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Form 9 9 0

Department of the Treasury
Internal Revenue Service

A For the 2005 calendar vear, or tax vear beaqginning

benefit trust or private foundation)

0/7/01

C Name of organization
| PARENTS AS TEACHERS NATIONAL CENTER,

B Check f appbcable

Address
change

Please
use IRS

INC

\

s

Sh¥

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements
2005, and endinc

OMB No._ 1545-0047

2005

Open to Public

Inspection
06/30/2006
D Employer identification number
43-1569124

Name change ::::: :: Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number

Imitial retumn type

Final retum Sp::;i: 2228 BALL DRIVE _(314) 432-4330

Amended Instruc- City or town, state or country, and ZIP + 4 T cinea \_l Cash L Accrual

oondmg L™ |ST. ILOUIS, MO 63146 | | otner (spectty) B>

¢ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charntable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2). |H(a) Is this a group return for affilates? l:l Yes No

9 Web_glte > WWW . PARENTSASTEACHERS . ORG H(b) If "Yes," enter number of affiliates P>

J Organization type (checkonlyone) p|X 1501(c) (3 ) « (insert no) ] 4947(a)(1) or \ | 027

K Checkhere P | I If the organization's gross receipts are normally not more than $25,000 The

organization need not file a return with the IRS, but f the organization chooses to file a return, be

H{c) Are all affihates included? lj)_l\"es l_l No
(If "No," attach a list See instructions

H(d) Is this a separate return filed by an

organization covered by a group ruling?

Yes m No

—

sure to file a complete return Some states require a complete return. |

Group Exernption Number P

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P>
IZI“I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions }

—— T _

M Check P
8.964_ 744. to attach Sch B (Form 990, 980-EZ, or 990-PF)

If the organization s not required

-

1  Contributions, gifts, grants, and similar amounts received l
a Directpublic SUppOrt, . . . . . . . ... 1a 640, 995.
b Indirectpublicsupport . . . . ... ... ... 1b 10, 000. |
¢ Government contributions (grants) . . . . . . |1 C 711,548.
d Total (add lines 1a through 1c) (cash $ l1,362,543. noncash $ ) (1d ) 1,362,543.
2 Program service revenue inciuding government fees and contracts (from Part VIl ine93) [ 2 4,472,164. fl
3  Membership duesand assessments | | | L L L L L L L L e e e e e e e e e e e 3
4 Interest on savings and temporary cash investments . 4 183,673.
5 Dividends and interest from securties . . . . . L L L L . L e S
6a Grossrents | | L e e 6a
b Less rentalexpenses | | ., . . . . ... ... ... ... .. .. 6b
C Net rental Income or (loss) (subtract ine 6b fromline 6a) ., . . . . . . . . . . . . . i i e \Bc_ )
§ 7  Other investment income (describe P _ )17
E 8 a Gross amount from sales of assets other (A) Secunties [ (B) Other
o thaninventory , . . . . . . -~ 1,407,234. |8a NONE
b lLess cost or other basis and sales expenses _ | 1,335,025.|8b 13,471
C Gain or (loss) (attach schedule) . . . . = 4 12,209. IBCI -13,471
d Net gain or (loss) (combine line 8c, columns (A) and (B)) . . . . . & & & v v v o o e e e e e e |18d i 58,738.
9 Special events and activities (attach schedule) If any amount is from gaming, check here p I_}
a Gross revenue (not including $ of
contributions reportedonlnea) . . . . . . . . . . . . . . Qa+ l
b Less direct expenses other than fundraising expenses . =~~~ {9b |
C Net income or (loss) from special events (subtract line 8b fromlne9a) . . . .« « ¢ ¢ o o v o o .. 19¢ .
10 a Gross sales of inventory, less returns and allowances ~STMT 1. poa 1,539,130
b Less costofgoodssold . . . . . .
((:3 c Gross profit or (loss) from sales of inventory (attach schedule) (sut acll 1,038,153.
& {11 Other revenue (from Part Vli, ine103) . . . . .+ i
- 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢c, and §11) | 71,115,271
1_ - 1 13 Program services (from ine 44, column(8) . = = S5,667,033.
— E 14 Management and general (from line 44, column (C)) 1,283,778.
< E:_ 15 Fundraising (from line 44, column(®)) . . . . .} 168, 669.
W | 16 Payments to affiliates (attach schedule) . = . . . . . .} _
1 |17 Total expenses (add lines 16 and 44, column (A)) 7,119,480.
L ,.E 18 Excess or (deficit) for the year (subtract ine 17 fromhne 12 . . (18 —-4,209.
%&‘2 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . . . . . . . . . '1 9 | 6,348,496.
T 20 Other changes in net assets or fund balances (attach explanation) . . . . . STMT 3 STMT. 4. [20] 384,745.
"~..75 21 Net assets or fund balances at end of year (combine lines 18, 19, and20) + - « - « « « + « + + « « « . 21 6, 729,032.

JSA

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions
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Form 990 (2005) 43-1569124 Page 2
Partll Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
L Functional EXEEI‘ISES organizations and section 4947(a)(1) nonexempt charitable trusts but optional fnLnthers (See the instructions )
0 8. . 100 or 16 01 Fart T ) o ™ e }_}_{L"‘ ©) Fundrasng
22 Grants and allocations (attach schedule) S
(cash$§ noncash $ !
check hatg G Udes foreign grans. 1,500.]  1,500. ST™MT 5 |
23 Specific assistance to individuals (attach
schedule) . . . . . ... ........ 23 _ - ?
24 Benefits paid to or for members (attach {
schedule) . . ... ........ _
25 Compensation of officers, directors, etc 316,483. _ | 316,493. L
26 Other salariesandwages 2,752,854. 2,230,397. 453,523. 68,934.
27 Pension plan contnbutions 116,815. _82,000. 31,693. 3,122,
28 Other employee benefts =~ 240,091.f  170,025. 066,016. 4,050.
29 Payrolltaxes 249,356.| _184,480. 29,671. _9,205.
30 Professional fundraisingfees o | ) o
31 Accountingfees = . -
32 lLegalfees | . . .. ... ....... _
33 Supples . . . ... L. . 448,290.] 418, 0390. 29,424. - 7T76.
34 Telephone . .. . ~51,377. 25,942. ~25,125. 310.
35 Postageandshipping . . . . .. . .. 148, 634. 106,981. 24,838. . 16,815.
36 Occupancy, = 347,347. -~ 292,095. 51,511. 3,741.
37 Equipment rental and maintenance 31,928. 31,527. NONE“ 401 .
38 Printing and publications = = = = 229,891 .| 221,425, 4,108. 4,358.
39 Travel 428,649. 378,405, 49,8_91.' 353
40 Conferences, conventions, and meetings . i
41 Interest, . . . ... ... ....... _ . _ _
42 Depreciation, depletion, etc (attach schedule) 154,057. ~138,253. 14,814.] 990.
43 Other expenses not covered above (temize) |
asTMmT 6 43a 1,602,198.] 1,385,913, 156,671 59,614.
b 43b | _
C 43¢ .
d 43d| | ~
e 43e [ _
43f B
Q______ 439 o .
44 Total functional expenses. Add lines 22
through 43 (Organizations completing
columns (B)-(D), carry these totals to lines
13-18). . . e e e e e 44 7,119,480. 5,667,033.| 1,283,778. | 168, 669.
Joint Costs. Check p» ‘_l if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > tes E No
If "Yes,” enter (1) the aggregate amount of these joint costs $ , (1) the amount allocated to Program ;.-:».e'rv;cés. $
(m) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $ |

Form 990 (2005)

JSA
5E1020 2 000
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Form 990 (2005) | 43-1569124 Page 3
-4l Statement of Program Service Accomplishments (See the instructions )

Form 990 i1s availlable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization In such cases may be determined by the information presented
on its return Therefore, please make sure the return 1Is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments

What is the organization's primary exempt purpose? pEARLY CHILDHOOD EDUCATION P"‘g;ﬂp':niz:’ice
All organizations must describe their exempt purpose achtevements in a clear and concise manner State the number (Required for 501(c)(3) and
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) | (4)orgs, and 4847(a)(1)
trusts, but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )

o W A A A o oA G el el el el e A SN A Ol ol e . T BT AT R I B ey ey e I IS AT T AT AT DT ST T T A A A el el ey seggye sl s— EEENr ST DT DT AT AN A N A G oI oA A A o el . o

__——_M—_—#-#“ﬁﬁ—"-__----__—————__#**#*___w_—
_____“—______——_——_#i_—___-ﬁ—_-——_—_———————_—-*—-—__—_—__“#—

__#——-_____——_m_————_—_——_——_———_—_—_-—ﬁﬁ___—__—_————_———#—-—

(Grants and allocations $ 1,500. ) If this amountincludes foreign grants, check here p I:__l 3,305,033.

——-—_—m#—#_*ﬁ—_--—_—__—_—-_—_*—_—#—m—___ﬂ*—

- wres = . .l ..k ke ———. el sl - THEEF A T e T O S S S ol ol ol D sl S sekhie ke s S S S——— S e Sy g e SR WS ST A G G G e i nlh il o sl e s s mibls s I T I I DD DT DD DN SN S oA o B el

0-3 _CURRICULUM AND _DEVELOPMENT OF_ PROFESSIONAL_ DEVELOPMENT ___________ l

b B R e L L T L e T e e i L B I e e e e e e e e e e e e e e, . B B R = s i S A R S S U S G S u——— e —

_—_——-—n————————————_—_—_——————_——_—___—_‘—*—_—-m‘———m_---

(Grants and allocations $ ) If this amount includes foreign grants, check here p- I:I 188, 037.

i el =S el e G el el el el e—— — —— — S ol e el e ek — e — — —— — e YT TEENe e EEE TEDET ST DT S S oS G n i el el el el el el ke el e ey gy speme W DI DS IS SN S S el el el e s

AN JAIIE AIIE SIS AT ST ST ST TS S A A o ol el el skl — T— "EFEE I I ST G oA G o ol ol S el el el sl sslie sl e s S—— ee— e S A T T A o oA A A ol el S . el e e e el S S S S Sy e I AT I e

N =l =l A O A A ml sl ——— S—— E——— S e A A A O ol O sk ol e skes sl — - aE——— e AT T I I T O A A A A el e s e e .y —— pe— ——— e ST T A A A A AT A ol A . ol el el el

(Grants and allocatons 3 ) If this amount includes foreign grants, check here p |7 1,093,619.

W T T T T T T AT A ST O - e s— —— e B BN T G G o oA o el ol el el el — — — — — e e A SEEE SN SN NN oEEEE L B nEE B el . el el ke el e e e e ey SR TEEEF BT SIS AN NN o

el o el el el e— el —— —— e eI S S IS S S el el el el e—— —— — — Ny PUEEY AET  SEY ST DA A oS el G G i . oA sl el s S e G TeUSF NS DN DT ST ST SN SIS S A A S ol ol S el sk s el S E—— e o

DEVELOPS RESOURCES FOR PROGRAM EVALUATION AND OUTCOMES l

MEASUREMENT, ANALYZES AND DISSEMINATES BTL_ANNUAL REPORT. ___________
(Grants and allocations $ ) If this amount includes foreign grants, check here p l:l_ 213,515.
e Other program services (attach schedule) SEE STATEMENT 7
(Grants and allocations $ ) If this amount Iincludes foreign grants, check here p- ‘ ] B866,829.
f Total of Program Service Expenses (should equal ine 44, column (B), Program services). . . . . . . . > 5,667,033,

Form 980 (2005)

JSA
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Form 990 (2005) 43-1569124 Page 4
14" Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the descniption I (A) l | (B)ﬁ
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearing | . . . . ... ... ... .. 145 | -
46 Savings and temporary cashinvestments . . . . . . . . ... ... 320,799.] 46 - 118,929.
47a Accounts recewvable 47a i__ 972,305 .|
b Less allowance for doubtful accounts = = 47b 7,919 j 835,077 .l47c N 964, 386.
48a Pledgesrecewvable . . . . . .. 48a 184,755
| b Less allowance for doubtful accounts ., | . . . . . 48b I | .150,836./48c | . 184,755.
49 Grantsreceivable | | . . . .. ... ... e _187,910.| 49 194,041.
1 50 Receivables from officers, directors, trustees, and key employees
(attach schedule) , . |, . . . . . . . . . .. . . e e . 50 |
5§1a Other notes and loans recewvable (attach
| schedule) ... ...l ism | _ |
E b Less allowance for doubtful accounts == 51b 1 - | I51 c | |
2 52 inventoniesforsaleoruse . . . . . . | ~ 5B3,217.1 52 581,173.
53 Prepaid expensesanddeferredcharges. . . . . ... ... .......... | 12,872.] 63 121,075.
54 Investments - securities (attach schedule) STMT 8 P [:I Cost X | FMV 4,106,915, 54 4,499, 345.
55a Investments - land, buildings, and
equpment basis | [, ., ... .. 554 )
b Less accumulated depreciation (attach |
S 0 55b| |55¢ |
56 Investments - other (attachschedute) . . . ... ... ... .. .. ...... 186 |
§7a Land, bulldings, and equipment basis . . . . . | | \573 _ 1,1983,414.
b Less accumulated depreciation (attach | |
schedule) . . . . . 57b | 554,431 699,989./57c| 638,983.
58 Other assets (describe p STMT 9 ) 107,383 | 58 _ NONE
Total assets (must equal ine 74) Add lines 45 through 58 . . . . . . . . .. l 7,004,998.| 59 ~7,302,687.
Accounts payable and accrued expenses . =~ =~ | 547,596.] 60 l: . 356,948.
Grantspayable | . . . . . . .. . . e e .. | 61 |
Deferredrevenue . . . . . . . . . @ . @ i i i i i i v et e e STMT. 10 . | . .87,027.62 24,980.
163 Loans from officers, directors, trustees, and key employees (attach
= schedule) . . . . L 63 | )
©|64a Tax-exempt bond habilities (attachschedule) . . . . ... ........... {653 _
- b Mortgages and other notes payable (attach schedule) 64b|
65 Other llabilites (describe p STMT 11 ) \ 21,879, 65 | L 191,727.
66 Total liabilities. Add ines 60 through65 . . . ... ... ........... 656,502 I 66 [ - 573,655.
Organizations that follow SFAS 117, check here » |l| and complete fines |
67 through 69 and lines 73 and 74
a (87 Unrestricted . . . . L 5,763,193 .| 67 6,157,939.
::; 68 Temporanlyrestnicted _ . . . . . . . .. L L L 542,718. 68 528,508.
E 69 Permanentlyrestncted . . . . . . . . .. L L L L 42,585,169 42 ,585.
o | Organizations that do not follow SFAS 117, check here P D and l
E complete ines 70 through 74
= 70 Capital stock, trust principal, or currentfunds . =~ . . . . . . 70 3
n |71 Paid-in or capital surplus, or land, bullding, and equpmentfund . = = | 71 |
|72 Retaned earnings, endowment, accumulated income, or other funds . . l 72
2 73 Total net assets or fund balances (add hnes 67 through 69 or lines
g 70 through 72,
column (A) must equal line 19, column (B) must equalline 21}y . . = 6,348,496.| 73 6,729,032
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 7,004,998.] 74 71,302,687,

Form 990 (2005)

JSA
S5E1030 1 000

260851 1315 12/12/2006 12:48:17 V05-8 3963-00 7
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Form 990 (2005) 43-1569124

instructions.)

Page 5

F1d'A:W Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

W -

e

a
b

W N -

O

e

PartVV

or key employee at any time during the year even If they were not compensated ) (See the instructions )

Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . . . .. ... | a 7,866,217.

Amounts included on hine a but not on Part |, line 12

Net unrealized gainsoninvestments . . . . . . . . ¢« & ¢ ot v v v v e b b e e . b1 145, 253.

Donated services and use offacilittes. . . . . .« « ¢ v & & o b vt e e e e e e b2 3,323.

Recoveries of prioryeargrants . . . . . & & v i v i v i o b e e e e e e e e e b3 ]

Other (specfy) __ SEE_STATEMENT 12 ______________ |

_______________________________________________________ b4 602, 370.

Add lines b1 through b . . . . . . . Lt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | b 750,946.

Subtract INne b from INE @ . . . & . L L o s s i e e e e e e e e e e e e e e e e e e e e e e e e e e e K- 1,115,271.

Amounts included on Part |, ine 12, but not on line a:

Investment expenses not includedonPartl, lne6b . . ... ... ......... d1 L _

Other (specify) _ _ _ _ _ _

_______________________________________________________ d2

Add lines d1 and d2 |, . | . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e d

Total revenue (Part |, line 12) Addhlnesc andd. . . . . . . . . o 0 i i i i i e e e e e u o e v m o au u >|e 71,115,271.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . . . . . . . . o o i i it e e e e e e la| 7,644,431.

Amounts Iincluded on line a but not on Part |, line 17

Donated services and use offacilities. . . . . . . . « v ¢« v « v i i i i et et . [b"l 3,323

Prior year adjustments reportedonPartl, lne20 . . . ... .. .. ... ..... b2

LossesreportedonParti line20. . . . . . . &« . & L 4 i i i it e e e e e e e e b3

Other (specify) __SEE STATEMENT 13 __________________  ______ |

_______________________________________________________ b4 521,628.

Add iInes b1 through b4 . . . . . L L i L it it e e e e e e e e e e e e e e e e e e e e e e e e e . b 224,951.

Subtract line b from IiNE @ . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e | © /,119,480.

Amounts included on Part |, ine 17, but not on line a:

Investment expenses notincludedonPartl, lne6b . . . . . . ... ... ..... d1

Other(specify) - -~ -~ - — - e~

_______________________________________________________ d?2

Addlines dl and d2. . . . . . . . . .t it e e e e e e e e e e e d

Total expenses (Partl, line 17) Addlnescandd - . . . . . . . . . . 0 0 0 v i i i i ot o i e e p | © 7,119,480.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

L (B) (C) Compensation | (D) Contributions to employee ‘ (E) Expense account

(A) Name and address itle and average hours pe] (If not paid, enter |  benefit plans & deferred and other allowances
week devoted to position | 0-) compensation plans

SEE STATEMENT 14 316,493. | 30,673. NONE

i e el S TS BT A AT B A A A A A o ol i el ek el ek s ssks . S S S s e WS g DN PR IS G S N G G o

I -y - e T AT A S A O O O A O e el eshke - e sl E-——. e e e Gy g .. e I B T A A A o A A o el el

I S T AT S S AT S S A A o G G b s s—— e e e e S I AT DT S G S G o G S ol el ol G el el sl s

—— T e el e S T TR STW AW I AT B A G sl el e e T WA B IS BT ST ST I A G A I o B o B G A ol ol s

—— eagm peay emk —-—. e . ol el ki G i ke ——— oy S A A A G ) ol ol e o ) i el sk ek ks el ik el s e . e e gl

JSA
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Form 990 (2005) | 43-1569124 Page 6
LAY Current Officers, Directors, Trustees, and Key Employees (continued) No

el . I

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
=T =3 ] Vo 1 > 25

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed iIn Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part lI-A or I[I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . . . 75b X

C Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed In Schedule A, Part |, or highest compensated professional and other independent |
contractors listed in Schedule A, Part lI-A or |I-B, receive compensation from any other organizations, whether |
tax exempt or taxable, that are related to this organization through common supervision or common control? |
Note. Related organizations include section 509(a)(3) supporting organizations ._.7..5.‘?. . S

If "Yes,"” attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and describes the compensation arrangements, including amounts paid to each
individual by each related organization

d Does the organization have a written conflict of iInterest policy? - . . - & ¢ & ¢ o v i i i i i i i e e e e e e e e e 715d| X

xLA'E:-] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the
instructions }

(D) Contnibutions to employee (E) EKPEHSE:
(A) Name and address (B) Loans and Advances | (C) Compensation benefit plans & deferred account and other
- compensation plans allowances
FO- -0- ~0- -0-

—— ik . el il

. =l S gl ey e ey wallhy el e g el T T O AT AT AT T G T S AT A T S S G ol G o e el . el mlees sl el e s s byl sl

A A A A S il el S el el ik el e e T - W W T TS AT T T G AT A A G o O o i el el T el el el el sl s s el

S . el i g smies mbek ol ST ST T BT T BT IS G B S AT S AT G G A G G oA el el o el geles e SR T EEET T T I W MR

A S S A A O A A el gk B i el ey e e e el T T T T AT D T S L G o ol o o ol o e sskee sl gl ol ol sl g

e pe— e S ST A ST A o A A A A o o A sl o A o el el el el e sl ST T I ST ST IS AN AN I S oA B I B S o

Other Information (See the instructions.)

A

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . STMT. 18 .

If “Yes," attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

b If "Yes,” has it filed ataxreturn on Form 990-T forthisyear? . . . . & v v v v v i v v it e et e e e e s e e n e 78b| N/A

79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
= TR €= 1 (=] 1 =T 0 | _

80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
o] o = 1= 1 [« 1

b If "Yes,” enter the name of the organization p _PARENTS A5 _TEACHERS INTERNATIONAL

N T e ey s e I T T BT AT AT AT B A A A A G ol ol S e e ey piee gees— Sy S I T "I T AT G .

__________________________________________ and check whether it 1s [LX ] exempt or nonexempt |
81a Enter direct and indirect pohtical expenditures (See line 81 instructions ). . . . . . . .. | 81al NONE | |
b Did the organization file Form 1120-POL forthiS Year? . . . v v v v v v v v i i vt e e e e e e e e e e e e e e e e e 81b] N/A
Form 990 (2005)
JSA
SE1042 2 000
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Form 990 (2005 ‘ , 43-1569124c¢« ' Page 7
®x:144"1 Other Information (continued) ‘ Yes| No

82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge

or at substantially less than fair rental value? | | L L e e e e e e e e e e e e B2a| X
b If "Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part il (See instructonsinParttil) . . . ., . . .. ... ... \ BZb_J _3,323.
83 a Did the organization comply with the public inspection requirements for returns and exemption applicatons? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contrnibutons» . .. ... 183b| N/
84 a Did the organization solicit any contributions or gifts that were not tax deductble? 84a| N
b If "Yes,” did the organization include with every sohcitation an express statement that such contributions
or gifts were not tax deductible? 84b| N/
85 501(c)(4), (5), or (6) orgarnzations a Were substantially all dues nondeductible by members» ... LBSa N/
b Did the organization make only in-house lobbying expenditures of $2,000or legs? |85b| N/
If "Yes” was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A |
d Section 162(e) lobbying and political expenditures | . . . . . . . . . . . . 0 o e e 8565d N/A | |
e Aggregate nondeductible amount of section 6033(e)(1){(A) dues notices ., . . . . . . 85e N/A |
f Taxable amount of lobbying and political expenditures (lne85dless8%) 85f ] N/A ,
g Does the organization elect to pay the section 6033(e) tax on the amount on bpesgsf2 ...~ I 859 N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the followingtaxyear?. . . . . . . . . . . . . .. 85h| N/A
86 507(c)(7) orgs Enter alnitiation fees and capital contributions inciudedonlinet12 86a N/A |
b Gross receipts, included on ine 12, for public use of club facittes ..~ 86b N/A |
87 507(c)(12) orgs Enter a Gross income 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 recewed fromthem) ... 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections |
3017701-2 and 301 7701-37 If "Yes,"complete Part IX L. 88 | X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 p NONE , section 4912 p - NONE , section 4955 p B B NONE
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 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 | L 89b| | X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > NONE.
d Enter Amount of tax on line 89¢, above, reimbursed by the organizaton . > NONE
90 a List the states with which a copy of thisreturnis filed p II1,, o _
b Number of employees employed in the pay period that includes March 12, 2005 (See instructons . =~~~ .~ . | 90b \ 63
91 a The books areincareof P CAROLYN BIER B Telephoneno P 314-432-4330
Locatedat p, 2228 BALL DRIVE ST. LOUIS, MO ZIP+4 o ©3146
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account In a foreign country (such as a bank account, securities account, or other financialaccount)? . . . . . . . . . . .. [ 91b X
If "Yes,” enter the name of the foregncountry » _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . . . . . . . .. 81c X
If "Yes," enter the name of the foreign country p _ _ _ _ _ _ o o o o e e
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041 -Check here =~~~ > ‘j
and enter the amount of tax-exempt interest received or accrued duningthetaxyear . . . . . . . . . . .. . . .. p| 92 NONE

Form 990 (2005)

* 000
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Form 9390 (2005 - ', 43-1569124< ' Page 8
F1aAYI] Analysis c of lncome-Producmg Activities (See the instructions )

Note: Enter gross amounts unless otherwise Unrelated busmess Income | Excluded by section 51 2, 513 or 514 (E)
indicated ‘ [ R Related or
(A) (B) (C) (D) exempt function

Business code Amount Exclusion code Amount

93 Program service revenue _ | income ~
a TRNG/CONSULT. FEES B 1,204,566.
b INTERNATIONAL CONF ) _ _ 2143r 548.
¢ OTHER CONTRACTS _ _ . 205,980.
d RECERT/AFFIL FEES l - . 247,428.
e _ | _ | _
f Medicare/Medicaidd payments , , . . . . . . .
g Fees and contracts from government agencies | | ] _ 2, 57 0, 64 2 .
94 Membership dues and assessments , |, . - . N o
95 Interest on savings and temporary cash investments - 14 183,673.

g6 Dividends and interest from secunties . .

87 Net rental income or (loss) from real estate

a debt-financed property . . . . .. . ..

b not debt-financed property . . . . . . .

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

99 Other investmentincome . . . . . . . .

100 Gain or (loss) from sales of assets other than inventory 18 _ 12,209. -13,471.

101 Net income or (loss) from special events . |
102 Gross profit or (loss) from sales of inventory _ . _ _ _ - 1,038,153.

103 Otherrevenue a

T O O o

104 Subtotal (add columns (B), (D), and (E)) . . [— l 255,882. 5,496,846.

105 Total (add ine 104, columns (B), (D), and (E)) . - « &« v ¢ v v v v v e e e e e e o o o o s o s o o o s o > 5,752,71728.
Note: Line 105 plus Iine 1d, Part |, should equal the amount on hne 12, Part|

F1d@VlIIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization’'s exempt purposes (other than by providing funds for such purposes)

STMT 19

L e il - o

ppl— i . S — —

L - o alenll-Tali i

#*134) @ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A) (B) (C) _ (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total iIncome End-of-year
partnersnip, or disregarded entity _ ownership interest _ _ _ _ assels
STMT 20 _ % _ NONE | NONE
%
— - — —— D‘A — S
%
F-L: @ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(@) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X | No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes X | No

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of per ury, | declape= at I have examlned thls return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, c@yrect, a5 ﬂ, af preparer (Gther than officer) 1s based on all information of which preparer has any knowledge

v & 7= s e
’ g g_f ‘C’A\ ﬁer-eﬂm; CC&

Type or prlnt name and title

Preparer's ’ Date Check rer's SSN or PTIN (SEE Gen Inst W)
self-
! signature PP Q) (a M, EW lQ-*l - D(p employed " cﬂ 05; SS% /
- nameg/ours RUBINBROWN LI,P X 43-0765316
self-employed), ONE NORTH BRENTWOOD _ Phone

ress, and ZIP + 4

SAINT LOUIS, MO 63105 o P 314.590-3300
Form 990 (2005)

12/12/2006 12:48:17 Vv05-8 3963-00 11
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SCHEDULEA "Organization Exempt Under Section 501(cf(3) OMB No 1545-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

or 4847(a)(1) Nonexempt Charitable Trust 2@05
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification humber

PARENTS AS TEACHERS NATIONAL CENTER, INC 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.")

than $50 000 per week devoted to position | (€) Compensation employee benefit plans & account and other

deferred compensation

(a) Name and address of each employee paid more (b) Title and average hours (d) Contnbutions to (e) BExpense
allowances

L

Total number of other employees paid over $50,000 . . P 14

L1y Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each thdependent contractor paid more than $50,000 (b) Type of service (E) Compensation

ey S — e e -

. e el el G, S A A A G o o el e i A il el okl sl e e ey il el e T S S ST T A S A A o o ol o ol o o o B G o ol e

-l ey "aar - ok T e Wy e =iy e e SIS S ST T ST D A G AT A G G S A oS G G e el el el el el el el sl sl ol W e ey gl WP el e—— e el

A .S - JOOSSE IS - ST OO OO OO OO O OIS O O OGS OO O G A A G S GO G el e ke oyl e e ... e S T T B A A B A A D A S AT

N G R eI G B R e eI e e e el el el e elele  wlele il SR oSS e T T BN WET TTEE AT BT AT IS BT A IS AN G ol A A G o ol B o G o o

Dl al S S G i e S T T T T T T AT T AT A A T G A G G o A oA o A i o . el ol el e ek sy ol e e W T e el e e eww

Total number of others recewving over $50,000 for
professionalservices . . . . . .. ... ... .... o NONE

x:ld15:] Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 | (b) Type of service (c) Compensation

 ———

A N A A G o e e S G ST A S A I ST B G oA G G el el A S o el el el ekl s sl ol il AT DT AT DT IS DDA IS A AT DI THEES G e

A I A A A O e S S A A A A A A A G el o ol el e i ol . e e i sy el s S T T T T ST I DT T AT ST oA SIS A T A o

I R e iy o e— ge— S T e e e—— e gl mE mplhk m—— ey iy e Twer S ey i ST ST ST S S ST AT T o G A ol ] e A . el e el el S e el S—

Total number of other contractors receving over

$30,000 for other sevices > NONF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005
JSA
51210 1 000
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M ' v s e ’ ‘. ‘ ’
Schedule A (Form 930 or 990-EZ) 2005 43-1569124 Page 2
Part Il Statements About Activities (See page 2 of the instructions.) _ Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum? If "Yes,” enter the total expenses pald

or incurred 1n connection with the lobbying activities p- $ ] - 12,579. (Must equal amounts on line 38,
Part VI-A,orlineiof Part VI-B ) | | | | e e e e e e e e e e e e e e e e e e e 1 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of theirr families, or
with any taxable organization with which any such person s affiiated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the
fransactions )
a Sale, exchange, orleasing of property? | | | . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other extension of Credit? « « & v v v v v b v v et e e e e e e e e e e e e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or facilities? . . . ¢ ¢ v & v v i i i i et e e e e e e e e e e e e e s et e e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if morethan$1,000)? . . . . . . . « « « . . STMT .22, | _2d
e Transfer of any part Of 1S INCOME OF @SSEIS? & & v v v 4 v o 4 b e e e e e e e e e e e e e e e e e e e e e e e e e e e, 2e | X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes," attach an explanation of how
you determine that recipients qualifytoreceivepayments ) . . . . ¢« ¢ v v v ¢ 0 i vt bt e s e e s e e e e e e . STMT .23 | 3a
b Do you have a section 403(b) annuity plan foryouremployees? . . . . . & 4 v v 4 ittt b b e b b e e e n e e e e e e e 3b
During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . . . . . . . 3¢ X
4a Did you maintain any separate account for participating donors where donors have the rnight to provide advice on
the use or distnibution of fUNdS? | | | L . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiationservices? , . . . . . .. . ... .. .. 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

p— — P - A —

The organization I1s not a private foundation because it 1Is (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b){(1)(A)()
A school Section 170(b)(1)(A)(1} (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(1)

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

o O ~ O

A medical research organization operated in conjunction with a hospital Section 170(b){1)(A)(m) Enter the hospital's name, city,
andstate p»_ =~
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)

(Also complete the Support Schedule in Part IV-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)(vi) (Also complete the Support Schedule Iin Part {V-A)

11b A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule In Part IV-A)
12 \

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , 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, 1875 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 \ An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) hnes 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) Check

the box that describes the type of supporting organization P ‘ \Type 1 ‘ |Type 2 Type 3

il

Provide the following information about the supported organizations (See page 6 of the instructions )

(b) Line number

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

— A

e e ————

14 - An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
Schedule A (Form 980 or 990-EZ) 2005

JSA
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Schedule A (Form 990 or 990-££) 2005 |+, 43—-1569]124e " Page 3

F 1 d\"E: 8% Support Schedule (Complete only If you checked a box on line 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 in) > ~(a) 2004 (b) 2003 (c) 2002 (d) 2001 _(e) Total
15 Gifts, grants, and contributions received (Do
not include unusual grants Seelne28) . . ... | 1,309,246.; 1,286,847.| 1,612,967.| 1,867,237.] 6,076,297.

—‘.I 6 Membershipfeesrecewved , ., . . . .. ... .. ]

17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
faciities 1In any activity that i1s related to the
_organ_lzatlon's charntable, etc , purpose

5,769,604.] 5,126,749.| 4,584,401.] 21,125,710.

18 Gross Income from Interest, dividends,

amounts received from payments on securities
loans (section 512(a){(2)), rents, royalties, and
unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the orgamization after June 30,1975 . . . . . 109.211
19 Net I1ncome from unrelated business

' 81,968. 107,613. 102,042. 400,834.

activities not includedinhne18 . . . . . . . . .

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehalf . . . ... ... .. ... ... ..

21 The value of services or facilities furnished to

the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the

public withoutcharge . . . . . . . . .. .. .
22 Other income Attach a schedule Do not '_

include gain or (loss) from sale of capital assets

=l P

23 Total of hlnes 15 through22 . . . ... ... .. 7,063,413. | 7,138,419. 6,847,329. 6,553,680.] 27,602,841.
24 Lne23minusiine17. . . . . .. ..o v ... 1,418,457.| 1,368,815. 1, 720,580. 1,968,279, 6,477,131.
25 Enter1%ofline23. .. ... .. ..... ... 70,634. 71,384. 68,473. _©65,537.
26 Organizations described on lines 10 or 11- a Enter 2% of amount in column (e), hine 24

»| 264 129,543 .

i

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the

amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts P| 26b 1,357,854.
c Total support for section 509(a)(1) test Enter ine 24, column(e) p| 26c 6,477,131.
d Add Amounts from column (e) forlines 18 400,834. 19 . I

22 26b 1,357,854. . ... ........ >26d} 1,758,688,
e Public support (ine 26c minus ne 26d total) | . . . . . .. »26e| 4,718,443.
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . . . . . . . . . . . ... ... .. Pl26f | 72.8477 %

27 Organizations described on hne 12 a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,’ prepare a hst for your records to show the name of, and total amounts recewved in each year from, each "disqualified person”
Do not file this list with your return. Enter the sum of such amounts for each year

NOT APPLICABLE
(2004) (2003)

(2002) (2001)

b For any amount included in line 17 that was received from each person (other than "disqualifited persons”), prepare a list for your records 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 in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount recewved and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year

— g ey E——— I I I IS IS I IS BT AT A AT T B ST G A L G oA G i e el el G G G o el D el el el el Epe S o Sy e aeay il EEee ke oSS WS e

(004 (2003 (2002 _ (200
¢ Add Amounts from column (e) for lines 15 16
17 L 20 21  as e ee e e aa | 27c |
d Add Line 27atotal , . andline27btotal . ., __ ... ... >127d]
e Public support (line 27c total minus ine 27dtotal). . . . & « v« v v v v i i i et e e e e e e e e e e e e e e P 27e -
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . . . . . . . . . . P‘ 271 ‘
g Public support percentage (line 27e {numerator) divided by line 27f (denominator)) . . . . . . . ¢ v v v v « v o + o« . > ' 27g %
h Investment income percentage {line 18, column (e) (humerator) divided by line 27f (denominator)) . . . . . . . . . . . p(27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a Iist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnrief
description of the nature of the grant Do not file this list with your return Do not include these grants in line 15
1SA Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 980-EZ) 2005

Private School Questionnaire (See page 7 of the instructions.)
To be completed ONLY by schools that checked the box on line 6 in Part |

Does the organization have a racially nondiscriminatory pohcy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

43-1569124

PartV

29

30

31
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

il =l S . T AT ST I A ST S G S AT G A G G . el G el B e s e el ol DS DT BT DI I ST ST AT G DI I SN AN AN N SN ST o N o SN S oS el S o el S il wiar wallr DI UIIST DI DI SIS I SN AN AN DEEEE SIS SIS ST I S S S S Em
il wemT S T T T - TS ST ST S S S S S S A G o e A el el e ey ol el smar sl DS DS SIS BT S S B I DI I G G AN A S AN G G G ol ol . ol ml el bl wam tmar mikl DT DT ST DT T T T T B DI AT G DI DI AT DI G G o
il =y el sy v wnl il S ST T T ST T S I S G S G ol G el R e sl ol S el el DS DT IS W G I B I DI A G G AN oI SN I G G G G oM G . M el o e g m pelE oy aml T I DT DT S DI I T T e DT ST I I I S

i el o g SR el g gl I I TS I ST AT I ST A T A S S G G o e el A I ol e e il e D ST T T I T AT IS B SIS DI D T ST A A S A o A el i i el el . el oA i g il e e Dy wenls sy il e e DI SIS DS DS S

Does the organization maintain the following
Records indicating the ractal composition of the student body, faculty, and administrative staff?

32

basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

I I N R el R el el i peiple =ray mlae se— S S ST S ST SN SIS AT BN G G el ol e el o el gl el mdge ol e e el el iy TS eI T BT e ST DT DT ST I S S A A G G e o G ol el S el . A el B el el gl s

il T—— W " e TEESY B ST B S G G S oA S G el el . el e e paew wnlee e ST T DT I I o S S G o oS B el nEE L A S el M el el el el el el el gl eeye gy wlwy e S DT IS SIS DD AT DS SEEEN NN NN NN oSN oA NS oSN SN AN oSN e e

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

Students’ rights or privileges?

Admissions policies?

Schotarships or other financial assistance?

Educational policies?

Use of facilities?

—m—-————-———-—-—-——_r—l——ﬁ—i—_-—————————————————-—-——-——————-——*—_———_“—-—-—_
_—_-_—#—__—-_—_—_——__-__*—-—**-—_—_—————_————_—_—__ﬂ_ﬂ__‘—_”_——_-—————————

————__“*—_'I'I'I--—-—-————-—-—————_-—-—-——_—hh—_-——'l--l--"_--__-_—-—_—————————————————————-

34 a

Has the organization's rnight to such aid ever been revoked or suspended?>
If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05

of Rev Proc 75-50, 1975-2 C B 587. covering racial nondiscrimination? If "No." attach an explanation

Has the orgamzation publicized its racially nondiscriminatory policy through newspaper or broadcast media during |

Page 4

NOT APPLICABLE

Yes| No

29

" -

J2a

| 32b|

32c¢C

| 32d

33b|

33c

33d

ﬁg_l

33h

33

JSA Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 43-1569124 Page 5
L1 A"IF:¥ Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check p_l_ —‘ If the organization belongs to an affiliated group Check p b I if you checked "a"” and "limited control” p[ovr;—ons apply
Limits on Lobbying Expenditures Afnnat(:g group To be c(:r!npleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total Iobbylng expenditures to influence publlc opinion (grassroots lobbying) |36 |
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines36 and37) | 38 L
39 Other exempt purpose expenditures . . . . . . ... . ... ... ... | 39 i}
40 Total exempt purpose expenditures (add ines38and39) 40 L ,
41 Lobbying nontaxable amount Enter the amount from the foliowing table -
If the amounton line 40 is - The lobbying nontaxable amount is -
Not over $500,000 _ _ . . . . . . . . .. 20% of the amountonlined40 _ . . . . . . . .
Over $500,000 but not over $1,000,000 = _ $100,000 plus 15% of the excess over 3500,000
Over $1,000,000 but not over $1,500,000 _ _3$175,000 plus 10% of the excess over $1,000,000 ' 41 o
Over $1,500,000 but not over $17,000,000 . . $225,000 plus 5% of the excess over 31,500,000 I
Over 317,000,000 =, . ... ... $1,000000 . . ... ... ...
42 Grassroots nontaxable amount (enter 25% of lne41) | 42
43 Subtract hne 42 from line 36 Enter -0-if ine 42 1s more thanlne3 [ 43 _
44 Subtract hne 41 from line 38 Enter -0-1f line 41 1s more thanlne38 | 44 .
|
Caution: /f there 1s an amount on either line 43 or Iine 44, you must file Form 4720 -

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

p— e el

Calendar year (or fiscal | (a)T (b) () (d) (e)

year beginning in) > | 2005 2004 2003 ' 2002 _ Total

Lobbying nontaxable
45 amount - - - . . . . .

Lobbying ceithng amount
46 (150% of ine 45(e)) . .

47 Total lobbying expenditures |

Grassroots nontaxable

48 amount - ° - - ¢ |

Grassroots celling amount
49 (150% of line 48(e))

Grassroots lobbying

50 expenditures. . . . . .

F1:4'/N-8 Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of ves __N? _ Amount
4 VOIUnteerS ................................................ | X i
b Paid staff or management (Include compensation in expenses reported on lines ¢ throughh) X ]
¢ Mediaadvertisements | X
d Mailings to members, legislators, or thepublec, | X L
e Publications, or published or broadcast statements X 7,403.
f Grants to other organizations for lobbying purposes =~ . . . X
g Direct contact with legislators, their staffs, government officials, or a legislatvebody X . 5,17s6.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means =~ X
i Total lobbying expenditures (Add lines ¢ throughh), . . . . . . . . . . _ - 12,579.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actvites  STMT 24
JSA Schedule A (Form 990 or 990-E2) 2005
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Schedule A (Form 990 or $90-EZ) 2005 43-15691294¢ " e Page 6

Part Vi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descrnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or Iin section 527, relating to pohtical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of

(i) Cash

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization

(i) Purchases of assets from a noncharitable exempt organization

(ili) Rental of facilities, equipment, or other assets

(iv) Reimbursement arrangements
(v) Loansorloanguarantees = L e e e e e e e

(vi) Performance of services or membership or fundraising solicitations
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d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fairr market value of the
goods, other assets, or services given by the reporting organization |f the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (c) (d)

Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements

L

N/A

§2a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 52772 . . = > Yes | X[ No
b If "Yes,” complete the following schedule

(a) (b) (c)

Name of organization Type of organization Description of relationship

N/A

JSA Schedule A (Form 930 or 990-EZ) 20056
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PARENTS AS TEACHERS. NATIONAIL CENTER, INC e "» 43-1569124

g ——— ] N "EEEr msmslar EEEE—S S S S el el SN . I S S S A I I B B S Al —slogey S S . SN gl S
L xR e e e e T e TR TR e R ——— e ea—w .

DESCRIPTION AMOUNT
SALES OF MATERIALS 1,539,130.
TOTAL 1,539,130.

STATEMENT 1

260851 1315 12/12/2006 12:48:17 V05-8 3963-00 22
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PARENTS AS TEACHERS. NATIONAL CENTER, INC

FORM 990, PART I - COST OF GOODS SOLD

I I T e S T el . A A Sseesls SSSSS TS TEEEET  EEE.  EEEEE.  AEEEE  SE SIS B S S LA I S . S S B sy SpEEEEE S sepeeeslls SEEEEEE D B

'»43-1569124

INVENTORY AT BEGINNING OF YEAR . . . . i it it e e it e e e e e e e eeeeeaneaa 583,217.
PURCHASES .. i i i e i it et e e e i e et e e e eceaeaceacaaeeaeaeseanoes 498, 933.
SALARIES AND WAGES . . L i i e et s e i s e e e e e e e e eesceoseeceeeeeeneena

OTHER COST S & it it e i e i e i et e e e e it e e e et e eceeaeenaeeeeaeaeeenseeasa

SUB T O T AL . .. it it e e e ittt et e e e ettt e e ecaceanaaeeaeeeeaaeaeeaaeanea 1,082, 150.
MINUS ENDING INVENTORY .. . i i it it e e e e e e et e e e e teeeaaeaneaaeena 581,173.
COST OF GOODS SOLD . .. i i i it i it e e e e e e e e e e e e e eeeccaaeaeaeaean. 500,977.

260851 1315 12/12/2006 12:48:17 V05-8

3963-00

STATEMENT 2

23




PARENTS AS TEALHERS. NATIONAL CENTER, INC . "+ 43-1569124

L

FORM 990, PART 1 - OTHER INCREASES IN FUND BALANCES

L B N o e T T T - .

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 145, 253.
MELD ACQUISITION 241, 792.

TOTAL 387,045.

STATEMENT 3

260851 1315 12/12/2006 12:48:17 V05-8 3903-00 24




PARENTS AS TEACHERS. NATIONAL CENTER, INC

L B e e e . L —. ]

DEPRECIATION OF DONATED PROPERTY

TOTAL

460851 1315 12/12/2006 12:48:17 V05-8

3963-00

"+ 43-1569124

STATEMENT

25
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PARENTS AS TEACHERS. NATIONAL CENTER, INC

TOTALS

260851 1315 12/12/2006 12:48:17 Vv05-8

ENDING

"+ 43-1569124

BOOK VALUE

3963-00

STATEMENT

29
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PARENTS AS TEACHERS. NATIONAL CENTER, INC s "+ 43-1569124

FORM 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUEL
DUE FROM DESK NONE,
TOTALS NONE,

STATEMENT 9

260851 1315 12/12/2006 12:48:17 V05-8 3903-00 30




PARENTS AS TEACHERS. NATIONAL CENTER, INC C "+ 43-1569124

FORM 990, PART IV - DEFERRED REVENUE

el ) L . el e — L o ]

ENDING
DESCRIPTION BOOK VALUELE
DEFERRED CERTIFICATION FEES 24,980.
TOTALS 24,980.
STATEMENT

260851 1315 12/12/2006 12:48:17 V05-8 3963-00 31
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PARENTS AS TEACHERS. NATIONAL CENTER, INC S "+ 43-1569124

ENDING
DESCRIPTION BOOK VALUE
DUE TO DESE 102, 323.
AMOUNT DUE TO PAT INT'L 89,404.
TOTALS 191, 727.

STATEMENT 11

260851 1315 12/12/2006 12:48:17 V05-8 39063-00 32




PARENTS AS TEACHERS NATIONAL CENTER, INC " "+ 43-1569124

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

& & % 3§ N B | N | % 1 g i R ——— —
e el SR e NN "EEEEEEC R “wm—

DESCRIPTION AMOUNT
COST OF GOODS SOLD 500,977.
PARENTS AS TEACHERS
INTERNAT'L TRAINING REVENUES 101, 393.
TOTAL 602, 370.

STATEMENT 12

260851 1315 12/12/2006 12:48:17 V05-8 39063-00 33




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

-l el —— - I T S S S ey——

DESCRIPTION AMOUNT
COST OF GOODS SOLD 500,977.
PARENTS AS TEACHERS
INTERNATIONAL EXPENSES 18, 351.
DEPRECIATION ON DONATED
PROPERTY 2,300.
TOTAL 521,0628.

STATEMENT 13

200851 1315 12/12/2006 12:48:17 V05-8 3963-00 34




vl LNAWALYLS GE 00-E96¢L 8-G0A LT:8%:ZT 900Z/2¢1T/CT STIET 1498097

9PT€9 OW ‘SINOT ILNIVYS

AM/YH Z2-T AATdAd T'I¥H 8cCC

ANON ANON HNON d0O.LoddId SO50T "M NATTOYUYO
A TE9 OW ‘SINOT INIVS

- MM/YH 2-T AATHd TIVYH 8<Z<
" JNON ANON ANON d0LOHdId ONIX LNUXM "d JUANOISSIWANOD
97 TE9 OW ‘SINOT INIVYS

MM/AH -1 AATTIA TI¥d 8Z<cC

ANON ANON ANON AT LATOHS SIYAdYH "A AHLOYOd

OFTE9 OW ‘SINOT INIVS
MM/HEH ¢-T1 AATJA "I'I¥Hd 8l
ANON INON ANON dOLOodd1d LAATHdUdD ¥ TUYYHOIY “NOH

OFTE9 OW “‘SINOT ILNIWVS

MM/JH Z2-T1 AAIIA TTIY¥d 82272

INON INON INON TJHGNAIN HdTT "W ‘NOLTAZYEdd AMdd - L
9FTE9 OW ‘SINOT INIVS

MM/YH Z2-T1 IATYA "ITIVY¥d 82272

INON INON INON dOLDHYIA ZAAYHD “d YIdYHW
OFTE9 OW ‘SINOT INIVYS

MM/YHH 2Z2-T1 IATIA TIVd 8227

INON ANON INON AAGINAWN HJATT ANO9 °S YMIHAOLSIYHD YOILYNJS

y 9FTE9 OW ‘SINOT INIVS

: AM/AdH ¢-T1 AATTA I'I¥9 8<ccCC
ANON ANON UNON dOLOHIdId NATIY HATAIYR
S HONVMO'I'IY SNY'Id LIddNHd NOI LY SNAdRWOD NOILISOd OL JdLOAHJ Sodddd¥Y dNY HWYN
ddHLO ONY JHAO IdHWH OL AWIL ONY H1L14L

LOOY USNAHdXH SNOILNETH.LNOD

SHALSNAEL ANY ‘SY0LDEYIA ‘SYIDIAA0 INIIEIND -~ ¥-A I9Yd ‘066 WI04

PCLlo9G1-LP ONI “dHINID TUYNOILUYN SYHHOVAL SY SINAIYJ




GT INAWAILYLS °X3 00-€96¢€ 8—GOA LT:8V:2T 900Z/21/2T STIET 198097

OFPTE9 OW “‘SINOT INIVS

MM/YH Z-T1 AATIIA TIV¥d 82272

JANON INON INON dOLOAIId TTH9 JAIHATYA
OFTES OW ‘SINOT INIVS

. MM/YH OF AATHA TIVI 82272
"INON 096 ‘€1 02T /19T 04D NOLATIdALS °S NYSNS
OFTE9 OW ‘SINOT INIVYS

MM/YH Z2-T JATHA TIVd 82272

INON INON INON JOLOAYIA INNT LIYN YMONJIHIAOD
OFTE9 OW ‘SINOT INIVS

MM/YH Z2-T1 AATIA TIVd 8222

INON INON INON dAGNAW HAIT MATOIZ ~Jd a9¥ymMad
OFTEY OW ‘SINOT INIVS

MM/YFH Z-T JATHA TTIYd 82272

JINON INON INON FOILOAETIA HAATHS ANIVTIH
OFTE9 OW ‘SINOT INIVS

MM/YH Z2-T1 AATYHd TTYd 827272

INON TNON ANON HAGWHN Jd 1T ANIYd M ANYD
OPTE9 OW ‘SINOT INIVS

MM/JH Z-T1 JATYHA TIV¥g 82272

INON INON INON dIYHD AATION -1 AIAYA
9P TIE9 OW ‘SINOT INIVS

MM/JH Z-T1 JATHA T1TIYY 82272

INON INON INON AAGWNAN JdTIT ZIOTTYW T ¥YNHILYY
SAONYMOTTIVY SNY'Id ILIJddANAd NOIILYSNAJWOD NOILISOd Ol ddlLOAHEd SSHAAAY ANV HWYN

dAHILO ANV AXOTdNA OlL HNIL ANV JdTLIL

LOOY dSNHdXH SNOILNAIYLNOD

PZT169GT~-EV ONT ‘YAINAD TUYNOIIUYN SYUYJdHOVHAL SY SINHAYYd




OT INAWHAIYLS LE 00-€96¢ 8—GOA LT-8F:-2ZT 9002/2CT/CT STIET 168097

OFTE9O OW ‘SINOT INIVS

MM/IH Z-T AATIA TTIVd 8227

SNON INON INON FOILDHAYIA TIU9DIZZId ATIA9I
OV TES OW ‘SINOT INIVS

: MM/JH Z-T dAATEA TIVd 8222
" INON INON INON ATINSYHEL dALILAI 94T
OFTE9 OW ‘SINOT INIVYS

MM/YHH Z2-T HATIA TIVd 82272

INON INON INON dOLOHAYIA dAITIN0D Y NNAT
OFTEQ OW ‘SINOT INIVS

MM/YH 2-T1 AATIA TTIVYd 82272

TINON INON INON MOLDHAYIA NIYW 9S0OY XAdYNW
OFTE9 OW ‘SINOT INIVS

MM/YH Z2-T IATIA TIIVd 8227

INON AINON INON dOLDHAIIA OdAddTOD M NVYSNS
OFPTE9 OW ‘SINOT INIVS

MM/YH 0OF JATIA TIVd 8227

INON "GGZ ‘6 "68G ‘00T 00D dAWNITYd-ATAd ATAIIHD
OFTE9 OW ‘SINOT INIVYS

MM/YTH OF IATIAd TIYd 8222

INON "8GV ‘L "F8L'YO 04D AT NATOSYD
: 9FTE9 OW ‘SINOT ILNIVYS
". MM/YJH Z2-T AATIA TIY¥d 82727C
INON INON INON MITHD dDIA JANd dAMTYM dADITY
SADONYMOTTY SNY'Id ILIJdANAd NOIILYSNAJINOD NOILISOd OI d4dIOAHAd SSHIAAY ANV HWYN

dAHILO ANV JHAOTAWH OJ NI ANY dTLIL

LOOY HSNHdXH SNOILNIIY.LNOD

I I S S S S L S S el oG el sl il TS I B B B B B B S S S . . S kel ol sseeslh ST EEEEST IS IS I IR S S S . . S S

PCT169GT-€V ONI ‘“JAEINAD TYNOIIUYN SYAHOVHAIL SY SINHAYYd




LT LNIWNALYLS

00-£96¢L

ANON

- UNON

ANON

SUHONTYMOTIY
dHH.LO ONY
LOOY dSNHd XA

8t

"€£L970¢€ "E6V 91¢€E
HNON ANON

ANON ANON

ANON ANON

ANON ANON
SNY'Id LIddNAd NOILYSNAdWOO
HAAO TN Ol
SNOILNDIYLNOD

TR MRS RSN d O

S IVLOL dANYYD

MM/YH Z2-T
JdOLOodd1d

IM/AdH -1
dOLOHA I

MM/YH Z2-T
dOLOddId

MM/YH Z2-T
dOLOHAd1Id

NOILISOd OL ddLOAHMd
AWNLL ONY dILIL

OV LED

SR RIS

IV LED

OV LEQ

8-GOA LT:8F:CT 9002/2C1/2T GTET TS809%Z

OW ‘SINOT LNIVYS
AATHA I'I¥d 8ccdcC
NOSTHUN WNYL

OW ‘SINOT ILNIVYS
HATJA T'IVd 8ccd

NIATHA Y511

OW ‘SINOT INIVYS
AATHA I'I¥d 8¢
AT7Z200 NATOAYO

OW ‘SINOT LNIVS
AATIA TTYd 8¢cC<C

"L ‘NMOYdd 1 NHOP

SSHdddVY JdNY HJWUYN

L& W N N ;W ____ N &N W ;N ;N & _§N N _§ & N ;& _§N __©®§.__§N. . & __§N _____§N ___§ 1§ ;N __§__§. ;& __§N.__§__§N ____ . __§__§N. ._§N & R "N "~ "N N N W N B N N N w N Wy Wy

- ¥-A Id9d ‘066 IWIOJ

SHILSNEL ANY ‘SYOLDEYIA ‘SYdDIJAA0 INTIIND

DN I

"IAINTD TYNOILUYN SYIHOVHL SY SINAIYd




PARENTS AS TEACHERS. NATIONAL CENTER, INC S "+43-1569124

ARTICLES OF MERGER ARE ATTACHED.

STATEMENT 18
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' File Number: 200521013101

) N00042958
) Date Filed: 07/28/2005
ARTICLES OF MERGER | Effective Date: 08/01/2005
metging Robin Carnahan
MELD Secretary of State
(a Minnesota nonprofit corporation)
into

PARENTS AS TEACHERS NATIONAL CENTER
(a Missouri nonprofit corporation)

Pursuant to the provisions of the Missouri Nonprofit Corporation Act, the
undersigned corporations hereby adopt the following Articles of Merger:

1. MELD, a Minnesota nonprofit corporation (“MELD”), shall merge into
Parents As Teachers Natonal Center, a Missouni nonprofit corporation (“Surviving Corporation”).

2. The Plan of Merger is attached hereto as Exhibit A.

3. There are no members of MELD or the Surviving Corporation. The Plan of
Merger was approved by a sufficient vote of the Board of Directors of each of the above-named

corporations.

4. The merger will not result in any change 1n the Articles of Incorporation or

the Bylaws of the Surviving Corporation.
S. The effecave date of the merger shall be August 1, 2005.
In affirmation thereof, the facts stated above are true and correct: 4
(The undel:signed understands that false statements madc in this filing are subject to the penalties provided

under Section 575.040, RSMo)

[signatures on following page]}

— T

——— - e —

State of Missouri
Merger - NonProfit 4 Page(s)

— A

ey —
e S—————»—r




MELD, a Minnesota nonprofit corporation

By /0 52
Name: TIHM L SR D)
Tiﬂﬁ: 7. s

Date: M /

PARENTS AS TEACHERS NATIONAL
CENTER, a Missopr nonprofit gorporation

4 7/ /

Name: _[/ie/1( Atk o =

Title: d—ﬂt(f
Date: Z[ZZQ{ | | -

2137897 3—Missoun Filing




Exhibit A

PLAN OF MERGER
merging

MELD

(a Minnesota nonprofit corporation)

and
PARENTS AS TEACHERS NATIONAL CENTER
(a2 Missouri nonprofit corporation)

1. MELD, a Minnesota nonprofit corporation (“MELD?”), shall merge into
Parents As Teachers National Center, 2 Missouri nonprofit corporation (“Surviving Corporation™).

2. All of the assets, including by way of example but not by way of limitation,
all property, nghts, privileges, leascs, and all intellectual property (including but not limited to
invendons, ideas, patent applications, patents, trademarks, service marks, trade dress, copyrights, and
trade secrets) of MELD, shall be transferred to and become the property of the Surviving
Corporaton. All of the liabilities of MELD shall be assumed by the Sutviving Corporation. The
officers of MELD and the Surviving Corporation are authorized to execute all deeds, assignments,
and documents of every nature which may be required or are convenient to effectuate and
implement a full and complete transfer of ownership of the aforesaid assets to and assumption of

liabilities by the Surviving Corporation.

3. The term of office of the officers and members of the Board of Directors of
MELD shall terminate on the date the Articles of Metger are filed with the Secretary of State of

Missour1 and are effectve.

4. The laws of the State of Missouti shall govern the interpretatiog and
enforcement of this Agrcement and shall govern the Survwmg Corporation. The Articles of
Incorporation of the Surviving Corporation shall remain in cffect as the Articles of Incorporation of
the Surviving Corporation subsequent to the metger until the same may be further altered or
amended in accotdance with the provisions thereof. The Bylaws of the Surviving Corporation as of
the Etfective Datc of the merger shall be the Bylaws of the Surviving Corporation after the merger.
The registered ofhice of the Surviving Corporation shall remain the registered office of the Surviving

Corporation after the merget.

5. MELD represents and warrants that the following statements arc true and
correct as of the date of this Agreement and will be true and correct on the Effective Date of the

Merger as if then made.

5.1 Metged Corporation. MELD 1s a nonprofit corporation duly organized,
existing, and in good standing under the laws of the State of Minnesota. It has
received written notificanon from the Internal Revenue Scrvice that it is exempt
from tederal income tax under section 501(a) of the Internal Revenue Codc as an
organizatnon described 1n 501(c)(3) and 509(2)(2). It is endtled to own or lease its
properties and to carry on tts business as and in the places where such properties are

2137895 3%
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now owncd, leased or operated or such business is now conducted. MELD has full
power and authority to undertake this merger, and all corporate and other
proceedings necessary to be taken by it 1n connection with the transactions provided
for by this Plan of Merger and necessary to make the same effcctive have been duly
and validly taken. This Agreement has been duly and validly executed and delivered
by MELD and constitutes a valid and binding obligation of MELD enforceable in

accordance with its terms.

5.2 No Conflict. The execution and delivery of the Articles of Merger and
the consummation of the transactions contemplated this Plan of Merger hereby will
not contlict with or result in the breach of the terms, conditions or provisions of the
Artcles of Incorporation or Bylaws of MELD or any agreement to which MELD is

a party.

5.5 No Breach, Etc. The execution and delivery of this Plan of Merger and
the consummation of the transactions contemplated hereby by MELD will not
violate any order, wnt, injunction or decree of any court, administrative agency or

govermnmental body.

5.4 Lingation. There are no pending or threatened claims, actions, suts,
procecdings or investigations against, or affecting MELD, its business or assets.
MELD 1s not operating under or subject to, or in default with respect to, any order,
wnt, injuncaon or decree of any court of governmental agency.

5.5 Compliance with Laws. MELD has complied with all laws, regulations
and otders applicable to its business or assets, and the present uses by MELD of its

assets do not violate any such laws, regulations and ordets.

5.6 Disclosure. No representation or warranty made by MELD contained
herein contains any untrue statement of a material fact or omits to state a material
fact necessary to make such representation or warranty not misleading.

6. Effective Date. The Effective Date of the merger shall be Aué'ust 1, 2005.

MELD

# L/
By: [ S =2, -
Name: \T0 #14/ o LS/ONA
Title: <1

PARENTS AS TEACHERS NATIONAL CENTER

BY: (-."4'

Name: e/t Vi Z.
Title. < H i€
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PARENTSAS TEACHERS NATIONAL CENTER, INC, -- NOGGL2958

Organized and existing under laws of Missoun have been recewed, found to conform to law, and

fled

Robin Carnahan
Secretary of State
CERTIFICATE OF MERGER

MISSOURI ENTITY SURVIVING
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State of M

August 1, 2005
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PARENTS AS TEACHERS NATIONAL CENTER, INC, -- NOGGL2958
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this Certificate of Merger, ceriifying that the merger of the aforenamed entities 15 effected, wath

NOW, THEREOF, I, ROBIN CARNAHAN, Secretary of State of the State of Missoun, 1ssue

WHEREAS, Articles of Merger of the following entities:

my hand and impnnted the GREAT SEAL
of the State of Missoury, on this, the 28th day of

as the surviving enfity
IN TESTIMONY WHEREOF, I have set

July, 2005.
Effective Date

: -‘?f\




PARENTS AS TEACHERS NATIONAI CENTER, INC

43-1569124

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES
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
93A
93A
93A
93B
O3B
93B
93C
93C
93C
93C
93D
93D
93D
93D
93G
93G
93G
93G
102
102
102
100

THE MISSION OF THE PAT NATIONAL CENTER, INC IS TO FACILITATE
IMPLEMENTATION OF PROGRAMS THAT ASSIST PARENTS IN BECOMING
THEIR CHILDREN'S BEST FIRST TEACHERS. THESE REVENUES ARE
INCIDENTAL TO PROVIDING THESE SERVICES.

INCOME DERIVED FROM THE INTERNATIONAL CONFERENCE IS USED
TO DEFRAY THE COST OF PLANNING/CONDUCTING SUBSEQUENT
INTERNATIONAL CONFERENCES.

THE MISSION OF PAT NATIONAL CENTER IS TO FACILITATE
IMPLEMENTATION OF PROGRAMS THAT ASSIST PARENTS IN BECOMING
THEIR CHILDREN'S BEST FIRST TEACHERS. THE REVENUES MAKE
THESE SERVICES POSSIBLE.

THESE FEES ARE OPTIONAL ON THE PART OF PAT PROGRAMS. THEY
INCLUDE ANNUAL SUBSCRIPTIONS TO THE PAT NEWS AND REDUCED
FEES FOR MATERIALS AND SERVICES OFFERED BY THE NATIONAL
CENTER.

THE MISSION OF PAT NATIONAL CENTER IS TO FACILITATE
IMPLEMENTATION OF PROGRAMS THAT ASSIST PARENTS IN BECOMING
THEIR CHILDREN'S BEST FIRST TEACHERS. THE REVENUES MAKE
THESE SERVICES POSSIBLE.

DEVELOPMENT AND ADAPTION OF CURRICULUM MATERIALS IS
ESSENTIAL TO MEETING THE NEEDS OF DIVERSE POPULATIONS SERVED
BY PAT PROGRAMS.

DISPOSAL OF ASSETS PREVIOUSLY USED IN PAT PROGRAMS.

STATEMENT

260851 1315 12/13/2006 09:51:06 V05-8 3963-00 40

—— —

19



0

LNHIWNA LY LS

SLESSY
ONIANH

|87

JWODONTI
JA-ARORNS

PC16S8GL-tV

00-£96¢ 8-GOA LT:-8%-CT 900</C1/CT GQTIE€T 168097

AWOONI "IY.LOL

PCTI69GI-ED
9FTE9 OW ‘SINOT °LS
“dd I'I¥d 8c<cC

ONINITYEL 000000 00T OTT ‘ULNLILSNI IYd

SUHILIAILOY LSHAULNT JHHWNN NOLLVYOIAILNAAI dHdAOTdWA

SSUNISOY d IHSHYHUNMO SSHYdAdY ANVY dWWYN
J40 HAILYN HAITLNIDOTHd

L I e e e o B B B ____ _§ =8B N N & @& @ &N & N N & N I B W W W T R AT
L& W W W & W W W W W 1§ W W W _§N W W W W W W & W " "

ONI “HILNID TYNOILUYN SYHIHOVHAL SY SINAIVYJ




¢ LNAWNALYLS

ANON

ANON

ANON

ANON

LN(1ODOY
dSNHdXH

"9GT¢€

"GORTT

"Z2L8E

ANON

"698 0T
SNY'Id LIAHANHY
HHAOTdWH OWL
SNOI LN IY.LNOD

A% 00-€£96¢

NO I LYSNUIdNWOD ‘IYLOL

MM/HH OF
001’29 LOAIIAd SWALSAS HIYILIS
MAAM /0¥
AR/ dOILDOMEMIAd YId
MAAM /0
€78 799 HOILDAIIAd SNIILAMIYI
MAAM /0%
000 ‘GL dAOYNYIN LI
MAAM/ 0T
00 ‘6L HOLDAYId YOINWS
NOTIILYSNHAJWOD NOIILISOd Ol ddILOAHNd

ANL L ANV d1.L 1.4

8-G0A LT1:-8P:<CT 900<¢/¢1/CT GTET 198097

9P T€E9 OW ‘SINOT LS
HATIA TTIYE 8¢2C
NEISIHAATIL NYSNAS

9V TEY OW ‘SINOT °IS
HATHA I'I¥d 8cCclC
LAAYHYHD YHSHYNW

OFPTE9 OW ‘SINOT - 1S
IATIA TIVd 8227
NOSAWIS VIDIYl1IvYd

OFTE9 OW ‘SINOT °IS
AATHA "I'IVH 8cclC
JHOTHINUI T TOM TdVYHODIHY

97 TE9 OW ‘SINOT °LS
AATAA I'I¥d 8cc<
NYHAHHS WNS

inlall SN s sy eems pefiny S T TS TS B IS S S

SHHAOTdWNH dIYd LSHHODIH WAIAd HHL 40 NOILVYSNHdWOD

PCI6OG1—-EV ONI

- I IdavYd ‘¥ dTNddHDS

"dIILNID TYNOILYN SYIHOVAL SY SINIYVJ




PARENTS AS TEACHERS* NATIONAL CENTER, INC

SEE FORM 990 PART V.

260851 1315 12/12/2006 12:48:17 V05-8

3963-00

"*43-1569124

STATEMENT
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PARENTS AS TEACHERSs NATIONAL CENTER, INC e "+ 43-1569124

" e el R I izl EEEES S . S S . S . L B T R —

PAT PROGRAM COORDINATORS MAY APPLY FOR TRAINING SCHOLARSHIPS ON
BEHALF OF THEIR PROGRAMS. PARENTS AS TEACHERS NATIONAL CENTER
EXAMINES THE APPLICATIONS AND AWARDS SCHOLARSHIPS.

STATEMENT 23

260851 1315 12/12/2006 12:48:17 VvV05-8 3963-00 44




PARENTS AS TEACHERS NATIONAL CENTER, INC ! "*43-1569124

SCHEDULE A, PART VI-B - LOBBYING ACTIVITY EXPLANATION

LOBBYING ACTIVITY COSTS INCLUDE PORTIONS OF NEWSLETTER AND WERB SITE
ACTIVITIES RELATED TO LEGISLATION, AS WELL AS TRAVEL/MEAI EXPENSES
RELATED TO MEETINGS WITH REPRESENTATIVES. THE ORGANIZATION EMPLOYS A
PUBLIC POLICY MANAGER WHO SPENDS A SMALL AMOUNT OF TIME ON ACTIVITIES

AN ., YR W gy el ey, oy egeley, e wE— ——— A I T S T S e S e

_—— e—— e — —— — a— -—_——

CONS LDEKED LOBBY ING. THE ORGAN1IZATION RETAINED A LOBBYIST FOR ISSUES
RELATED TO ITS MISSION.

STATEMENT
460851 1315 12/12/2006 12:48:17 Vv05-8 3963-00 45
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. 4797

Department of the Treasury
Internal Revenue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

(99) p Attach to your tax return. P See separate instructions.

Name(s) shown on retumn

PARENTS AS TEACHERS NATIONAIL CENTER, INC

1 Enter the gross proceeds from sales or exchanges reported to you for 2005 on Form(s) 1099-8 or 1099-S (or substitute

Part |

statement) that you are inctuding on hne 2, 10, or 20 (see instructions)

Than Casuaity or Theft - Most Property Held More Than 1 Year (see instructions)

OMB No 1545-0184

2009

Attachment
SequenceNo 27

Identifying number

43-1569124

1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

(e) Depreciation (D C,:ost or other .
{a) Descrintion (b) Date acquired | (c) Date sold (d) Gross l allowed or basis, plus | SS?I-)"?:::] f?irfgnr:?t)-.e
of propenty (mo, day, yr ) (Mo, day, yr) sales price allowable since improvements and SUm 01', (d) and (e)
acquisition expense of sale
SEE STATEMENT 1 | 13,471,
3 Gain, if any, from Form 4684, line 42
4 Section 1231 gain from Installment sales from Form 6252, line 26 or 37
§ Section 1231 gain or (loss) from like-kind exchanges from Form 8824
6 Gain, If any, from line 32, from other than casualty or theft
7 Combine hnes 2 through 6 Enter the gain or (loss) here and on the appropnate line as follows -13,471.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the instructions l
for Form 1065, Schedule K, ine 10, or Form 1120S, Schedule K, ine 8 Skip hnes 8, 9, 11, and 12 below |
Individuals, partners, S corporation shareholders, and all others. If {ine 7 1s zero or a loss, enter the amount from hne 7 on
hne 11 below and skip ines 8 and 9 If hne 7 1s a gain and you did not have any prior year section 1231 losses, or they were |
recaptured 1n an earher year, enter the gain from hne 7 as a long-term capital gain on the Schedule D filed with your return and
skip ines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years (see instructions) . . . . . . . . & v o v v o e v e 8
9 Subtract ine 8 from hine 7 If zero or less, enter -0- If hne 9 1s zero, enter the gain from line 7 on line 12 below If
line 9 1s more than zero, enter the amount from line 8 on hne 12 below and enter the gain from line 9 as a long-term
capital gain on Schedule D filed with your return (see INStructions) . . . . . . . & . &t i i i i v et e e e e e e e e 9
F144I0 Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
I n : —
e _— —_— e l -
11 Loss,ifany, fromline 7 11 | 13,471.)
12 Gain, If any, from hne 7 or amount from line 8, (f applicable .~~~ 12
13 Gain,ifany, fromline 31 e e e e e e e e e e e e, 1 13 |
14 Net gain or (loss) from Form 4684, lnes 34and41a 1 14
15 Ordinary gain from installment sales from Form 6252, me250r36 = ...~~~ 16 |
16 Ordinary gain or (loss) from like-kind exchanges from Form8824 ...~~~ l 16
17 Combine hnes 10through 16 . 17 -13,471.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines |
a and b below For individual returns, complete ines a and b below
a If the loss on hine 11 includes a loss from Form 4684, line 38, column (b)(n), enter that part of the loss here Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 27, and the part of the loss
from property used as an employee on Schedule A (Form 1040), hine 22 Identify as from "Form 4797, line 18a " ~
See INStructioNs L e e e e e e e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, If any, on line 18a Enter here and on Form 1040,
L T T 18b

For Paperwork Reduction Act Notice, see separate instructions

JSA

2F0933 2 000

260851 1315 12/12/2006 12:48:17 V05-8 3963-00

Form 4797 (2005)
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JSA

Form 4797 (2003)

¥ 9 »

19 (a) Description of section 1245, 1230, 1252, 1254, or 1255 property

— - e Al N

- N .

olo|m|» |

These columns relate to the properties on lines 19A through 19D. P

43-1569124 Page 2
Part Il Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)
1 R o L {b) Date acquired B (c) Date sold
o (mo, day, yr ) (Mo, day, yr)
Property A | Property B Property C Property D

20 Gross sales price (Note: See line 1 before completing )| 20

21 Cost or other basis plus expense of sale 21

22 Depreciation (or depletion) allowed or allowable = | 22

23 Adjusted basis Subtract ine 22 fromhne21 . . |23

24 Total gain Subtract ine 23 fromline20. . . . . . 24

25 |If section 1245 property:
a Depreciation allowed or allowable from line 22 | | 125a|

b Enterthe smallerofline24or25a . . . . . . . . 25b

26 If section 1250 property: If straight ine depreciation was

used, enter -0- on line 26g, except for a corperation subject
to section 291

a Additional depreciation after 1875 (see instructions) |26a |

b Applicable percentage multiplied by the smaller of {
line 24 or hne 26a (see instructions) 26b

C Subtract ine 26a from line 24 If residential rental property

or hne 24 1s not more than line 26a, skip lines 26d and 26e |26c¢

d Additional depreciation after 1969 and before 1976 |26d
e Enter the smaller of line 26¢ or 26d 26e

f Section 291 amount (corporations only)

g Add lines 26b, 26e, and 26f . . . . . . . . . . . 26| 1

27 If section 1252 property Skip this section if you did not
dispose of farmiand or ff this form ts being completed for a
partnership (other than an electing large partnership)

a Soil, water, and land clearing expenses . . . . . 27 a
b Line 27a multiplied by applicable percentage (see instructions) _ . [27b
¢ Enterthe smallerof ine24o0r27b . . . . . . .. 27c
28 If section 1254 property:
a Intangible dnliing and development costs, expenditures for
development of rmines and other natural deposits, and
mining exploration costs {see instructions) = = = 28a |
b Enter the smallerof lne240r28a . . . . . . . . 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
Income under section 126 (see instructions) 29a
b Enter the smaller of line 24 or 29a (see instructions) |(29pb

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties Add property columns A through D, ine24 . . . . 30
31 Add property columns A through D, hnes 25b, 26g, 27¢, 28b, and 29b Enter hereandonlne13, . = = . . = 31
32 Subtract ine 31 from hine 30 Enter the portion from casualty or theft on Form 4684, line 36 Enter the portion

from other than casualty orthefton Form 4797 Ine 6., . . . . . . . . ¢ i v v i v e e ot e e e et e e n v e 32

#1ad\'E Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see Instructions)

34 Recomputed depreciation (see instructions)

35 Recapture amount Subtract line 34 from line 33 See the instructions for where to report . . . . m_

33 Section 179 expense deduction or depreciation allowable in prior years 33

5F0934 2 Q00

(a) Section
179

(b) Section
280F(b)(2)

260851 1315 12/12/2006 12:48:17 V05-8 3963-00

rom 4797 (2005)
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PARENTS AS TEACHEKS NATIONAL CENTER, INC " "~ 43-1569124

FEDERAL, FOOTNOTES

I I Y Y B B Sl e EE———
e == ——— el L T T T T S S S

990, PART IV LINE 57

OFFICE FURNITURE AND EQUIPMENT $776,481
LEASEHOLD IMPROVEMENTS 218,282
SOFTWARE 198, 651
TOTAL 1,193,414
ACCUMULATED DEPRECIATION 554,431
NET FIXED ASSETS $638, 983

DEPRECIATION EXPENSE IS COMPUTED USING THE STRAIGHT-LINE METHOD OVER

PERIODS RANGING FROM FIVE TO TEN YEARS. DEPRECIATION EXPENSE FOR THE
YEAR ENDED 6/30/06 WAS $154, 057.

STATEMENT 1

260851 1315 12/12/2006 12:48:17 V05-8 3963-00 50
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8868 for Ext f |
Form Application for Extension of Time To File an
(Rev December 2004) Exempt Organization Return | OMB No 1545.1708
51?2;2?:::&?;2 ZZ:;?W I D File a separate application for each return o I
e |If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox > X

e If you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part |l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

|E“ Automatic 3-Month Extension of Time - Only submit original (no copies needed)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partionly, . . . . . . . .. > I:|

All other corporations (including Form 990-C filers) must use Form 7004 to request an extenston of time to file income tax returns
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers) However, you cannot file it electronically iIf you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868 For more

details on the electronic fi flmg of this form, visit www irs gov/efile

Type or ‘Name of Exempt Organlzatlonm - - o _| Employer identification number
print  PARENTS AS TEACHERS NATIONAL CENTER, INC _43-1569124
= Number, street, and room or suite no If a P O box, see Instructions
Ile by the
gl‘l‘;g";;ir"“' 2228 BALL DRIVE L -
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions ST. LOUIS, MO 63146 _ - L _
Check type of return to be filed (file a separate application for each return)
X | Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T(sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6068
Form 990-PF Form 1041-A Form 8870
e The books are inthe care of » CAROLYN BIER _ ) L .
TelephoneNo » 314 432-4330 L FAX No p a ) -
e I[f the organization does not have an office or place of business in the United States, check this box > [:I
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) =~~~ If this 1S
for the whole group, check this box » D If it 1s for part of the group, check this box » and attach a list with the
names and EINs of all members the extension wili cover
1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time untll 02/15 ___,.2007

to file the exempt organization return for the organization named above The extension i1s for the organization's return for

> . calendar year or
> tax year beginning 07/01 , 2005, and ending 06/30 , 2006

2 If this tax year Is for less than 12 months, check reason. l:l Initial return D Final return EI Change in accounting period

3a |[f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits Seenstructions | L. $ _NONE
b If this application 1s for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed asacredt . =~~~ $ NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See

T3 (W Lo € o o 17 $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Fom 8868 (Rev 12-2004)

JSA 9—

$F8054 1 000
1315 11/02/2006 11:28:46 V05-8 3963-00 1




