): :Ew,:::n.‘:m

SUE SHEEHAN ___________ | TRAIN DIR
ST. LOUIS, MO FULL TIME 67,268. 3,363, NONE
SHARON _RHODES ___________________| PRR{ DEVLP
ST. LOUIS, MO FULL TIME €4.,478. 3,224. NONE
PEGGY SLATER___________ | DIR OF OPERATIONS
ST. LOUIS, MO FULL-TIME 60,000. 3,000. NONE
PAT SIMPSOW ] DIR OF MARKETING
ST. LOUIS, MO FULL-TIME 60,000. 3,000. NONE
KATE MCGILLY | GRANTS MANAGER
ST. LOUIS, MO FULL-TIME 50,715. 2,536. NONE

Total number of other employees paid over

$50,000 > NONE _

m Compe.ns.atlor.i of the Fi\.re Highest

Paid Independent Contractors for Professional Services

{(See page 1 of the instructons List each one (whether indmduals or firms) If there are none, enter "None ")

{a) Name and address of each Independent contractor paid more than $50 000

{b} Type ol service

(c) Compensation

—_—_————— e e, ——— e ——— = —— —

Total number of others receiving over $50,000 for
professional services

>

NONE

o

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ

J5A
0E1210 2 000

Schedule A (Form 930 or 390-EZ) 2000

260851 1315 01/21/2002 11:27:21 V0.07.01 3863-00
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CE1220 2 00

' - , A
Schedule AXForm 99Geor 990 EZ} 2000 43-1569124 Page Z
Part lll Statements About Activities Yes| No

1 During the year, has the organization attempted to influence national, stale, or local legistation, inctuding any
attemnpt to influence public opinion on a legislative matter or referendum? . . . . 1 X
If "Yes,"” enter the total expenses paid or incurred in connection with the lobbying actmties P $
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Cther
organizations checking "Yes," must complete Part VI-B AND attach a statement gmng a detalled descnption of
the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged n any of the following acts with any
of its trustees, directors, officers, creatars, key employees, or members of ther families, or with any taxable
organization with which any such person i1s affiiated as an officer, director, trustee, majonty owner, or pnncipal
beneficiary
a Sale, exchange, or leasing of propetty? R . R R . . . .1 2a X
b Lending of money or other extensionofcredt? , . ., | . . . . ..l 2b X
¢ Furnishing of goods, services, of facities? | | . e . . . L2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 , SEE STATEMENT 21 2d P, 4
¢ Transfer of any part of its Income or assets? . .. . .. c e . .. 2e X
If the answer to any question 1s "Yes," attach a detailed statement explaining the transactions
3 Does the organization make grants for scholarships, feflowships, student loans, ete 7, .. 3 X
4a Do you have a section 403(b) annutty plan for your employees? . e e . . 4a | X
b Attach a statement to explain how the organization determrnes that individuals or organizations recemnang grants
or loans from it in furtherance of its charitable programs qualfy to receive payments (See page 2 of the instructions ) STMT 22

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organization 1s not a private foundation because it1s (Please check only ONE applicable box }

5 A church, convention of churches, or association of churches Section 170{b)}{1){A)(1}

-] A school Section 170(b){1)(A){n} (Also complete Part V, page 5)

7 A hospital or a cooperative hospital service organization Section 170{b){1){A}{)}

8 A Federal, state, or local government or governmental unit Section 170(b)(1){A){(v)

) A medical research organization operated in conjunction with a hosprtal Section 170{(b){(1)(A}{(i} Enter the hospital's name, city,

and state J»

(Alsc complete the Support Schedule in Part [V-A)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){1)(A)(v)) {Also complete the Support Schedule in Part IV-A)

1tb EI A community trust Section 170(b}{1){A)vi} (Also complete the Support Schedule In Part IV-A )

12 An orgamization that normally receives (1) more than 33 1/3% of (ts support from contributions, membership fees, and gross
receipts from actrvities related to its charnitable, etc , functions - subject to certain exceptions, and (2) ne 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) (Also complete the Support Schedule In Part {V-A)

13 ‘:l An organization that 1s not controlled by any disqualified persons {(other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c}{4), {5), or (6}, if they meet the test of section S09(a)(2) (See
section S09(a)(3) )

10 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1}{A}v)

Provide the following information about the supported organizations (See page 5 of the instructions )

(a) Name(s) of supported organtzation(s) from above

{b) Line number

15A 14 | | An organization organized and operated to test for public safety Section 509(a}(4) {See page 5 of the instructions )

Z60851 1315 12/18/2001 15:57:00 v0.07.01 3963-00
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Scheduie A (Formg 990 or 988-£2) 2000 43-1569124~ ° a3
m Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year beginning i) R . {a) 1999 {b) 1998 {c) 1997 (d) 1986 {e} Total
15 Gifts, grants, and‘contnbutlons received (Do
not include unusual grants See line 28) 1,604,443.]1,876,686.11 ,595,025.0,012,684.6,088,838
16 Membership fees received -
17 Gross receipts from admissions,
merchandise sold or semces performed, or
furmishing of facilibes in any actiity that s
not a bustness unrelated to the organization's
chantable, etc , purpose - 3.259,002.2,559,444.01,770,338.] 326,264.8,315,048.
18 Gross income from nterest, dividends,
amounts received from payments on securnties
loans (section 512(a)(5)), rents, royaties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30_1975 . 140,125.] 103,458. 66,654, 10,347.| 320,668
19 Net income from unrelated business
activities not included in line 18
20 Tax revenues levied for the orgarization's
benefit and either paid to it or expended on
its behalf ..
21 The value of services or facilittes furnished to
the orgamzation by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge . .
22 Other income Attach a schedule Do not
include gain or {loss) from sale of caprtal assets
23 Total of ines 15 through 22 . 5,003,574.14,939,628.(3,432,057.1,349,295.] 14724554.
24 Line 23 minus hne 17 - . 1,744,572.1,980,184.0,661,719.1,023,031./6,409,506.
25 Enter1%ofine23 - 50,036, 49,396 34,321. 13.493.
26 Organizatiens described in lines 10 or 11 a Enter 2% of amount in column (e), lne 24 p|26a 128,190.
b Attach a st (which 1s not open to public inspection} showing the name of and amount contributed by each
persen (oiher than a governmental unit or publicly supported organization) whose total gifts for 1996 through
1999 exceeded the amount shown in hne 26a Enter the sum of all these excess amounts STHMT 23 »i26nll ,528,612.
¢ Total support for section 509(a)(1) test Enter line 24, column (e) . pl26c 6,409,506,
d Add Amounts from column (e) for ines 18 320 ,668. 19
22 26b 1,528,612. 26dl 849,280,
e Public support (ine 26c minus line 26d total) »l2se 4 ,560,226.
f__Public support percentage (line 26e {(humerator) divided by line 26c {(denominator)) . Plesfr | 71.1479 %
27  Organizations described on kne 12 a For amounts Included 1n lines 15, 16, and 17 that were received from a "disqualified
person, attach a hst (which i1s not open to public inspection) to show the name of, and total amounts recetved in each year from,
each "disqualified person " Enter the sum of such amounts for each year NOT APPLICARBLE
(i999gy _ _ (1998) ___ (s99?% ______ (199e) _ __ __ __ ______._
b For any amount included in line 17 that was received from a nendisquahfied person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 (Include 1n the hst
organizations described (n ines 5 through 11, as well as individuals ) After computing the difference between the amount received
and the larger amount descnbed in (1) or {2), enter the sum of these differences (the excess amounts) for each year
1989y _ _ __ _ __ _________ (1¢e8y (1987 _ _ _ _ _ L ____ (1ss8)_ _ __________
¢ Add Amounts from column (e) for lnes 15 16
17 20 21 pi27c
d Add Line 27a total and line 27b total »i27d
e Public support (ltne 27¢ total minus (ine 27d total} .. .. . P |27e
f Total support for section 509(a)(2) test Enter amount on line 23, column {e). . . )‘ 27f '
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)) ., »|27g %
h _Investment income percentage {ine 18, column (e} (numerator) divided by ine 271 {denominator)} P 127h %
28 Unusual Grants For an organization descnbed in line 10, 11, or 12 that recewved any unusual grants during 1996 through 1999,

attach a hst (which s not open to public inspection) for each year showing the name of the contnbutor, the date and amount of the
grant, and a bnef description of the nature of the grant Do not include these grants in ine 15 (See page 5 of the instructions }

JSA
0E1221 2 000
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Sghedule A {Form 992,0r 990 £7) 2000 43-1569124+ °

Private School Questionnaire (See page 5 of the instructtons )
{To be completed ONLY by schools that checked the box on line 6 in Part IV) NOT APPLICARLE

)

Yes{ No

29  Does the organization have a racially nondiscniminatory policy toward students by statement in ts charter, bylaws,
other governing instrurnent, or in a resolution of its governing body? . . 29

30 Does the organizaton include a statement of its ractally nondiscimiatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . L. 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the pertod of solicitation for students, or durning the registration perod if it has no solicitation program, In a way ‘ ———
that makes the policy known to all parts of the general community it serves? 31

If “Yes,” please descrnbe, if "No,” please explan (If you need more space, attach a separate statement.}

32 Does the organization maintain the following

a Records indicating the racial compaosition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financtal assistance are awarded on a racially nendiscnminatory
baﬁ? - - - - - - - . . & - . 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . 32c
d Copies of all matenial used by the organization or on its behalf to solict contnbutions? . 32d

If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement.)

33 Does the orgamization discriminate by race in any way with respect to

a Students’ nghts or prviteges? . L . . . . 33a
b Admissions policies? o . . 33b
¢ Employment of faculty or administrative staff? L. 33c
d Scholarships or other financial assistance? 33d
e Educational policies? . . . . e
f  Use of faclibes? ) oo . . 331
g Athletic programs? ) . . 33g
h Other extracurncular actmbes? . 33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement }

34a Does the organization receive any financial aid or assistance from a governmental agency? . 34a

b Has the erganization’s nght te such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement

35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covening racial nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 999 or 930-EZ) 2000

JSA
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Schedule'A (Form 980 or 990-E7) 2000 43-1569124 " Page8
mmbbymg Expendrtures by Electing Public Chanties (See page 7 of the instructions )
(To be completed ONLY by an eligible organization that filed Form $5768) NOT APPLICABLE

Checkhere®» a| |[if the organization belongs te an affiliated group

Check here p ‘b if you checked "a" above and "limited control’ provisions apply
Limits on Lobbying Expenditures Afnhat(:g group To be c(g:npleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinton (grassroats lobbying) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) a7
38 Total lobbying expenditures (add lines 36 and 37) is8
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 js - The lobbying nontaxable amount Is - .
Not over $500,000 20% of the amount on line 40
Over $500 000 but not over $1 000 000 $100,000 ptus 15% of the excess over $500 000 . - .
Qver $1 000 00D but not over $1 500 000 $175 000 plus 10% of Lhe excess over $1 000,000 41
Over $1 500 000 but not over $17 000,000 $225 000 plus 5% of the excess over $1 500 000 N
Over $17,000,000 . $1 000 00O .. e . )
42 Grassroots nontaxable amount {enter 25% of ine 41) . L. 42
43 Subtract ine 42 from hne 36 Enter -0- f hne 42 15 more than line 36 43
44 Subtractline 41 from hne 38 Enter -0- f ine 41 1s more than line 38 44
Caution [f there 1s an amount on either ine 43 or line 44, you must file Form 4720 i

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 instructtons for hnes 45 through 50 on page 9 of the instructions )

Lobbying Expendrtures During 4-Year Averaging Period

(c)
1998

Calendar year (or fiscal
year beginning In)

(a
2000

(b)
1999

(d)
1997

(e}
Total

Lobbying nontaxable
45 amount

Lobbying ceiling amount

46 (150% of line 45(e)) -

47 Tota! lobbying expenditures

Grassroots nontaxable

48 amount

Grassroots celling amount v,

49  (150% of Ime 4B(e}} -

Grassroots lobbying

50 _expenditures
mbbying Activity by Nonelecting Public Charrties

(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any
atternpt to influence public opinton on a legislative matter or referendum, through the use of

a Volunteers . .
Media advertisements . ..
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes . . .
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total locbbying expenditures (add lnes ¢ through h)

= J0o = oo Qa0

Paid staff or management {Include compensation in expenses reported on hnes ¢ through h ) |

NOT APPLICABLE
Yes| No Amount

X — -

X -

X

X

X

X

X

X

If "Yes" to any of the above, also attach a statement giving a detaled description of the lobbying activiies
Schedule A {(Form 990 or 990-EZ) 2000

J5A
DE 1240 2 000
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Schedule’A (Form 890 or 990-E2) 2000 43-1569124~ * Page®
mj Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 9 of the instruchons )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed :n section
501{c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to polibcal organzations?

a Transfers from the reporting organization to a nonchantable exempt organzaton of Yes| No
(i} Cash . 51a(1) X
() Other assets . . . . . a(in} X

b Other transactons
(} Sales or exchanges of assets with a nonchartable exempt organzation .. .. .. b(1} X
(I} Purchases of assets from a noncharitable exempt organization . . b{ii) X
(i) Rental of facilities, equipment, or other assets . ... b} X
(lv) Reimbursement arangements . e . . . . b(iv) X
(v} Loans or loan guarantees . . L. . . . b{v} X
{vl} Performance of services or membership or fundraising solicitatons .. Lbfvi) X
¢ Sharnng of facilities, equipment, mailing hsts, other assets, or paid employees c X

d If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the orgamzation received less than fair market value in any
transaction or sharing arrangement, show in columnn (d) the value of the goods, other assets, or services receved
(a) (b) © (@
Line no Amount involved Narme of nonchantable exempt orgarization Description of transfers transactions,and shannq amangements

N/A

52a Is the orgamzation directly or indirectly affilated with, or retated to, one or more tax-exempt organizatons
described In section 501(c) of the Code (other than section 501(c){3)) or in secthon 5277 . > I:] Yes No
b If "Yes," complete the following schedule
(a) (b) (c)
Name of organwzation Type of organization Description of relationship

N/A

JSA Schedule A (Form 930 or 990-EZ) 2000
DE1250 2 000
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OMB No 1545-0047

Schedule B Schedule of Contributors

(Form 990 or 930-EZ)

Depanment’o! the Treasury
Intemal Revenue Serace

2000

Supplementary Information for line 1d of Form 990 or
{ine 1 of Form 890-EZ (see Instructions)

Name of organization Employer identification number

PARENTS AS TEACHERS NATIONAL CENTER 43-1569124

Organization type {check only one) - Secton | X [501(c)( 3 ) (enternumber) | | 527 or | | 4947(a)(1) nonexempt charitable trust

A Section 501(c)({7), (8), or (10} orgamzations -
Check this box if the organization had no charitable contributors who contnbuted more than $1,000 during the year (But see General

rule below ) . . .. - > I:]

Enter here the total gifts received dunng the year for a religious, chantable etc, purpose P $

Note: This form 1s generally not open to public inspection except for section 527

J5A

organizations

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ) 1s used by
organizations required to file Form 990, Return of
Orgamization Exermnpt From Income Tax, or Form
990-EZ, Short Form Return of Organization Exempt
From Income Tax, to provide the information regarding
their contnbutors that 1s required for line 1d of Form
990 (or line 1 of Form 990-EZ)

Attach the Schedule B (Form 990 or 990-EZ) to
Form 990 or 990-EZ Attach Schedule B after
Schedule A (Form 980 or 980-EZ), Organization
Exempt Under Secton 501{c)(3), if that return s
required for the organization

Who Must File Schedule B (Form 990 or
990-EZ)

All organizations must file Schedule B (Form 990 or
990-EZ) unless they certify that they do not meet the
fillng requirements of Schedule B (Form 990 or 990EZ)
by checking the box in tem L of the heading of therr
Form 990 or Form 990-EZ

See the instructions for tem L in the Instructons for
Form 990 and Form 990-EZ

Caution: Schedule B (Form 990 or 990-EZ) 1s not a
substitute for the hist of "contnbutors” required for Part
IV-A, Support Schedule, of Schedule A (Form 990 or
990-EZ)

Public Inspection

Schedule B (Form 990 or 990-EZ) 1s

» Open to public tnspection for a section 527 politcal
organization

s Generally not open to public inspechon for the other
orgamzations that must file this form

If a non-section 527 organizaton files a copy of
Form 990, or Form 990-EZ, and attachments with any
state, it should not include its Schedule B (Form 990
or 990-EZ} in the attachments for the state, unless a
schedule of contnbutors 1s spectfically required by the
state States that do not require the information might
make the schedule available for public inspection
along with the rest of the Form 990 or Form 990-EZ

See the instruchons for Form 990 and Form 990-EZ
for phone help and the public inspechon rules for
those forms and therr attachments, which include
Schedule B (Form 990 or 990-EZ)

Contributors Required To Be Listed on
Part|

“Coninbutor” includes indmduals, fiducianes,
partnerships, corporatons, associations, trusts, and
exempt organizations

General Rule. Unless the organization 1s covered by
one of the special rules below, it must list on Part |
every contrnibutor who, dunng the year, gave the
organization directly or indirectly, money, secuiies, or
any other type of property totaling $5,000 or more for
the year Also complete Part Il for a noncash
contribution In determining the $5,000 amount, total
all of the contnbutor's gifts of $1,000 or more for the
year

Section 501(c}{3) organizations. For an organization
described in section 501{c)(3) that meets the 331/3%
support test of the Regulatons under sectons
509(a)(1)}/170(b}(1)(A)(v1) (whether or not

the organization 1s otherwise descnbed in section
170(0)(1)(A)-

List in Part | only those contnbutors whose
contribution of $5,000 or more I1s greater than 2% of
the amount reported on line 1d of Form 990 (or hne 1
of Form 990-EZ) (Regulations sechon
1 6033-2(a)(2)(m)@»

Example: A section 501(c)(3) orgamzaton, of the type
descnbed above, reported $700,000 in total
contributions, gifts, grants, and stimilar amounts
received on line 1d of its Form 990 The organizatton is
only required to list in Parts i and |l of ts Schedule B
(Form 880 or 990-EZ) each person who contnbuted
more than the greater of $5,000 or $14,000 (2% of
$700,000) Thus, a contrnibutor who gave a total of
$11,000 would not be reported in Parts | and |l for this
section 501(c)(3) organization Even though the
$11,000 contnibution to the organizaton exceeded
$5,000, it did not exceed $14,000

Section 501{c)(7), (8}, or (10) organizations. For
noncharitable contributions to one of these
organtzations, list in Part | contnbutors who gave
$5,000 or more as descnbed in the General Rule
discussed above

CE1251 4 000

Schedule B (Form 990 or 980-EZ) (2000)
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Schedule B (Form 990 or 990 EZ)(2000}

If a section 501(c)(7), (8), or (10) organization
receved gontributions or bequests for use exclusively
for religious, charntable, etc, purposes (sections
170(c}{4), 2053(a)(3), or 2522(a)(3)) -

List in Part | each contnbutor whose contnbutions
total more than $1,000 during the year that were for a
rehgious, charitable, etc , purpose To determine the
31,000, aggregate all of a contnbutor’'s gifts for the
year (regardless of amount) For a noncash
centribution, complete Partll

All sectton 501(c)(7), (8), or {10} orgamizations that
received any charitable contributions and listed any
charitable contributors on Part | must also complete
Part 11}

If a section 501(c){7}, (8), or (10) organization
received chantable gifts, but i1s not required to ist any
charitable contnibutors on Part |, check the box on line
A at the top of Schedule B {Form 990 or 990-EZ) and
enter the amount of chantable contnibutions received in
the space provided The organizaton need not
complete and attach Part lil

Specific Instructions

Note* You may dupiicate Paris I, Ii, and il f more
copres are needed Number each page of each Part
Partl In column (a), identify the first contributor histed
as no 1 and the second contnbutor as no 2, etc
Number consecutively Show the contrnibutor's name,
address, aggregate contributions for the year, and the
type of contnbution (e g , whether an indmdual,
payroll, or noncash contnbution) Report payroll
contributions by listing the employer's name, address,
and total amount given (unless an employee gave
encugh to be listed individually)

Partll In column (a), show the number that
corresponds to the contributor's number in Part |
Describe the noncash contnbution fully Report on
property with readity determinable market value (1 e ,
market quotations for securittes) by listing ts fair
market value (FMV) For marketable secuntes
registered and listed on a recognized securthes
exchange, measure market value by the average of the
highest and lowest quoted seling prices {or the
average between the bona fide bid and asked pnces)
on the contribution date See Regulations section

20 2031-2 to determine the value of contributed stocks
and bonds When market value cannot be readily
determtned, use an appraised or estmated value To
determine the amount of a noncash contnbution that s
subject to an outstanding debt, subtract the debt from
the property’'s fair market value

Part Il Section 501(c)}(7), (8), or (10} organzatons that
received contributions or bequests for use exclusively
for religious, charitable, etc , purposes must complete
Parts | through Il for those persons whose gifts totaled
more than $1,000 during the year Show also, in the
heading of Part I!l, total gifts that were $1,000 or less
and were for a religious, charntable, etc , purpose
Comgpilete this information only on the first Part il
page

If an amount 1s set aside for a religious, chantable,
etc , purpose, show in column {d) how the amount 1s
held (e g , whether it 1Is mingled with amounts held for
other purposes} If the organization transferred the gift
to another organization, show the name and address
of the transferee organization in column {e) and explain
the relationship between the two organizations

15A
0E1252 2 000

Schedute B (Form 990 or 990 EZ) {2000)
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Sehedule B {Fomm 990 o 990-EZX(2000)

Page cor _*__“otPant

Hame of organlzation

Employer Identiflcation number

PARENTS AS TEACHERS NATIONAI CENTER 43-1569124
m Contnbutors
(a) (b) {c) (d)
No Name, address and zip code Aggregate contributlons Type of contribution
1 CONTRIBUTIONS LESS THAN $5000 Individual
Payroll
13,010. Noncash
{Complete Partll if a
noncash contnibution )
() (b} (<) {d)
No Name, address and zip code Aggregate contributions Type of contrilbution
2 Individual
Payroll
1,289,211, Noncash
(Complete Partli f a
noncash contnbution )
{a) (c) {d)
No Aggregate contrlbutions Type of contribution
__ 3 Individual
Payroll
654,607, Noncash
{Complete Part tl if a
noncash contnibution )
(a) {c) (@
No Aggregate contributions Type of contribution
4 Individual
Payroll
10,000. Noncash
(Complete Part Il if a
noncash contribution )
(a) (c} (d
No Aggregate contrlbutions Type of contribution
> Individual
Payroll
623,000. Noncash
(Complete Partil ff a
noncash contribution )
(a) (c) {d)
No Aggregate contributions Type of contribution

50,000,

tndividual
Payroll
Noncash

(Complete Partllf a
noncash contribution )

JSA

0E1253 3 000
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Sehedule B (Fom 990 or 900-EZ)(2000)

Page Mot T -Of Panl

Name of organization

Employer Identification numbar

PARENTS AS TEACHERS NATIONAIL CENTER 43-1569124
m Contributors
(a) (b) (©) {d)
No Name, address and zip code Aggregate contributions Type of contribution
7 Individual
Payroll
6,500, Noncash
(Complete Part |l if &
noencash contnbution )
(a) (b) () (d)
No Name, address and zlp code Aggregate contributions Type of contribution
Individual
Payroll
Noncash
{Complete Partll if a
noncash contribution }
(a) (b) {c) (d)
No Name, address and zip code Aggregate contributions Type of contribution
Indlvidual
Payroll
Noncash
(Complete Partll if a
noncash contnbution )
{a) () (c) (d)
No Name, address and zlp code Aggregate contributions Type of contribubon
Individual
Payroll
Noncash
{Complete Part [l f a
noncash contrnibution )
(a) )] (c) (d)
No Name, address and zip code Aggregate contributions Type of contribution
Individual
Payroll
Noncash
(Complete Partll ff a
noncash contnibution )
(a) (b) (© (d)
No Name, address and zlp code Aggregate contributlons Type of contribution
Indlvidual
Payroll
Noncash
(Complete Partll f a
noncash contribution )
Schedule B (Form $30 or 990-£2) (2000)
JsA
OE 1253 3 000

Z60851 1315 12/18/2001 15:57:00 V0.07.01 3963-00
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PARENTS AS TEACHERS NATIONAL CENTER, INC 43-15%9124

1

FORM 990, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES

DESCRIPTION AMOUNT
SALES OF MATERIALS 967,329.
TOTAL 967,329.

STATEMENT 2

OSPSPR Z 000

260851 1315 12/18/2001 15:57:00 v0.07.01 3963-00 21



PARENTS AS 'TEACHERS NATIONAL CENTER, INC

INVENTORY AT BEGINNING OF YEAR .. .........  ciuunrininnannnn
PUORCHASES .. . i it it ittt ittt s s sasanas anesnnn
SALARIES AND WAGES . ... . ... i ittt nsnns amanneas
OTHER COSTS

SUBTOT AL ...ttt ittt rr ettt ma ettt sas e s s aeeenaneeassss
MINUS ENDING INVENTORY ...... ... ... . ... ... iiiinnnnnn
COST OF GOODS SOLD . ... .. ... . it i i ittt et eeeanean
OSPSPR 2 060

260851 1315 12/18/2001 15:57:00 Vv0.07.01 3963-00

43-1569124°

...... 146,644.
...... 302,981.

...... 449,625,
...... 107,697,

341,928.

STATEMENT 3

22



PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124°

FORM 950, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS 730,213,
TOTAL 730,213,

STATEMENT

OSPSPR 2 000

260851 1315 12/18/2001 15:57:00 V0.07.01 3963-00 23

4
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PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124

FORM 990, PART IV - INVESTMENTS - SECURITIES

- h

ENDING

DESCRIPTION BOOK VALUE
MUTUAL FUNDS 4,238,019.
TOTALS 4,238,019.

STATEMENT 8

OSPSPR 2 000

Z60851 1315 12/18/2001 15:57:00 V0.07.01 328%63-00 27



PARENTS AS.TEACHERS NATIONAL CENTER, IRNC

FORM S90, PART IV - OTHER ASSETS

DESCRIPTION

DUE FROM DESE
DUE FROM PAT INTERNATIONAL

TOTALS

OSPSPR 2 000

43-1559124"

ENDING
BOOK VALUE

14,217,

STATEMENT

260851 1315 12/18/2001 15:57:00 v0.07.01 3963-00 28

9



- . . .
PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124

FORM 990, PART IV - DEFERRED REVENUE

ENDING

DESCRIPTION BOOK VALUE
RECERTIFICATION FEES 12,350
TOTALS 12,350.

STATEMENT 10

OSPSPR 2.000

260851 1315 12/18/2001 15:57:00 Vv0.07.01 3963-00 29



PARENTS AS TEACHERS NATIONAL CENTER, INC

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYARLE

LENDER: GE CAPITAL

ORIGINAL AMOUNT: 2,345.

INTEREST RATE: 0.002100

DATE OF NOTE: 09/28/1998

MATURITY DATE: 09/28/2001

REPAYMENT TERMS: $86 PER MONTH

SECURITY PROVIDED: EQUIPMENT

PURPOSE OF LOAN: CAPITAL LEASE OBLIGATION FOR

BEGINNING BALANCE DUE ... .... ......c00ua... e e
ENDING BALANCE DUE ..... ...ttt tnnns aren

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYAELE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

0SPSPR 2000

260851 1315 12/18/2001 15:57:00 V0.07.01 3963-00

43-1559124"

EQUIPMENT

249.

STATEMENT

30

11



PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124

FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
AMOUNT DUE TO DESE 244 ,485.
TOTALS 244,485.

STATEMENT 12

OSPSPR 2000
31

260851 1315 12/18/2001 15:57:00 V0.07.01 3963-00



- . - . -
PARENTE AS TEACHERS NATIONAL CENTER, INC 43-1569124

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

==

DESCRIPTION ’ AMOUNT
COST OF GOODS SOLD 341,928.
PARENTS AS TEACHERS
INTERNATIONAI, TRAINING REV 48,228,
TOTAL 390,156.

STATEMENT 13

O5PSPR 2000

260851 1315 12/18/2001 15:57:00 V0.07.01 3963-00 32



- . . .
PARENTE AS TEACHERS NATIONAL CENTER, INC 43—1539124

FORM 890, PART IV-B - QTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
COST OF GOODS SOLD 341,928.

PARENTS AS TEACHERS
INTERNATIONAL EXPENSES 12,433.
TOTAL 354,361.

STATEMENT 14

0SPSPR 2000

Z60851 1315 12/18/2001 15:57:00 VO 07.01 3963-00 33
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PARENTS AS.TEACHERS NATIONAL CENTER, INC 43-1569124

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSE

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
93A THE MISSION OF THE PAT NAT'L CENTER, INC IS TO FACILITATE
S3A IMPLEMENTATION OF PROGRAMS THAT ASSIST PARENTS IN BECOMING
S3A THEIR CHILDREN'S BEST FIRST TEACHERS. THESE REVENUES ARE
93A INCIDENTAL TO PROVIDING THESE SERVICES.
S3B INCOME DERIVED FROM THE INTERNAT'L CONFERENCE IS USED TO
S3B DEFRAY THE COST OF PLANNING/CONDUCTING SUBSEQUENT
$3B INTERNATIONAL CONFERENCES.
93C THE MISSION OF PAT NAT'L CENTER 1S TO FACILITATE
83C IMPLEMENTATION OF PROGRAMS THAT ASSIST PARENTS IN BECOMING
93C THEIR CHILDREN'S BEST FIRST TEACHERS. THE REVENUES MAKE
93C THESE SERVICES POSSIBLE.
93D THE MISSION OF PAT NAT'L CENTER IS TO FACILITATE
93D IMPLEMENTATION OF PROGRAMS THAT ASSIST PARENTS IN BECOMING
93D THEIR CHILDREN'S BEST FIRST TEACHERS. THE REVENUES MAKE
93D THESE SERVICES POSSIELE.
93E THESE FEES ARE OPTIONAL ON THE PART OF PAT PROGRAMS. THEY
93E INCLUDE ANNUAL SUBSCRIPTIONS TO THE PAT NEWS AND REDUCED
93E FEES FOR MATERIALS AND SERVICES OFFERED BY THE NATIONAL
93E CENTER.
102 DEVELOPMENT AND ADAPTION OF CURRICULUM MATERIALS IS
102 ESSENTIAL TO MEETING THE NEEDS OF DIVERSE POPULATIONS SERVED
102 BY PAT PROGRAMS.

0SPSPR 2000

STATEMENT

260851 1315 01/21/2002 11:27:21 V0.07.01 3963-00 39

20



PARENTS AS.TEACHERS NATIONAL CENTER, INC 43-15%9124"

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 590 PART V

STATEMENT 21

0SPSFR 2 000

Z60851 1315 12/18/2001 15:57:00 V0.07.01 3963-00 40



9

PARENTS AS TEACHERS NATIONAL CENTER, INC 43-15891234"

APPLICATIONS FOR TRAINING SCHOLARSHIPS ARE ONLY ACCEPTED FROM PAT
PROGRAM COORDINATORS. PARENTS AS TEACHERS NATIONAL CENTER EXAMINES
THE APPLICATIONS AND AWARDS THE SCHOLARSHIPS.

STATEMENT 22

0SPSPR 2 000

Z60851 1315 12/18/2001 15:57:00 V0.07.01 3963-00 41
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PARENTS AS ‘'TEACHERS NATIONAL CENTER, INC 43-1569124

FEDERAL FOOTNOTES

FORM 990 SCHEDULE A
PART III LINE 1

PARENTS AS TEACHERS NATIONAL CENTER, INC. MAY, TO AN INSUBSTANTIAL
DEGREE, MAKE COMMENTS OR STATEMENTS CONCERNING LEGISLATION DIRECTLY
AFFECTING ITS EXEMPT PROGRAMS. THE ORGANIZATION DOES ENGAGE IN
CONVERSATIONS OR CORRESPONDENCE WITH GOVERNMENT OFFICIALS REGARDING
CONTRACTS WITH GOVERNMENT AGENCIES AND FUNDING SOURCES. THE AMOUNT OF
TIME AND MONEY INVOLVED IN GENERAL LEGISLATIVE LOBBYING, IF ANY, IS
NOT SIGNIFICANT.

STATEMENT 1

OSPSPR 2 000

Z60851 1315 12/18/2001 15:57:00 V0.07.01 3963-00 44



by | . ¥ 54
PARENTE AS TEACHERS NATIONAL CENTER, INC 43-1569124

FEDERAL FOOTNOTES

FORM 990
PART I LINE 8C

PROCEEDS COST GAIN (LOSS)
PUBLICLY TRADED SECURITIES 5419,907 $96,558 $323,349

STATEMENT 2

OSPSPR 2 000

260851 1315 12/18/2001 15:57:00 Vv0.07.01 3963-00 45




(Rev Apnl 2000)

Depariment of the Treasury
Intenal Revenue Servica

Application To Adopt, Change, or Retain a Tax Year

OMB No 15450134

p Instructions are separate

[BM Generallinformation (All applicants must complete this part and sign on page 4 See page 2 of instructions )

Name of applicant (If a jont retum 15 filed also grve spouse 5 name )

Kenbfication number (See page 2 of mstructions )

10176 Corporate Square Drave

PARENTS AS TEACHERS NATIONAL CENTER, INC 43-15691214
Number street and room of sute no (if a P QO box, see page 2 of the instrucuons ) Service Cenler where income tax retum will be filed
OGDEN, OUT

Clty or town, slate and ZIP tode
St. Louils, MO 63132

Applcanl's area code and telephone number/Fax number
(314 3432-4330 ,¢314 432-8963

Please Type or Print

Name of person to contact (If not the apphicant, attach a power of attomey )
Jeffrey D Person, CPA

Contact person's area code and telephone number/fFax number
(314 727-8150 ;314 }727-9195

1 Check the appropnate box({es} to indicate the type of applicant filing this form (see page 2 of instructions)

Individual Cooperative (sec 1381(a)}
Partnership Possession corporation (secs 936 and 30A)
| | Estate Conlrolled {foreign corporatton (CFC) (sec. 957)
| | Domeslic corporation Foreign personal holding company (sec. 552}
|| S corporation Foreign sales corporation (FSC) or Interest-charge
| |Personal service domestic international sales corporation {IC-DISC)
corporation (PSC) D Specified foreign corporalion {SPC) (sec 898)

l:l Passlve foreign investment company (PFIC
{sec 1297)

Qther foreign corporation
Tax-exempt organization
Homeowners Association (Sec 528)
Other

2 a Approval 1s requested to (check one) (see page 3 of the instructions)

b If changing a tax year, indicate the date the present taxyearends » ______

JUNE 30

SEPTMBER 30

¢ [If adopting or changing a tax year, indicate the dates of the first return or short period return that will be required to be

filed for the tax year beginning p OCTOBER 1

, 2000, and ending p-JUNE 30

L2001

3a is the applicant 's present tax year, as stated on line 2b above, the same tax year for both Federal income

tax and financial reporting purposes?
b If "No," attach an explanation

» [ JYes [x]no

4 Indicate the applicant's present overall method of accounting
[:l Other method (specify) »

L__' Cash receipts and disbursements method

E Accrual method

L)oo

5 State the nature of the applicant's business or principal source of income

EDUCATIONAL ORGANIZATION WHOSE PRINCIPAL SOURCE OF INCOME IS GRANTS FROM FOUNDATIONS AND

GOVERNMENT

6 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application?

-» |X_|Yes |_|N0

7 Does the applicant request a conference of right at the IRS National Office f the IRS proposes to

disapprove the application?

> mYes |_|No

g Enter amount of user fee included with this application (See page 3 of the instructions }. . . [ S 150

For Privacy Act and Paperwork Reduction Act Nolce, see page 1 of separate Instructions

45A
Owaiao 1000

Form 1128 (Rev 4-2000)



Page 2

Form 1128 (Rev 4-2000)
WExpedthous Approval Request (If the answer to any of the questions below 1s "Yes,” file Form 1128 wilh
the IRS Service Center where the applicanl's income taxrelurn 1s filed Do not file with the National Office

Do not include a user fee Do not complete Part lll See page 3 of insiructions )

Yes|No

1 Rev Proc. 2000-11 Is the applcant a corporation {including a homeowners association (section 528)) described
in section 4 of Rev Proc 2000-11, 2000-3 IR.B 309, that s requesting a change In a tax year and Is not
precluded from using the expeditious approval rules under section 4 02 of Rev Proc 2000-117 . . . e .

2a Rev. Proc 87-32. Is the applicant a partnership, S corporalion, or PSC that 1s requesting a tax year under the
expeditious approval rules in section 4 of Rev Proc B7-32, 1987-2 CB 396 and i1s not precluded from using

the expeditious approval rules under section 3 of that revenue procedure? . ee . . e .

b Is the applicant a partnership, S corporation, or PSC that 1s requesting a tax year that coincides with its natural
business year as defined in section 4 01(1) of Rev Proc 87-32, and the tax year results in no greater deferral

of iIncome to the partners or shareholders than the present taxyear? . . Cee e e c. . e -

¢ Is the applicant an S corporation whose shareholders own more than 50% of the shares of the corporation's
stock (as of the first day of the tax year to which the request relates) and the shareholders have the same tax

year the corporation 1s requesing? . . .. e e e e e e . . cee .

d Is the applicant an S corporation whose shareholders own more than 50% of the shares of the corporation's
stock (as of the first day of the tax year to which the request relates) and the sharehoiders have requested

approval to concurrently change to the tax year that the corporation s requesting? - -+ .- - - .

3 Rev. Proc. 66-50 Is the applicant an indmdual requesting @ change from a fiscal year to a calendar year under
Rev Proc 66-50, 1966-2 CB 12607 . . . e e e .

4 Rev. Proc 85-58 or 76-10 Is the applicant a tax-exempt organizaticn requesting a change under Rev Proc

85-58, 1985-2 CB 740, or Rev Proc 76-10, 1976-1CB 5487 . .. ...... v .. . >
Ruling Request (All applicants requesting a ruling must complete Section A and any other sechon that

applies to the entity See page 4 of the instructions )
SECTION A - General Information

Yes] No

1a In the last 6 years has the applicant changed or requested approval to change s tax year? (See page 4 of nstructions }»
If "vyes™ and a ruling letter was i1ssued granting approval to make the change, attach a copy of the ruling if a
copy is not available, attach an expianation and give the date the approval was granted If a ruling letter was
not 1ssued, explain the facts and give the dale the change was implemented
if the requested change was denied or not implemented, altach an explanation

b It a change n tax year was granted withun the last & years, attach a stalement explaining why another change

in tax year 1s necessary fully descnbing any unusual crcumstances

2 Does the applcant or any related entites have any acco{ting method, tax year, ruling, or techmcal advice

request pending with the National Office? s e i eae . .
If "Yes,” attach a statement explaining the lyp&o\/eq r melhod lax year eic) and the spec:f:c 1ssues Involved

in each request
3 Enter the taxable income* or (loss) for the 3 }él::iéars |mmed|ately before the short penod and for the short

penod If necessary, estimate the amount for the short penod
Short period § NONE First preceding year  $ NONE

> X

Second preceding year $ NONE Third precedingyear $ NONE

*individuals, enter adjusted gross mcome Partnerships and S corporations, enter ordinary mncome Section 501{c)
orgamzations, enler unrelated business taxable income Estates, enler adusted tofaf income All other applicants,
enter taxable income before net operating loss deduction and special deductions
4 4a Isthe applicant aU S shareholder ina CFC? .

If "Yes," attach a statement {or each CFC providing the name, address, ldentlﬁcauon number, tax year, the
percentage of total combined voting power of the applicant, and the amount of ijncome included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short penod and for the
short period

b Will each CFFC concurrently change its tax year to conform with the tax year requested? If "No" to line 4b, attach

a slatement explaming why the CFC will not be_conforming to the tax year requested by the US shareholder
Form 1128 (Rev 4-2000)
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Form 1128 (Rev 4 2000}
SECTION A - General Information {Continued from page 2 }

Page 3

Yes[No
5a Is'the applicanta U S shareholder in a PFIC as defined n section 12972 . . N X
if "Yes," attach a statement providing the name, address, dentification number and tax year of the PFIC lhe
percentage of interest owned by the applicant, and the amount of distnbutions or erdinary earmings and nel
capital gamn from the PFIC included in the income of the applicant
b D the appiicant elect under section 1295 to treat the PFIC as a qualfied electing fund? - . . .. ....... >
6a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of a FSC? . N X
If "Yes,” attach a statement showing the name, address identification number type of entlty (padnershlp. trust
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in caprtal and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income recewved from each entity for the first preceding year and
for the short period Indicate the percentage of gross income of the apphcant represented by each amount
Will any partnership concurrently change its tax year to conform with the tax year requested? . »
c i "Yes" to ling 6b, has any Form 1128 been filed for such partnership? . e >
7 Atlach an explanation providing the reasons for requesting the change n tax year as required by Regulations
section 1 442-1(b){1) If the reasons are not provided, the application will be denied If requesting a ruling
based on a natural business year, provide the information required by Rev Proc 87-32 andfor Rev Proc 74-33,
1974-2 C B 489 (See page 4 of the mnstructions )
Note Corporafions wanting lo elect S corporation sfatus should see line 2 in Section B below and the instructions
SECTION 8B - Corporations {(other than S corporations and controlled foreign corporations)
1 Enter the date of incorporation b Yes|No
2a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short
penod? | | e e e et e N
b If "Yes,” will the corporatlon be going to a permitted S corporation tax year? .. ..
If "Yes," you can file expeditiously Go to Part I, Question 1, and check "Yes " Then complete the S|gnature area
on page 4
If "No " to ine 2b, compiete the rest of this application
3 Is the corporation a member of an affiliated group filing & consolidated retum? ., . . ... ....... I
If "Yes,” attach a statement providing (a) the name, address, dentificaton number used on the consolidated
retumn, the tax year, and lhe Service Center where the apphcant files the retumn, {b) the name, address, and
identification number of each member of the affiliated group, (¢) the taxable income (loss) of each member for
the 3 years immediately before the short penod and for the short penod, and (d) the name of the parent corporation
4 Personal service corporations (PSCs}

a Attach a statement providing each shareholder's name, type of entity {individual, partnership, corporation, etc ),
address, identification number, tax year, percentage of ownership, and the amount of income such sharehalder
received from the PSC for the first preceding year and for the short penod

b if the PSC s using a tax year other than the required tax year, indicate how it oblained its tax year ("grandfathered”
tax year, seclion 444 election, or ruling letter from the IRS Natwonal Office} » __ __ _ _ _ _ _ _ _ ___ _ __ _ _________

¢ Ifthe PSC received a ruling, indicate the date of the ruling and attach a copy of the ruling
B er P

d __If the corporation made a section 444 election, indicale the date of the el&tton »

SECTION C - S Corporations a0
1 Enter the date of the S corporation election » Q:J) Vv Yes|No
2 Is any sharehaolder applying for a corresponding change in tax y'éar'?} N - e e e s S .
If "Yes," each shareholder requesting a corresponding Glcartge\lp\}a/ year must file a separate Form 1128 to get
advance approval to change its tax year a
3a If the corparation 1s using a tax year other than the requrre‘d\-!é:f year, indicate how it obtained s tax year
{"grandfathered"” tax year, seclion 444 election, or ruling from the IRS National Offlice) p ___ ___~______

b If the corporation receved a ruling, indicate the date of the ruling and attach a copy of the ruling
letter P

c__If the corporation made a section 444 election, indicate the date of the election p

4 4 Attach a statemen! providing each shareholder's name, type of shareholder {Indmdual, estate, qualified
subchapter S Trust, electing small business frust, other trust, or exemp! organization), address, identification
number, tax year, percentage of ownership, and the amount of income each shareholder recerved from the S

carporation for the first preceding year and for the short penod
- Form 1128 (Rev 4 2000)
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Fomm 1128 (Rev 4 2000) Page 4

SECTION D - Partnerships {See page 4 of instructions )
1 Enter the date the partnership’s business began P Yes|No
2 Is any parner applying for a correspending change in tax year? . . .. . >
3 Aftach a siatement prowiding each parner's name, type of partner (indmvdual, partnership, estate, (rust,

corporation, S corporation, IC-DISC, etc ), address, dentification number, tax year, and the percentage of interest
in capital and profits

4 |s any partner a shareholder of a PSC as defined in Temporary Regulalions section 1 441-4T(d}1)? .. .
If "Yes,” attach a stalement prowiding the name, address, dentification number, tax year, percentage of interest
in capital and profits, and the amount of income recetved from each PSC for the first preceding year and for the
short peried

Sa If the partnership 1s using a {ax year other than the required tax year, indicate how it obtained its tax year
("grandfathered” tax year, section 444 election, or ruling letter from the IRS Nationa! Officey »__

b If the partnership recewed a ruling, indicate the date of the ruling and attach a copy of the ruling
letter » -,
¢ [f the partnership made a section 444 election, indicate the date of the election »

SECTION E - Controlled Foreign Corporations (See page 4 of instruchions )

1 Attach a statement for each US shareholder (as defined in section 951(b)) prowiding the name, address, |Yes|No
identification number, tax year, percentage of total value and percentage of total voting power, and the amount
of income included in gross income under section 951 for the 3 tax years immediately before the short period
and for the short penod

2a Is the applicant a CFC requesting a revocation of its 1-month deferral election that was made under section
898(c){1)(B) and change its {axable year to the majonty U S shareholder year (as defined in section 898(c}{1)(C))? . . »

b If "Yes,” to line 2a, go to Part I, question 1
if "No,” to line 2a, complete the rest of application (see instructions}
SECTICN F - Tax-Exempt Organizations
Enter the type of organzation |X lCorporatton | |Trust J lOther (specify) Yes| No

1

2 _Enter the date of organzaton »10/17/90

3 Enter the code section under which the organization 1s exempt 501 {C} (3), 509{A) (1)

4 Is the organization required to file an annual return on Form 990, 990-C, 990-PF, 990-T, 1120-H, or 1120-POL? .. P» | X

5 Enter the date the tax exemplion was granted »11/21/91 Attach a copy of the ruling letter granting
exemption If a copy of the letter Is not available, attach an explanation

6 _If the organization Is a private foundation, is the foundation terminating ds status under section 5072 . . N/A . .

SECTION G - Estates
1 Enter the date the estate was created »

2 Aftach a statement providing
a Name, 1dentfication number, address, and tax year of each beneficiary and each person who 15 an interested party of any

portion of the estate
b Based on the adjusted total income of the estate entered in Part Ill, Section A, ine 3, attach a statement showing the distrnibution

deduction and the taxable amounts distnbuted to each beneficiary for the 2 tax years immediately before the short period and

for the short period
SECTION H - Passive Foreign Investment Company
Attach a statement providing each US shareholder's name, address, idenlification number, and the percentage of interest owned

Signature - All Applicants {See Who Must Sign gpn page 2 of instruclions )

Under penalties of perjury, | declare that | have examiuned this application, including accompqymg schedules and statemeats, and to the best of my knowledge

and belief it Is true, correct, and complete Declaration of preparer {(other than applicant) is based on afl.information of which preparer has any knowledge

Applicant’s name (print or type) @);\\\—)) v

Sgming official's name {print or type)

Title

4 Aoplcant or signing official s srgnature {officer of parent corporation, if applicable) Date

Rubin, Brown, Gornstein & Co LLP 314-727-8150

Fum or preparer {(print or type) preparing the application

Date
Form 1128 (Rev 4-2000)

Segnature of Indidual {(other than applicant or signing official) prepanag the application

454
Qw183 1 000



Parents As Teachers National Center, Inc.
EIN: 43-1569124

ATTACHMENT TO FORM 1128

Part I Item 3b
The organization has already implemented a change of fiscal year for financial statement

purposes for the period ending 6/30/01

Part [IT Item 1 & Item 7

In 1997, the Taxpayer elected to make an automatic change of tax year in an attempt to alleviate
time conflicts with the annual national conference held by the orgamization This annual
conference has since been moved to a different time of year The Taxpayer has concluded that
the tax year should not have changed from June 30 as thus year end coincides with 1ts annual
program cycle and the fiscal years of its major financial supporters It has already changed 1ts
financial statements to reflect this decision as of June 30, 2001.



Client Task What's Due

PARENTS AS TEACHERS/Y-E WORK
03963-0000
Return Type Federal

Year End 0630
Friing Frequency Annual

Consohdated O Yes @ No

Ciick the buttons below to scroll through your chorces for status and extension changes

i_"—Save &' [Request Extension
Status Not in Extended? No
Updated By Updated By
--------------- DUEDATES-----wcuainaaot
Return First Second
Form Number Original Ext'n Ext'n
9590 02/15/2002
Comments

ATTACHPEVT 1
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rom 28438 Power of Attorney b Mo 13850156
(hev Db 280 and Declaration of Representative R e O
|n?§;T§2ﬁu'3°sm"” P See the Instructions Name;
Part | Power of Attorney (Please type or pnnt ) ::!:::ne

1 Taxpayer information {Taxpayer(s) must sigh and date this form on page 2, line 9) Date

Taxpayer name(s) and address

PARENTS AS TEACHERS NATIONAL CENTER INC
10176 CORPORATE SQUARE DRIVE
SAINT LOUIS MO 63132

Social secunity number(s}

Employer identification
number

43-1569124

Daytime telephone number

Plan number (If applicable)

hereby appoinl(s) the following representative(s) as attorney(s)-in-fact

2 Representative(s) (Representative(s) muslt sign and date this form on page 2, Part il )

Name and address
JUDITH E MURPHY, CPA

RUBIN BROWN GORNSTEIN & CO LLP
230 SOUTH BEMISTON
SAINT LOUIS MO 63105

Check if new Address

CAF No 4005-04509R

]

Telephone No |_

Name and address
JEFFREY D PERSON, CPA

RUOBIN BROWN GORNSTEIN & CO LLP
230 SOUTH BEMISTON
SAINT LOUIS MO 63105

CAF No 4005-37674R

Name and address

CAF No

Fax No

Check if new Address

[]

Telephone No |—

1o represent the taxpayer(s) before the Internal Revenue Senvice for the following tax matters

3 Tax Matters

Type of Tax (Income, Employment, Excise, etc ) Tax Form Number (1040, 941, 720, elc) Year(s) or Penod(s)
6/30/96,
INCOME 990 6/30/97, 6/30/01
INCOME 890 9/30/97 - 9/30/01
INCOME 1128 6/30/01

4 Specific use not recorded on Centralized Authorization File (CAF) If the power of attorney 1s for a specific use not

recorded on CAF, check this box (See instruction forLine 4-Specific uses not recorded on CAF )

>

5 Acts authorized. The representatives are authorized to receive and Inspect confidential tax information and to perform any
and all acts that | (we) can perform with respect to the tax matters described on hine 3, for example, the authortty to sign any
agreements, consents, or other documents The authenty does not include the power to recerve refund checks (see line 6
below), the power to substitute another representative unless specifically added below, or the power to sign certain retums

(see nstruction forLine 6-Acts authorize d).

List any specific additions or deletions o the acts otherwise authonzed in this power of attomey

Note: In general, an unenrolled preparer of tax retumns cannot sign any document for a taxpayer See Revenue Procedure 81-38,

pnnted as Pub 470, for more information

4 Note The tax matiers partner of a partnership 1s not perrmitted to authonze representatives lo perform certain acls See the nstruchions for

more information

€ Receipt of refund checks If you want to authorize a representative named on line 2 to receve BUT NOT TO ENDORSE

OR CASH, refund checks, mtat here

Name of representatrve o recerve refund check(s] M

and hst the name of that representative below

For Paperwork Reduction and Privacy Act Notica, sea the separate Instructions

JSA
QX4720 2 D00

Fonm 2848 (aev 1297



Form 2848 (Rev_12.97) Page 2

7 Notices and communications. Onginal notices and other written communications will be sent to you and a copy to
the first representative listed on line 2 unless you check one or more of the boxes below
a If you want the first representative listed on line 2 to receive the orniginal, and yourself a copy, of such nolices or

communications, check (i bOX | | L L. L i e e e e e »[X
b [If you also want the second representative listed to recelve a copy of such notices and communmtlons check this

bOX L e e e e e e eee e >|Z
c_ifyou do nol want any notices or communrcatlons sent to your representative(s}, check thls box e . . T

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earher
power(s) of attorney on file with the Internal Revenue Service for the same tax matters and years or penods covered by
this document If youdo not want to revoke a prior power of attorney, checkhere | . . .. . ... ... ... L » I:
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT

9 Signature of taxpayer{s) If a tax matter concerns a joint retum, both husband and wife must sign If joint representation
15 requested, otherwise, see the instructions If signed by a corporate officer, partner, guardian, tax matters partner, executor,
recever, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of

the taxpayer
P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED

Dale Title (|f applicable)

________ Signalure Date Title (if applicable)

Print Name

Partll

Declaration of Representative

Under penalties of perjury, | declare that
® | am not currently under suspension or disbarment from practice before the Internal Revenue Service,
* | am aware of regulations contained in Treasury Department Circular No 230 (31 CFR, Part 10), as amended, concemning
the practice of attorneys, certified public accountants, enrolled agents, enrolled actuanes, and others,
* | am authonzed to represent the taxpayer(s) identfied in Part | for the tax matter(s) specified there, and
® | am one of the followng

Q 0 a 0o

h

Attorney - a member in good standing of the bar of the highest court of the junsdiction shown below

Certified Public Accountant - duly qualfied to practice as a certified public accountant in the jurisdiction shown below
Enrotled Agent - enrolled as an agent under the requirements of Treasury Department Circular No 230

Officer - a bona fide officer of the taxpayer's organzation

Full-T:me Employee - a fufl-me employee of the taxpayer

Family Member - a member of the taxpayer's immediate family {| e, spouse, parent, child, brother, or sister)

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuarnies under 29U S C 1242 (the
authonity to practice before the Service 1s imited by section 10 3(d}(1) of Treasury Department Circular No 230)
Unenrolled Return Preparer - an unenrolled return preparer under section 10 7(c)(vu) of Treasury Department Circular

No 230

P IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL

BE RETURNED
4 Designation - [nsert Jurisdiction (state) or
Dat
above letter (a-h) Enroliment Card No Signature ate
o t
b MO Yonckiit. & Mwnpd [ofor
U o
b MO %.7 il ﬁ?‘,\ /2 [ /2002,

J5A
0X4720 2 000



