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For

Department of the Treasury
Internal Revenue Service

=990

(except blac Iung benefit trust or private foundation)

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

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

OMB No 1545-0047

2008

Open to PublicInspection

For the 2008 calendar year, or tax year beginning  7/01 , 2008, and ending  6/30 , 2009
B Check if applicable D Employer Identification Number
Address change | 1Ra1aba | PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124
Name change ::&';2‘ 2228 BALL DRIVE E Telephone number
intial return specic (ST LOULS, MO 63146 (314) 432-4330
Termination tions.
Amended return G Gross recemts $ 9,741,215.

Apphication pending

F Name and address of principal officer

SAME AS C ABOVE

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

H(b) Are ali affilates included?
1 'No," attach a kst (see instructions)

Yes No
Yes No

I Tax-exempt status [X]501(c) (3 )< (nsertno) | 14947(2)(M)or | |527
J Website: ™ WWW . PARENT SASTEACHERS . ORG H(c) Group exemption number >
K Type of organization mCorporahonﬂTrust I_I Association L_] Other ™ LL Year of Formation 1987 lM State of legat domce MO
{Partl 1 Summary
1 Briefly describe the organization's mission or most significant activiies _'TO_PROVIDE THE INFORMATION, SUPPORT _ _
g _AND ENCQURAGEMENT PARENTS NEED_TO_HELP_THEIR CHILDREN_DEVELQP_OPTIMALLY DURING_THE_
E CRUCTAL EARLY YEARS OF LIFE . _ o o o o e e e
% 2 Check this box ™ Ulf the orgamzation discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the goverrming body (Part V!, hine 1a) 3 25
o | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 25
21 5 Total number of employees (Part V, line 2a) 5 203
% 6 Total number of volunteers (estimate If necessary) © 27
< | 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,264,174, 1,760,763.
2| 9 Program service revenue (Part Viil, ine 2g) 4,791,568. 5,721,773.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 235,554, 117,546.
L | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 990,134. 781,259.
12  Total revenue — add hnes 8 through 11 (must equal Part VI, column (A), line 12) 7,281,430, 8,381,341.
13 Grants and similar amounts paid (Part IX, column (A), hines 1-3)
14 Benefits paid to or for memtﬂers (PR[BG(EWE}D% 4)
» | 15 Salarnes, other compensatio (d: umn (A), lines 5-10) 4,166,740. 4,440,468.
§ 16a Professional fundratsing fee oluTn (A), line 1@
g b Total fundraising expenses (& % IX, gumn (I% 29 5) ; 215,547, T -
»
“117 Other expenses (Part IX, col M (A)-ha i, PaD 3,323,309. 3,131,128.
18 Total expenses. Add lines 1%@@@&&"@%‘5@ fine 25) 7,490,049. 7,571,596.
19 Revenue less expenses Subtract line 18 from line 12 -208,619. 809, 745.
H Beginning of Year End of Year
251 20 Total assets (Part X, line 16) 6,656,033, 7,676,566.
é; 21 Total habihhes (Part X, hne 26) 955,149, 1,783,964.
= Net assets or fund balances Subtract ine 21 from iine 20 5,700,884. 5,892,602.
l?.ant 1] Signature Block
#asewﬁswk*::sn'*z‘;a'c"e,;"fs"s’;zggss°mﬁa?.¥:g?%,?22;3f“‘eﬁ.sh"a,z*:;*?z:en"gz 2583t of m knowlecge and et 1
Usan
Sign > }( President “‘%g( S | }L/Jz_/di‘
Here Signature of officer Date
™ TAMARA CRAIG JMWO\M CFO X /2 /0‘7
Type of print name and titie { U j
Dot Checr 2'53?:.3,3;232"'“"9 e
Paid | omployed >
Pre- i sgnatre. B C/A iyl P00019708
lpjasfeer s Firm's name (or SCHMER AHL TRELO 0 .y PC
Only §?$dpmsy::a§"d » 3660 S. GEYER ROAD, SUITE 200 en__ > 43-1540459 )
ZIP+ 4 ST. LOUIS, MO 63127 Phoneno * (314) 966~2727
May the IRS discuss this return with the preparer shown above? (see mstructions) [X] Yes | | No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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* Form 240 (2008y PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124

Page 2
‘|Partlll | Statement of Program Service Accomplishments (see instructions) =
1 Briefly describe the organization’s mission
_TO_PROVIDE THE INFORMATION, SUPPORT AND_ENCOURAGEMENT PARENTS NEED TO_HELP THEIR
"CHILDREN DEVELOP OPTIMALLY DURING THE CRUCIAL EARLY YEARS OF LIFE. ________ """~
2 Did the organization undertake any sigrificant program services during the year which were not histed on the prior
Form 990 or 990-EZ? ] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make sigrificant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total

expenses, and revenue, If any, for each program service reported.

4a (Code: . ) (Expenses $ 2,369,937. including grants of $ ) (Revenue $

TRAINING - THE NUMBER OF PARENTS AS TEACHER ("PAT") PROGRAMS AT JUNE 30, 2009 WAS

4b (Code | .. ,,. ) (Expenses $ including grants of $ ) (Revenue $

INTERNATIONAL CONFERENCE - ANNUAL MEETING FOR PARENT EDUCATORS TO SHARE TNFORMATION

4c (Code | .7 . 1) (Expenses $ including grants of $ ) (Revenue $

STATE_SYSTEMS/CERTIFICATION - LINKING STATE LEADERS WITH THE CENTER AND ASSURING PAT

4d Other program services (Describe in Schedule O.) SEE SCHEDULE ©
(Expenses  $ 3,515,405, including grants of _ $ ) Revenue  § )
4e Total program service expenses » $ 5,885, 342. (Mustequal Part IX. Line 25, column (B) )
BAA

TEEAQ102L 12/24/08

Form 990 (2008)
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Form 990 (2008) PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A , 1( X
2 s the organization required to complete Schedule B, Schedule of Contributors? 21 X
3 Did the organization engage n direct or indirect political campaign activiies on behalf of or 1n opposition to candidates
for pubiic office? If "Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part il 4| X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to provide advice
on the disirtbution or investment of amounts n such funds or accounts? If 'Yes, ' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quast-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes, ' complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable 11 X
12 Did the organization recewve an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes," complete Schedule D, Parts X!, Xll, and Xl 12 X
13 Is the orgamzation a school described 1n section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, emplioyees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising,
business, and program service activities outside the U.S ? If 'Yes,' complete Schedule F, Part | 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Ili 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If ‘Yes,' complete Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X

19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitais? /f 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If 'Yes,’ complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes, ' complete Schedule I, Parts | and Il X
23 Dud the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes, ' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the fast day of the year, and that was i1ssued after December 31, 2002? If 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ 25a X
b Did the organization become aware that 1t had engaged 1n an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If ‘Yes, “complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes.' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)
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' Form;so (2008) PARENTS AS TEACHERS NATIONAL CENTER, INC

L)
»

43-1569124 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee 3
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), .
or an indirect business refationship through ownership of more than 35% n another ent{t)/ (indwidually or collectively R [P RN
with other person(s) isted n Part VI, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissoive and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the orc})\?nlzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was Ithe organization related to any tax-exempt or taxabie entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, X
hne 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, ne 2 35 X
36 Section 501(c)X3) organizations. Did the organizatton make any transfers to an exempt non-charitable reiated
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA

TEEA0104L 12/18/08

Form 990 (2008)



L
L]

Form 990 (2008) PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124 Page 5
[Part V' [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U S
Information Returns Enter -0- if not applicable 1a 16
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ~ |----- ~- o
(gambling) winnings to prize winners? . 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 203} 4. ] o
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see nstructions) 4o
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,' enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts S U
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not|
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year I 7dJ
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal R s
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h For all contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) - -
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have S RS N
excess business holdings at any time during the year? 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. IR R
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: )
a lnitiation fees and capital contributions included on Part VI, ine 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for pubiic use of club faciliies 10b .
11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders Tla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recetved from them ) 11b N
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl
BAA Form 990 (2008)
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Form 990 (2008) PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each ‘Yes' response to hines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 25 )
b Enter the number of voting members that are independent 1b 25 .

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - - - .
officer, director, trustee or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? SEE SCH O
5 Did the organization become aware during the year of a maternial diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by -l
the following- N U S
a The governing body? g8al X
b Each committee with authority to act on behalf of the governing body? g8b| X
9a Does the organization have local chapters, branches, or affiliates? 9a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All or%félbzaﬁsgust

describe 1n Schedule O the process, if any, the organization uses to review the Form 990 SEE SC 10 | X

11 |Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If 'No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confiicts? 12b] X
¢ Does the organization regularly and conS|stenti¥ monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision ! .
a The organization's CEQ, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? SEE SCHEDULE O 15b| X
Describe the process in Schedute O (see instructions) B
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable| —'-f —-- - -
entity during the year? 16a X

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |-~ -
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed > IL

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 1f applicabie), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these availabie Check all that apply

Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so. how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O

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

BAA Form 990 (2008)

TEEAO106L 12/18/08
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Form 990 (2008) PARENTS AS TEACHERS NATIONAL CENTER, INC

43-1569124

Page 7

[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

® [ st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) If no compensation was paid

® | st the organization's five current highest compensated emplo

ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of lgorm 1099-MISC) or more than $100,000 from the organization and any

related organizations

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees; and former such persons

[_‘ Check this box If the organization did not compensate any officer, director, trustee, or key employee

A B (c) (%) (E) )
Name and Title Aﬁﬁ[ﬁge Positton (check all that apply) Reportable Reportabie Estimated
perweek (23| 5[ Q|2 | 32| 2| heorgansanon rolated orgamzatons Compentanon
221 2|3 : o= 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
2818|2182 ° ey
T3 ® % é organizations
] % %
KARABELLE PIZZIGATI ___ _ _ | ’
CHAIRMAN 1 X X 0 0 0
JANE NELSON __ _________
VICE CHAIR —1 1 X X 0. 0. 0.
THOMAS MELZER _ _ __ _____ |
SECRETARY 1 X X 0. 0. 0.
LEE FETTER ___ _________|
TREASURER 1 X X 0. 0. 0.
_T_BERRY BRAZELTON MD __ _ _ |
LIFE MEMBER 1 X 0. 0. 0.
JOHN BROWN _ ___________
DIRECTOR 1 X 0. 0. 0.
C.K._ CASTEEL _ _________]
DIRECTOR 1 X 0. 0. 0.
LYNN COURIER ___ _______.|
DIRECTOR 1 X 0. 0. 0.
ROBERT COWAN _ _ _ _______ | .
DIRECTOR 1 X 0. 0. 0.
CAROLYN COZAD _ __ ______ |
DIRECTOR 1 X 0. 0. 0.
CLARE ELDREDGE _ _ ______
DIRECTOR ﬂ 1 X 0. 0 0
PATRICIA KEMPTHORNE _ __ _ _ |
DIRECTOR 1 X 0. 0. 0.
LISA RLEIN _ __________|
DIRECTOR 1 X 0. 0. 0.
CAROLYN LOSOS_ _ _ _______ ]
LIFE MEMBER 1 X 0. 0. 0.
ARTHUR MALLORY _ _____ _ _ |
LIFE MEMBER 1 X 0. 0. 0.
DAVID MORLEY __________ |
DIRECTOR 1 X 0. 0. 0.
CHARLES MULLINS _ ______ 4
DIRECTOR 1 X 0. 0. 0.
BAA TEEAQ107L 04/24/09 Form 990 (2008)
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Form-9.90 (2008) PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124 Page 8
[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
S G} © ® €) ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours - = o o] compensation from compensation from amount of other
per week i S— H :g 5 E “:—f Q the organization related orgamzations compensation
221 2|5 |5 BE[3| owan099-mis) (W-2/1099-MISC) from the
ggal=|% |3 al @ organization
sef8 SiEg and related
El % % é organizations
3 ‘é. %
JANE PAINE_ _ __ __ _____________
LIFE MEMBER 1 X 0. 0. 0.
MO _COMMISSIONER OF EDUCATION __ __ _
DIRECTOR 1 X 0. 0. 0.
JULIE PALMER-BLACKWELL _ ________
DIRECTOR 1 X 0. 0. 0.
ROBIN ROBERTS _ _ _ _ _ _ _ o ____.__
DIRECTOR 1 X 0. 0. 0.
JACK TWEEDIE __ _ _ __ _ __________
DIRECTOR 1 X 0. 0. 0.
EDWARD Z2IGLER _ _ _ _ __ __________
LIFE MEMBER 1 X 0. 0. 0.
GOVERNOR JAY NIXON _ ___________
DIRECTOR 1 X 0. 0. 0.
SIMON BLACKBURN __ _ __ __________
DIRECTOR 1 X 0. 0. 0.
SUSAN STEPLETON _ _ _ _ ___________
PRESIDENT & CEO 40 X 157,988. 0. 13,850.
JAMARA CRAIG _ _ __ __ ___________
CFO 40 X 91, 350. 0. 10,187.
CHERYLE DYLE-PALMER __ __________
CO0 40 X 113,390. 0. 11,620.
1b Total > 362,728. 0. 35,657.
2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
organization ™ 2
Yes | No
3 Did the orgam.zahon hst any former officer, director or trustee, key employee, or highest compensated empioyee N R
on line 1a” If "Yes,' complete Schedule J for such individual X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from o '
the organization and related organizations greater than $150,0007? If ‘Yes' complete Schedule J for such - .
individual 4 X
5 Dud any person iisted on hine 1a receive or accrue compensation from any unrelated organization for services R i S
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this tabie for your five mighest compensated independent contractors that received more than $100,000 of
compensation from the organization
A (B) ©)
Name and business address Description of Services Compensation
THE STANDING PARTNERSHIP 540 MARYVILLE CENTRE DRIVE ST. LOUIS, MO 63| CONSULTING 103,634.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization = 1

BAA TEEAO108L 10/13/08

Form 990 (2008)
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[Part VIII[ Statement of Revenue

[ -
!

(R)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns

la

b Membership dues

1b

¢ Fundraising events

1c

d Related organizations

1d

e Government grants (contributions)

1le

1,014,233.F

f All other contributions, gifts, grants, and

similar amounts not included above

746,530.

g Noncash contribns incuded in Ins Ta-1f.
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

»

1,760,763.

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f

f All other program service revenue

Business Code .

JEPR U PR Y

1,316,188.

1

[V S

41,755.

41,755.

3,747,183.

3,747,193.

357,880.

357,880.

258, 757.

258,757,

5,721,773.

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

income from investment of tax-exempt bond proceeds

75,948.

75,948.

(1) Real

(u) Personal Cn =

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of

(1) Securitres

() Other

assets other than inventory

750,393.

b Less' cost or other basis
and sales expenses

708,795,

¢ Gain or (loss)

41,598.

d Net gain or (loss)

(not including $

8a Gross income from fundraising events

See Part IV, line 18
b Less direct expenses

OTHER REVENUE

See Part 1V, ine 19
b Less direct expenses

and allowances
b Less cost of goods sold

of contributions reported on line 1c)

a
b

9a Gross iIncome from gaming activities

a
b

10a Gross sales of inventory, less returns

a
b

322,500.

35,0004~ - .-

¢ Net income or (loss) from fundraising events

>

287,500.

¢ Net income or (loss) from gaming activities

7287,500.

1,109,838." . °

616,079.| =

c Net income or (loss) from sales of inventory

>

493,759.

Miscelianeous Revenue

Business Code

d Ali other revenue

e Total. Add lines 11a-11d

10c, and 11e

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8c, 9c,

>

8,381,341.

5,721,773.

898, 805.

BAA

TEEAOIOSL 12/18/2008

Form 990 (2008)
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*. Form 9d0 (2008) PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(cX4) organizations must complete afl columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. , ] (B) © (®)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments o T s -
and organizations in the US See Part IV,
ine 21 ~
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 = -
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 398, 385. 0. 398, 385. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages. 4,042,083. 3,256, 351. 665, 735. 119,997.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves. See Part IV, In 17 coTL T -
f Investment management fees
g Other
12 Advertising and promotion 28,742. 28,475. 265. 2.
13 Office expenses 95,074. 58,910. 35,401. 763.
14 information technology
15 Royalties
16 Occupancy 492,466. 391,487. 87,479. 13,500.
17 Travel 446,774. 419, 488. 26,376. 910.
18 Payments of travel or entertainment
expenses for any federal, state, or local
pubiic officials
19 Conferences, conventions, and meetings 58,714. 49, 965. 7,457. 1,292.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 68,216. 54,126. 12,082. 2,008.
23 Insurance
24 Other expenses ltemize expenses not
covered above. (Expenses grouped together . -
and labeled miscellaneous may not exceed -
5% of total expenses shown on line 25
below.) -
a PROFESSIONAL FEES 1,283,855. 1,161,797. 78,906. 43,152.
b LIBRARY/RESEARCH MATERIALS _ 176,524. 160,949. 10, 656. 4,919.
c_P_BILN_’.[‘Il!G__P_xN_D_EU_BLLC_AII_O_N§__ 86, 766. 74,296. 216. 12,254.
d POSTAGE AND SHIPPING 64,213. 58,245, 411. 5,557.
e MISCELLANEOUS 58,152. 22,750. 31,355. 4,047.
f All other expenses 271,632. 148,503. 115, 983. 7,146.
25 Total functionai expenses. Add lines 1 through 24f 7,571,586. 5,885, 342. 1,470,707. 215,547.

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

BAA

TEEAQ110L 12/19/08

Form 990 (2008)
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Form?éo (2008) PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124 Page 11
{Part X | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 355,813.| 2 2,898,479.
3 Pledges and grants receivable, net 228,331.] 3 423,926.
4 Accounts receivable, net 1,201,917.] 4 624,456.
5 Recewvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Ii of Schedule L 5
6 Recevables from other disqualified persons (as defined under section 4358(f)(1)) | . __ R . o
A and persons described n section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 741,791.} 8 375,515.
s| 9 Prepad expenses and deferred charges 6,449.1 9 66,525.
10a Land, buildings, and equipment' cost basis 10a 1,184,625.| - - " ‘ . Loe
b Less accumulated depreciation Complete Part VI of e : o
Schedule D 10b 859,859. 390,129.[ 10c 324,766.
11 Investments — publicly-traded securities. 3,475,599.] 11 2,708,537.
12 investments — other securities. See Part IV, Iine 11 256,004.}112 254,362.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible asseis 14
15 Other assets See Part IV, line 11 15
16 Total assets Add hines 1 through 15 (must equal hne 34) 6,656,033.{16 7,676,566.
17 Accounts payable and accrued expenses 699,790.[17 651,052,
18 Grants payable 18
19 Deferred revenue 255,359.]119 1,132,912.
% 20 Tax-exempt bond habilities 20
Q 21 Escrow account hability Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees, o ) - -
} highest compensated employees, and disqualified persons Complete Part il T S - o
;'; of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabie 24
25 Other habihties Complete Part X of Schedule R 25
26 Total liabilities. Add lines 17 through 25 955,149.| 26 1,783,964.
N Organizations that follow SFAS 117, check here > and compilete lines ) T ) q
T 27 through 29 and lines 33 and 34, I T R
2 1 27 Unrestricted net assets 5,220,358.) 27 5,482,729.
; 28 Temporarily restricted net assets 437,941.| 28 367,288.
S| 29 Permanently restricted net assets 42,585.[29 42,585,
8 Organizations that do not follow SFAS 117, check here > D and complete ’ 7
r lines 30 through 34. R I
N | 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, buiiding, and equipment fund 3N
k 32 Retained earnings, endowment, accumulated income, or other funds 32
‘E 33 Total net assets or fund balances. 5,700,884.] 33 5,892,602.
S | 34 Total habihties and net assets/fund balances 6,656,033.| 34 7,676,566.
[Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other R N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
3aAs a result of a federal award, was the organtzation requrred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circuiar A-133? 3a] X
b If "Yes,' did the organization undergo the required audit or audits? 3b] X

BAA

TEEAOV11L 12/22/08

Form 990 (2008)
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SCHEDULEA Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(a)1)
nonexempt charitable trusts.

Open to Public
Department of the Treasury

Internal Revenue Service * Attach to Form 990 or Form 990-EZ. > See separate instructions. . Inspection
Name of the organization Empioyer identification number
PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124

[Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization.)
1 A church, convention of churches or association of churches described 1n section 170(bX1XAXi).
A school described in section 170(b)}1XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii) Enter the hospital's
name, city, and state _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
> 5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)

b whN

6 . A federal, state, or local government or governmental unit described 1in section 170(b)(1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bYX1XAXvi). (Complete Part Il)
8 A community trust described in section 170(b)1)}AXVvi). (Compiete Part Il )
9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50¥%a)X2). (Complete Part IIl )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c D Type I} — Functionally integrated d D Type Ili— Other

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

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
below, the governing body of the supported organization? 119 ()
@) a family member of a person described in (1) above? 11 g (i)
(ii) a 35% controlied entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported @) EIN (in) Type of orgamization (iv) ts the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col { the organization in | organization in col
above or IRC section (1) histed in your col @) of (i) organized 1n the
(see mstructions)) governing your support? us?
docurnent?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008

TEEAD401L.  12/17/08




Schedu'le A (Form 990 or 990-E2) 2008 PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124 Page 2
{Part 1l [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

parendar Jear for fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008  Total
1 Gifts, grants, contributions and
membership fees received (Do

not include 'unusual grants ' 1,309,246.]1,328,624.11,217,377.11,264,174.11,760,763.| 6,880,184.

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

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihities generally furmished to
the pubhc without charge. 0.

4 Total. Add fines 1-3 1,309,246.11,328,624.11,217,377.11,264,174.]11,760,763.( 6,880,184.

5 The portion of total . . R
contributions by each person T N
(other than a governmental I N
unit or publicly supported ' T
organization) included on line 1 o o i ) T : i B .
that exceeds 2% of the amount | - ST o - : . o _
shown on hine 11, column (f) -, 7 o - . . - , 145, 358.

6 Public support. Subtract line 5 | . - oo R T . R S . .
from line 4 R e N : ~ ) 6,734,826.
Section B. Total Support

g:;:gﬁ" e (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 ) Total
7 Amounts from hine 4 1,309,246.|1,328,624.11,217,377.11,264,174.11,760,763.| 6,880,184.

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

similar sources 109,211. 183,673. 247,543. 235,554. 75, 948. 851,929.

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV ) 0.
1 Total support. Add fines 7 e T T R B

through 1 - e T - - , . ", - 7,732,113.
12 Gross receipts from related activities, etc (see instructions) I 12 1,408,542.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column (f) divided by line 11, column (f) 14 87.1%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 79.8 %

162 33-1/3 support test — 2008. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > @

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check thts box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Expiain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™ |
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-£2) 2008 PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124 Page 3
{Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hne 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning tn)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnibutions and
membership fees receved (Do
not include 'unusual grants
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmshed in a activity
that 1s related to the
| organization's tax-exempt
| purpose
! 3 Gross receipts from activities that are

not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furmshed by a
governmental umit to the
organization without charge

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from disquahfied
persons

b Amounts included on lines 2

and 3 recetved from other than
disquahfied persons that
exceed the greater of 1% of
the total of hines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lIines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginming in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (P Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securittes loans, rents,

royalties and income form
similar sources

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
achivities not tncluded iniine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addins9, 10c, 11, and 12) | -

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth,- or fifth tax year as a section 501(c)(3
orgamzatl)c’)n, check this box and stop here 9 Y ©3) > f]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part 1V-A, ine 27g 16 %
Section D. Computation of Investment iIncome Percentage _

17 Investment income percentage for 2008 (ine 10¢, column (f) divided by hine 13, column () 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 is not

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

b 33-1/3 support tests — 2007. If the organization did not check a box on iine 14 or 19a, and line 16 1s more than 33-1/3%, and fine 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 _Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions > [:]

BAA TEEAD403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




' SchedulleA(Form 990 or 990-E2) 2008 PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124 Page 4

|Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, ine 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

——— e e i e e = = — i — e e o — —— . . . - i T e - e e e = — . —— = = - — — — —

BAA TEEAC404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities 2o 158500
(Form 990 or 990-E2) 20 08

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below. .

Open to Public
D .
pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. - Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 290-EZ, Part V|, line 46 (Poliitical Campaign Activities), then
® Section 501(c)(3) organizations' complete Parts |-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Compiete Part 1i-B. Do not complete
Part Ii-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il|

Name of organization Empl entifieation -

POy

PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124
[Part’1-A [To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the Instructions for Schedule C for detalls.
1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V
2 Political expenditures -3 75,297.
3 Volunteer hours 100

[Part1-B | To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section 4955 il
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? BYes No
4a Was a correction made? Yes | |No
b If 'Yes,' describe in Part IV
|Rart I-C | To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Scheduie C for detalls.

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

function activities >$
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b >3
4 Did the filing organization file Form 1120-POL for this year? DYes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 pohtical organizations to which payments were
made. Enter the amount paid and indicate 1f the amount was paid from the filing organization's funds or were political contributions
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC) If additional space 1s needed, provide information in Part 1V

(a) Name (b) Address (©) EIN {d) Amount paid from filing (e) Amount of politicat
organization's own interna! contributions received and
funds If none enter-0 promptly and directly

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

e e — e e

b o e - -

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-£2) 2008 PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124 Page 2

|Partll-A |To be completed by organizations exempt under section 501(c)(3) that filted Form 5768 (election
under section 501(h)). See the instructions for Schedule C for details.

A Check » if the filng organization belongs to an affiiated group
B Check » if the filing organization checked box A and 'limited control’ provisions apply.
Limits on Lobbying Expenditures — (2) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add hines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add iines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) 1s The iobbying nontaxable amount is. R to- N

Not over $500,000 20% of the amount on line 1e - T -, . :
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ) : ) ’
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 R \

Over $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000. ’ o B .
Over $17,000,000 $1,000,000 ’ - o R T

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Enter -0- if ine g 1s more than line a
i Subtract hine 1f from line 1c. Enter -0- if ine f 1s more than hne ¢

j If there 1s an amount other than zero on either hine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? - [—lYes ﬂNo

L 4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (@) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling ST DR . . -
amount (150% of line T O .- S IR
2a, column (e)) ST e A . , ¢

c Total lobbying
expenditures

d Grassroots non-taxable
amount

e Grassroots cetling T
amount (150% of line -
2d, column (e)) ‘

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2008

TEEA3202L 12/18/08
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Schedule C‘ (Form 990 or 980-E2) 2008 PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124 Page 3

[PartII-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalls.

(a) (b)
Yes { No Amount
1 During the year, did the filing organization attempt to infiuence foreign, national, state or local
fegislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of: N
a Volunteers? X
b Paid staff or management (include compensation 1n expenses reported on hnes 1¢ through 1)? X e
¢ Media advertisements? X
d Mailings to members, legislators, or the pubhc? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X 14,541.
g Direct contact with legisiators, their staffs, government officials, or a legislative body? X 18,376.
h Rallies, demonstrations, seminars, conventions, speeches, tectures, or any other means? X
i Other activities? If 'Yes,' describe in Part IV SEE PART IV X 42,380.
j Total hnes 1c through T1 N . 75,297.
2a Did the activities 1n ine 1 cause the organization to be not described In section 501(c)(3)? X L - - -
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912 N
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? -

{Partiill-A | To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Scheduie C for details.

Yes| No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only n-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

[Partill-B_| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, questions 1 and 2 are answered '‘No' OR if Part lll-A, question 3 is
answered 'Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expendrtures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2bh

c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and political —ee-
expenditure next year? 4

5 Taxable amount of lobbying and pohtical expenditures (hne 2c total minus 3 and 4) 5

[Part 1V -| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4, Part |I-C, ine 5, and Part II-B, line T
Aiso, complete this part for any additional information.

LOBBYIST FOR ISSUES RELATED TO ITS MISSION.
BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3203L 12/18/08
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Scheduile c (Form 990 or 990-E) 2008 PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124 Page 4
[Part IV [Supplemental Information (continued)

. e - — — . —— . ———— — —— ———— . ——— —— ——— = — —————— - ———— ———— i —— ————————— o — i ———— — ——

e e —— - ———— —— . o —— — ——— i —— — — —— — _— —— —— ———— — — i ——— —————— —— —— —— — — o ——— —— — —— = —— o E—— —————————
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BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3204L 10/06/08




SCHEDULED OMB No_1545-0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that . Open to Public

Fn‘ié’;"n’é’."ﬁ'é‘vé’.iﬁ'éesl’ﬁ?fé’ ” l answered 'Yes,' to Form 990, Part1V, lines 6, 7, 8, 9, 10, 11, or 12. ,,n‘;pecﬁon

Name of the organization

Employer identification number

PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124

(Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If

the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? I_]Yes m No
{Partll |Conservation Easements Compiete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an histonically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »
4 Number of states where property subject to conservation easement 1s located >
Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? D Yes |:| No
© Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *>
7 Amount of expenses incurred in momitoring, inspecting, and enforcing easements during the year » §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M@)B)(1) and 170(h)(@)B)(1)? [Jyes [] No
9

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if apphcable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

[Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of arl, historical

treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items

b If the organization eiected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

() Revenues included in Form 990, Part VIiI, line 1 >$
(i) Assets included mn Form 990, Part X -$
2 |If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, line 1 -$
b Assets included 1n Form 990, Part X ~$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2008

TEEA3301L 12/23/08
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" Schedule D (Form 990) 2008 PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124 Page 2
(Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explamn how they further the organization’s exempt purpose in
Part XV

5 During the year, did the organization solictt or receive donations of art, fustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_\ Yes l—‘ No
|PartIlV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermedsary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes D No
b If 'Yes.' explain the arrangement in Part XIV
[Part'V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, ine 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance = - B o )
b Contributions S R R
¢ Investment earnings or losses " R .. -
d Grants or scholarships ’ : T A

e Other expenditures for facilities s . N s - 2
and programs . - ) s )

f Administrative expenses S =T -

g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment *> %

b Permanent endowment * %

¢ Term endowment * %

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

() unrelated organizations 3a(i)
(@ii) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
{Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Jaland

b Buildings

¢ Leasehold improvements 218,282. 40,179. 178,103.

d Equipment

e Other 966, 343. 819, 680. 146,663.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B). line 10(c) ) > 324,766.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08




Schedu;eD(Form 990) 2008 PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124 Page 3

[Part VIl [investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial dervatives and other financial products
Closely-held equity interests
Other

- — . — - —— i ——— —— —— ————
—— . . e . — ———— —— - ——— o —— ————

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™

%

[Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total Column (b)(should equal Form 390, Part X_Col (B) hne 13) >

[.Part IX |Other Assets (See Form 990, Part X, iine 15) N/A
(a) Description {b) Book value
Total. Column (b) Total (should equal Form 990. Part X. col.(B), line 15) >
[Part:X- | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

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

[

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertam tax

positions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124

Page 4
|Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIil,column (A), hne 12) 8,381, 341.
2 Total expenses (Form 990, Part IX, column (A), line 25) 7,571,596.
3 Excess or (deficit) for the year Subtract line 2 from line 1 809,745.
4 Net unreaiized gains (losses) on investments ~879,482.
5 Donated services and use of facilities
6 Investment expenses
7 Pror penod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4-8 ~879,482.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 -69,737.
[Part XlII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8,152,938.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12 '
a Net unrealized gains on investments 2a -879,482.
b Donated services and use of facilities 2b
¢ Recovernes of prior year grants 2c
d Other (Describe in Part XIV) SEE PART XIV 2d 651,079.- .
e Add lines 2a through 2d 2e -228,403.
3 Subtract line 2e from line 1 3 8,381, 341.
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1 ’
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b o
c Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4¢. (This should equal Form 990, Part |, ine 12) 5 8,381, 341.
[:Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,222,675.
2 Amounts included on fine 1 but not on Form 990, Part 1X, iine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Losses reported on Form 990, Part (X, hine 25 2¢c
d Other (Describe in Part XIvV) SEE PART XIV 2d 651,078.]
e Add hnes 2a through 2d 2e 651,079.
3 Subtract line 2e from line 1 3 7,571,596,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ’
a Investments expenses not included on Form 990, Part VI, line 7h 4a
b Other (Describe in Part XIV) 4b o
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This shouid equal Form 990, Part |, line 18) 5 7,571,596,

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lii, ines 1a and 4, Part IV, ines 1b and 2b, Part V,

ine 4, Part X, Part XI, line 8, Part Xli, lines 2d and 4b, and Part X!il, lines 2d and 4b

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008
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{Part XIV [Supplemental information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Attach to Form 990. Compilete if the organization answered 'Yes' to
Form 990, Part IV,

line 14b, line 15, or line 16.

OMB No 1545.0047

2008

Open to Public
Inspection -

Name of the organization

PARENTS AS TEACHERS NATIONAL CENTER, INC

43-15691

24

Employer identificaion number

[Part] | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[]Yes

DNO

2 For grantmakers. Describe in Part IV the orgamization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted 1n | (e) If activity isted in (f) Total
offices in the employees or region (by type) (i.e., d) I1s a program expenditures In
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region
AUSTRALIA 0 0jPROGRAM SERVICES CONSULTING, TRAINING, CURRICULUM
1,888.
CANADA 0 0{PROGRAM SERVICES CONSULTING, TRAINING, CURRICULUM
317.
CHINA 0 0jPROGRAM SERVICES CONSULTING, TRATINING, CURRICULUM
163.
ENGLAND 0 0| PROGRAM SERVICES CONSULTING, TRAINING, CURRICULUM
3,538.
GERMANY 0 0{ PROGRAM SERVICES CONSULTING, TRAINING, CURRICULUM
268.
NEW ZEALAND 0 0| PROGRAM SERVICES CONSULTING, TRAINING, CURRICULUM
0.
Totals. > 0 0 6,174.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 12/23/08

Schedule F (Form 990) (2008)
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Schedule F (Form 990) 2008 PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124 Page 4
[Part IV_[Suppiemental Information

Complete this part to provide the information required in Part |, ine 2, and any other additional information

BAA TEEA3504L 01/06/09 Schedule F (Form 990) 2008




OMB No 15450047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 990-E2) Fundraising or Gaming Activities

Department of the T > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, - ‘Open to Public
ol e soroaa or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. - Inspection
Name of the organization ] Employer identificat b
PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124

[Part] |Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activihes Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any indvidual (including officers, directors, trustees or key
employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If "Yes,' hst the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this tabie

) (v) Amount paid to .
(i) Name of indvidual (i) Actvity | (i) Dud fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundratser iisted in (or retained by)
of contributions? col.( organization
Yes No
Total - 0.
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08
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Schedule G (Form 990 or 990-E7) 2008 PARENTS AS TEACHERS NATIONAL CENTER, INC

43-1569124

Page 2

l,Pai-tll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line ba. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other Events (d) Total Events
25TH ANNIVERSA (Add col | (a) through
(event type) (event type) (total number) co (C))
R
v
£ 1 Gross receipis 322,500. 322,500.
E
2 Less Charitable contributions
3 Gross revenue (line 1 minus line 2) 322,500. 322,500.
4 Cash prizes
?
E 5 Non-cash pnzes
<T:
e 6 Rent/facility costs
X
E | 7 Otner drrect expenses 35,000. 35,000.
S
s 8 Direct expense summary. Add lines 4- through 7 in column (d) > 35, 000.
9 Net income summary Combine lines 3 and 8 in column (d) > 287,500.
‘Partll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, iine 6a.
R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
E N
cs
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % [[|Yes % [[|Yes %
6 Volunteer labor B No No No
7 Direct expense summary. Add hines 2 through 5 in column (d) "
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: R B
a is the organization licensed to operate gaming activities in each of these states? 9a
b If ‘No,' Explain-
10a Were a_ny (?f?hg ;rgaalz_atTo;‘s_ g_arzlgg—h::_e;s—es_ rgvgk;d_, ;u;p;r;it;i—or—t;rr;lgaTeE d_u;r;é Th; t—ax_ yea_r" - 10a
b If 'Yes,' Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to e
administer charitable gaming? 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008 PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124

Page 3

YES

NO

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a
b An outside faciiity 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

oe

[

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?

15a|

b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address

16 Gaming manager tnformation

Gaming manager compensation > $

Description of services provided *

D Director/officer DEmponee D Independent contractor

17 Mandatory distributions

als the o—rganlzatlon required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

17a]

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
orgamization's own exempt activities during the tax year > £

BAA TEEA3703L 07/18/08

Schedule G (Form 990 or 990-EZ) 2008



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees Py g 2008

Attach to Form 990. To be completed by organizations that Open'to:Public

Di fthe T . .
D O e aos Y answered 'Yes' to Form 990, Part IV, line 23. inspection

Name of the organization Employer identfication number

PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124
|Part | “[Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part ‘
VIi, Section A, line 1a. Complete Part |lI to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use -
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
: Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If ine 1a 1s checked, did the organization follow a written policy regarding payment or rembursement or provision of all S DR
of the expenses described above? If 'No,' complete Part Ill to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following organization uses to establish the compensation of the organization's =l ., -
CEO/Executive Director Check all that apply o
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a’ I e
a Recelve a severance payment or change of control payment? 4a
b Participate in, or receive payment from, a supplementa! nongualified retirement plan? 4b
c Participate In, or receive payment from, an equity-based compensatton arrangement? 4c

If 'Yes' to any of 4a-c, hist the persons and provide the applicable amounts for each item in Part |11

salnelbal

Only 501(cX3) and 501(cX4) organizations must complete lines 5-8. T

5 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the revenues of

a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part il

6 For persons hsted 1n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of

a The organization? 6a| X
b Any related organization? 6b X
If 'Yes' to line 62 or 6b, describe 1n Part {li ) -

7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 6? If "Yes,' describe in Part |1l 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
coniract exception described 1n Regs section 53 4958-4(a)(3)? If 'Yes.' describe in Part Il 8 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L  12/23/08
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o
SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047

(Form 990) 2008
> Attach to Form 990. To be completed by organizations to Frovide -

Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identificat b
PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124
__ _FORM 990, PART Iil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

—_———— e 2 -——— = — e ——— — . o — — —— —— —— —— —— —— o —— — . o o —— —— o —— —————_—— e ———— ————

_————— ——— o —— ——— . A —— - ——— . . . — . . . o —— —— — —— — — s ——— —— ——— — ——

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L  12/19/08 Schedule O (Form 990) 2008




| IR
Schedule O (Form 990) 2008 Page 2

Name of the organization . Employer identificat o

PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124

__ _FOREIGN COUNTRIES. THOSE REQUESTING INFORMATION WERE PARENTS, SOCIAL SERVICE ___ _ ___
MUST BE COMPLETED. AN ANNUAL STATEMENT REGARDING CONFLICTS OF INTEREST AND

e Schedule O (Form 990) 2008
TEEA4902L 12/11/2008




2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT PARENTS PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124
10/27/09 08 49AM
SCHEDULE D, PART XIl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
COST OF GOODS SOLD $ 616,079.
FUNDRAISING EXPENSES 35,000.
TOTAL $ 651,079.
SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
COST OF GOODS SOLD $ 616,079.
FUNDRAISING EXPENSES 35,000.
TOTAL $ 651,079.




