AM ENDED OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

(s 990

Depariment of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. pe
For the 2009 calendar year, or tax year beginning 7/01 ,2009, and ending 6/30 , 2010
B  Check if applicable: C D Employer Identification Number
[ Jadoress crange | RS Japel | PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124
| _|Name change g:st’;(r;l:;t 2228 BALL DRIVE E Telephone number
initial return - spe?:%ic ST. LOULS, MO 63146 (314) 432-4330
instruc- .
L Termination tions.
£ Amended return G Grossreceipts 3 13,113,842,
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes |X|no
_ SAME AS C ABOVE H(b) Are all affiliates included? Yes No
If 'No,' attach a list. (see instructions)
I Tax-exempt status I—)a 501(c) ( 3 )< (insert no.) |_| 4947 (a)(1) or ﬂ 527
J Website: » WWW.PARENTSASTEACHERS.ORG ) H(c) Group exemption number >
Form of organization: |Y| Corporation ﬂ Trust |_] Association I_l Other ™ l L Year of Formation: 1987 l M State of legal domicile: MO

Summary

1 Briefly describe the organization's mission or most significant activities: 'TQO_PROVIDE THE INFORMATTION, SUPPORT _ _
g AND ENCOURAGEMENT_PARENTS NEED_TO HELP THEIR CHILDREN DEVELQP_OPTIMALLY DURING _THE
§ LCRUCTAL FARLY YEARS OF LIFE. _ _ _ o e e
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).......... ... ... i it 3 23
o | 4 Number of independent voting members of the governing body (Part VI, tine 1b)........................ 4 23
2| 5 Total number of employees (Part V, N 28). . ... .\ e e 5 234
'% 6 Total number of volunteers (estimate if necessary). ............co i 6 111
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12....... ... ... it 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ... ... . oo, 7b 0.
: Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th)....................ooo 1,760,763. 1,367,516.
g 9 Program service revenue (Part VI, 1ine 2g). ... 5,721,773. 10,174,379.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 117,546. 73,249.
Z | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 781,259. 691,131.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)... .. 8,381, 341. 12,306,275.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4).........................
» | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).... .. 4,440,468, 6,417,956.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)
:é- b Total fundraising expenses (Part IX, column (D), line 25) »
. 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24 . ........................ 3,131,128. 3,770,807.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25)............. 7,571,596. 10,188,763.
19 Revenue less expenses. Subtract line 18 fromtine 12 ... ... ... ... ................. 809, 745. 2,117,512.
Eg Beginning of Year End of Year
881 20 Total assets (Part X, e 16) .. ... . i e e 7,676,566. 9,021,239.
f‘;% 21 Total liabilities (Part X, ine 26). ... ..ot 1,783,964. 744,381.
20| 22 Net assets or fund balances. Subtract line &1 from line 20............................ 5,892,602. 8,276,858.

Signature Block

| declare
. Dec

| have examined this return, includi

Under penalties of perjurg{, I 1
iete arer (other than officer) is b

sccompanying schedules and stdtements, and to the best of my knowledge and belief, it is
true, correct, and comp on all informa oF which preparer has any knowledge.

sign > O~ e |~ Ups/ro
Here Signature ofGlicer hd ﬂ Date 7 {
> TAMARA CRAIG ; CFO

Type or print name and title.

f Preparer's identifying number
Date S:I?»Ck if (seep ins’tructions)fy 9

Paid employed ™

Preparer's 4— e
Pre- ) signature. B>/ H, /@ /! C/ //»/ /0 P00019708
parer S Firm's name (or SCHM\E,RSAH‘L TRELOAR & .y PC

U m's name
of,?y Loy, » 10805 SUNSET OFFICE DRIVE, STE 400 en > 43-1540459

SEsa°™ ST, LOUIS, MO 63127 Proneno. > (314) 966-2727
May the IRS discuss this return with the preparer shown above? (see instructions). ............... ... .. ... ... .... ,Yl Yes m No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 1229109  Form 990 (2009)




orm 990 2009)  PARENTS AS TEACHERS NATIONAL CENTER, INC AM ENDED 43-1569124 Page 2
IPart | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
TO PROVIDE THE INFORMATION, SUPPORT AND ENCOURAGEMENT PARENTS NEED TO HELP THEIR

FOIM 990 OF 990-EZ2 .. ...ttt e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. 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 $ 5,500,124. including grants of $ ) (Revenue $ 7,536,587.)
SPECIAL PROGRAMS - INCLUDES GENERAI. PROGRAM SUPPORT AND VARIQUS OTHER PROJECTS.

) (Expenses $ 1,968,487. including grants of $ ) (Revenue $ 4,732,082.)

) (Expenses $ 514,739. including grants of $ ) (Revenue $ 487,140.)

4d Other program services. (Describe in Scheduie O.) SEE SCHEDULE O
(Expenses  $ 146,974. including grants of  § ) (Revenue $ 47,571.)
4e Total program service expenses » 8,130,324.

BAA TEEAQ102L  07/20/09 Form 990 (2009)




l-;orm 990 (2009) PARENTS AS TEACHERS NATIONAL CENTER, INC AMENDEQ3—1569124 Page 3

Part I\ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SCREAUIR A . . . o 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? ..................... .. ... ........ 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | ... ... . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If "Yes,' complete
Schedule C, Part 1. . e 4 | X
5 Section 501(c)4), 501(cX5), and 501(c)6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,' complete Schedule C, Part Il ........ ... ... ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPror\;i(/je advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
AT L e
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il. .. ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lIl .. ... . . .. e 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 . .. ... e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
Yes,' complete Schedule D, Part V. . . .. . . . . . 10 X
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIII, IX, or
X as applicable. . . . ... e 11 X

L4 BidF:(he (\)/rlganization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,' complete Schedule
Pt V. e

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIL.......... ... ... ... ... ... ..

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its tota
assets reported in Part X, line 167 If "Yes,  complete Schedule D, Part VIIl. ........... ... ... .. ... ... ...

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported i
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... .

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes," complete Schedule D, Part X ..............

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts XI, XI, and Xl . . . e 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xill is optional .............. . 12 A
13 Is the organization a school described in section 170(b)(1)(AXii)? If "Yes,' complete Schedule E.......................
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? /f '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 Il.............. ... ... .. ... ... .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Part Ill. ... .. .. ... ... ... ... ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part [ . ... ... .. . . . . . . 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... .. .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,'

complete Schedule G, Part 1l . . . ... . .. . . 19 X
20 Did the organization operate one or more hospitals? /f 'Yes, complete Schedule H............ .. ... ... ... ....... 20 X

BAA TEEAO103L 02/12/10 Form 990 (2009)




Form 990 (2009) PARENTS AS TEACHERS NATIONAL CENTER, INC AMENDED 43-1569124 Page 4

[Parth)

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1? If Yes,’ complete Schedule |, Parts land Il.............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts I and Il ....... . . . i,

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
asn(l:!7 fgrr,ne‘rl officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
ORI . . . e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25. . . . ... ... o

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 [ ... ... ... ... . ... . ... . . ... ...

b Is the organization aware that it engaged in an excess benefit tfransaction with a disqualified person in a prior year, and
tga,s tZeltr?n%ctioln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Chedule L, Part [ ..

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il. . .. ..

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? I7 'Yes,' complete
Schedule L, Part 1. .. .. e

28 Was the organization a party to a business transation with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, e

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV.....................
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. .. ... . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ... ...

32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ...

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . ... ... . . . . e

34 \I/Vas 7the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
18 T

35 Ilg am\// r?lateg organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
ATV, INe 2 s

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2... .. ... .. . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI .....................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... .. .. ..

28b X
28c¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

BAA

TEEAQ104L 02/12/10

Form 990 (2009)




Form 990 (2009) PARENTS AS TEACHERS NATIONAL CENTER, INC AMEND ED43-1569124
[PartV. . |Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
information Returns. Enter -0- if not applicable......... ... .. ... oo 1la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? ... ... .. .

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 thisreturn. .. ... ... ..

Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3aDid the organization have unrelated business gross income of $1,000 or more during the year covered by
HES TEIUIMI?, © .« o e et e e e e e e e e e e e e e e e e 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O .......................... 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)?.........

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.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... .. .

bg‘ Zest"lb(ljig the organization include with every solicitation an express statement that such contributions or gifts were not
UG DI . . . e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services :
provided 10 The PayOr . . . . e

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O 82827 . . . e

d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit COMTACE? . . o e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any fime during the Year?. .. .. s

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)}(12) organizations. Enter:
a Gross income from other members or shareholders. ......... ... ... .. 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.). . ... ... ... . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear. .. . ... l 12bl

BAA Form 990 (2009)

TEEAO105L 02/12/10




Form 990 (2009) PARENTS AS TEACHERS NATIONAL CENTER, INC AMENDED 43-1569124 Page 6

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body.............................. 1a 2
b Enter the number of voting members that are independent. .............................. 1b 2
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 . .. . . o e 2 X
3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision '
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. ... ... . . P, e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5
6 Does the organization have members or stockholders?. ... .. ... . 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOY 2. . . ottt et e et e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: :
A The QOVEINING DOAY 2 . o e et 8a] X
b Each committee with authority to act on behalf of the governing body?........ ... ... ... i 8b| X

9 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. .. ... ... . ... . ............ 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have iocal chapters, branches, or affiliates?. . ............. ... ... ... 10a 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?................................ 10b

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? If No,'gotoline 13................ ... ... ... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES 7. . . e 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done.. .. ... SEE. .SCHEDIULE. O. . o e 12¢f X
X
X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. ............ ... 15a] X
b Other officers of key employees of the organization. .. SEE. SCHEDULE. .O.............. ... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity UNRG The Year?. ..o

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 10 sUCh arrangements? . .. ... . i

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » _IL

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

Own website D Another's website Upon request

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

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

16b

BAA Form 990 (2009)
TEEAO106L 02/05/10




Form 990 (2009) PARENTS AS TEACHERS NATIONAL CENTER, INC AMENDED 43-1569124 Page 7

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. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

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

e List all of the organization's current key employees. See instructions for definition of 'key employees.’

_ ® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
ref:e:[lvgd repo'rtatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A B) (©) ()] (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
o = | = @ compensation from compensation from amount of other
per week o & 3 :?:; @ gZl g the organization related organizations compensation
el =1515|2%]3 (W-2/1099-MISC) (W-2/1099-MISC) from the
88|18 |8 ]85! o retod
x| R 2 é organizations
T _BERRY BRAZELTON MD ___ _ |
LIFE MEMBER 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 1 X 0. 0. 0.
PATRICTA KEMPTHORNE __ __ _ _
DIRECTOR 1 X 0. 0. 0.
LISA KLEIN _ _ _________ |
DIRECTOR 1 X 0. 0. 0.
CARQLYN 10SOS__ _ _ ______ |
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 __ ______ |
DIRECTOR 1 X 0. 0. 0.
JANE PAINE
LIFE MEMBER 1 X 0. 0. 0.
"JULIE_PALNER-BLACKWELL __|
DIRECTOR 1 X 0. 0. 0.
ROBIN ROBERTS _ ________ |
DIRECTOR 1 X 0. 0. 0.
JACK TWEEDIE __ ________
DIRECTOR 1 X 0. 0. 0.
EDWARD ZIGLER ___ ______ |
LIFE MEMBER 1 X 0. 0. 0

BAA TEEAO107L  11/10/09 Form 990 (2009)




Form 990 (2009 PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) B (©) ® (E) ®
Name and Title Axira:c:;e Position (check all that apply) Reporlable Reportable Estimated
LS =T = p " compensation from compensation from amount of other
per week i 3 i g ? E g S the organization related orgamzations compensation
sl 212 15 Bal3 (W-2/1009-MISC) (W-2/1999-MISCy from the
gl =15 |3kalg organization
gz § 283 and related
zl 2 = é organizations
SIMON BLACKBURN
DIRECTOR 1 | X 0. 0. 0.
DONALD ROBERTS
DIRECTOR 1 X 0. 0. 0.
KARABELLE PIZZIGATT __ _________
CHAIRMAN 1 X X 0. 0 0
JANE NELSON _
VICE CHAIR 1 11X X 0. 0. 0.
_THOMAS MELZER _ _ ___ _______
SECRETARY 1 1 X X 0. 0. 0.
LEE FETTER
TREASURER 1 X X 0. 0. 0.
TAMARA CRAIG ___ __ ____________
CFO 40 X 93,480. 0. 15,047.
CHERYLE DYLE-PALMER
CO0 40 X 116, 159. 0. 16,562.
SUSAN_STEPLETON
PRESIDENT & CEO 40 X 162, 005. 0. 18, 855,
TbTotal . e » | 371, 644. 0. 50, 464.

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

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. .. . . . . . . . . . . . s 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thg organllzatlon and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such ol x
INGIVIAUAL

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes, ' complete Schedule Jfor suchperson.............. ... ... ccccuiiiiiii ... 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A L)) , ©
Name and business address Description of Services Compensation
THE STANDING PARTNERSHIP 540 MARYVILLE CENTRE DRIVE ST. LOUIS, MO 63|CONSULTING 137,794.
HCC LIFE INSURANCE 225 TOWNPARK DRIVE, SUITE 145 KENNESAW, GA 30144 |SERVICE 112,550.
HYATT REGENCY ST. LOUIS RIVERFRONT P.0O. BOX 843751 DALLAS, TX 75284 |SERVICE 188,491.
RBO PRINT LOGISTIX P.0O. BOX 795133 ST. LOUIS, MO 63179 SERVICE & PRODUCT 504,528.
DUKE REALTY LP 75 REMITTANCE DRIVE STE 3205 CHICAGO, IL 60675 RENT 390,523.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 6

BAA TEEACI108L 01/30/10 Form 990 (2009)




“ Form 990 (2009) PARENTS AS TEACHERS NATIONAL CENTER, II\TCAi\/'EE\!DED 43-1569124 Page 9

JIi] Statement of Revenue

(A
Total revenue Related or
exempt
function
revenue

©) ()
Unrelated Revenue
business excluded from tax
revenue under sections

512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1

a Federated campaigns..........

b Membership dues.............. 1b

¢ Fundraising events............. 1c

182,205

d Related organizations.......... 1d

e Government grants (contributions). . . .. le

780,273

f Al other contributions, gifts, grants, and
similar amounts not included above....| 1f

405,038

g Noncash contribns included in Ins 1a-1f. ... $

h Total. Add lines 1a-1f.....................

PROGRAM SERVICE REVENUE

2

Business Code

a OTHER CONTRACTS

8,055,998.] 8,055,998.

1,415,482.] 1,415,482,

375,970, 375,970.

321,435, 321,435.

5,494. 5,4%4.

f All other program service revenue . ..

__g Total. Add lines 2a-2f. .. ...... T

.......... > 10,174,379.|

3

4
5

6

7

Investment income (including dividends, interest and

other similar amounts)....................

Income from investment of tax-exempt bond proceeds »

Royalties. .. ...

.......... > 79,705.

79,705.

() Real

aGrossRents..........

b Less: rental expenses.

¢ Rental income or (loss). . . .

d Net rental income or (loss) ................

i) Securitie
a Gross amount from sales of ) Securities

(ii) Other

assets other than inventory. . 239, 646.

b Less: cost or other basis
and sales expenses . . ... .. 246,102.

¢ Gainor (foss)......... -6,456.

dNetgainor (loss)............coooiiii .t

w | 8a Gross income from fundraising events
2 (not inciuding. $ 182,
E of contributions reported on line 1c¢).
b See Part IV, line 18................. al
:‘I_ b Less: direct expenses............... b
° ¢ Net income or (loss) from fundraising events . ........
9a Gross income from gaming activities.
See Part IV, line 19................. a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities.. . ........
10a Gross sales of inventory, less returns
and allowances..................... a|l,227,321
b Less: cost of goods sold . ........... bl 473,918 -
¢ Net income or (loss) from sales of inventory. ......... 753,403.
Miscellaneous Revenue Business Code = = s
wwa__
b_ o ___
C
d All otherrevenue ...................
e Total. Add lines 11a-11d .. .......................... > f il -
12 Total revenue. See instructions. . .................... > 12,306,275.| 10,174,379. 764, 380.
BAA TEEAOT09L 02/12/10 Form 990 (2009)




Form 989 (2009)

PARENTS AS TEACHERS NATIONAL CENTER, INC

AMENDED 43-1569124

Page 10

[Partl

Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIl.

Total expenses

®
Program service
expenses

©)
Management and
general expenses

@)
Fundraising
expenses

1 Grants and other assistance to governments
Iand grganizations in the U.S. See Part IV,
ne 21, . .

2 Grants and other assistance to individuals in
the U.S. SeePart IV, line22.................

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV, lines15and 16............

4 Benefits paid to or for members..............

5 Compensation of current officers, directors,
trustees, and key employees. . ...............

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958)3)B) . ...

7 Other salariesandwages. ...................

g Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions). ...l

9 Other employee benefits. . ...................
10 Payrolitaxes............. oo
11 Fees for services (non-employees)...........

cAccounting............ i
dlobbying........ ... ...l
e Prof fundraising svcs. See Part IV, In17......
f Investment managementfees................

12 Advertising and promotion. ............ s
13 Officeexpenses.....................coon.
14 Information technology......................
15 Royalties..................o
16 OCCUPANCY. . ..ot e

17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ....... ... ..o

19 Conferences, conventions, and meetings... ...
20 Interest............ .ol
21 Payments to affiliates..................... ..
22 Depreciation, depletion, and amortization. . . ..

23 INSUIANCE. ... .t iiieee e

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) ... ... ...

439,627.

439,627,

5,978,329.

5,165,943,

679,092.

133,294.

9,887.

9,377.

488,

22.

33,622.

19,632,

13,133.

857.

468,435.

409,648.

50,649.

8,138.

496,178.

459,972,

36,206.

340,564.

294,049,

40,832,

5,683.

62,763,

54,980.

6,716.

1,067.

a PROFESSIONAL FEES ______ 1,333,300. 1,074,699. 254,106. 4,495,

b LIBRARY/RESEARCH MATERIALS _ 240,036. 240,036.

¢ BAD DEBT EXPENSE __ _ _____ 145,197. 145,197.

d TELEPHONE _ _ __ ______ 109,508. 93,920. 13,907. 1,681.

e PRINTING AND PUBLICATIONS __ 102,657. 69,113. 16,498. 17,046.

f All other eXpenses. ...........ooveiveenaenns 428, 660. 238, 955. 173,812. 15,893.
25 Total functional expenses. Add lines 1 through 24f. . . .. 10,188,763. 8,130,324. 1,870,263. 188,176.

26 Joint costs. Check here » I:I if foliowing
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

TEEAQTI0L 02/05/10

Form 990 (2009)




AMENDED

Form 990 (2009) 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. . ......... ... i s 1

2 Savings and temporary cash investments . ......... ... .o 2,898,479, 2 3,684,381.
3 Pledges and grants receivable, net .......... . ..o 423,926.| 3 254,550,
4 Accounts receivable, Net. .. .. ... o e 624,456.| 4 1,118,029.
5 Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part 1l of Schedule L............

6 Receivables from other disqualified persons (as defined under section 4958(f(1))
A and persons described in section 4958(c)(3)(B). Complete Part 1l of Schedule L .. 6
g 7 Notes and loansreceivable, net ... ... .. . 7
$ 8 INventories for Sale OF USe. . .. oottt e e e 375,515.] 8 329,523.
s| 9 Prepaid expenses and deferred charges. .. .......ooovviii i 66,525.1 9 61,067.
10a Land, buildings, and equipment: cost or other basis. | 10a 967,773.
Complete Part Vi of Scheduie D
b Less: accumulated depreciation.. .................. 10b 687,490. 324,766.| 10¢ 280,283.
11 Investments — publicly-traded securities. .. ..........c.. i 2,708,537.1 11 3,038,782.
12 Investments — other securities. See Part IV, line 11........... ... ... .. 254,362.]12 254,624,
13 Investments — program-related. See Part IV, line 11...... .. ... .......... ..., 13
14 Intangible assets ... ... . 14
15 Otherassets. See Part IV, line 11 ... . s 15
16 Total assets. Add lines 1 through 15 (mustequal line 34} .. ... ... oo.i.... 7,676,566.116 9,021,239.
17 Accounts payable and accrued @XPenSses. ... ....ov.iiii it 651,052.]17 595,876.
18 Grants payable . ... ... e 18
19 Deferred reVENUE . . . oo oot e e e e e e 1,132,912.119 148,505.

20 Tax-exempt bond liabilities. .. ... .. s
21 Escrow or custodial account liability. Complete Part IV of Schedule D............

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||

of Schedule L ...
23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties. ...................
25 Other liabilities. Complete Part X of Schedule D........................ . ......
26 Total liabilities. Add fines 17through 25 .. ....... ... ... .. ... ... ... ... .. .. '
Organizations that follow SFAS 117, check here > and compiete lines

27 through 29 and lines 33 and 34.

M= —W>—r
N

1,783, 964.

744,381

27 Unrestricted Net @SSets. . . ..ottt e 5,482,729.]27 8,067,525.

28 Temporarily restricted netassets .............. o i 367,288.[28 166,748.

29 Permanently restricted netassets.................. ... .. P - 42,585.] 29 42,585,
Organizations that do not follow SFAS 117, check here > D and complete

lines 30 through 34.
30 Capital stock or trust principal, or currentfunds. ............... ...
31 Paid-in or capital surplus, or land, building, and equipment fund.................
32 Retained earnings, endowment, accumulated income, or other funds. ............

OMOZPrkE OZCT U0 n-mnn> —mz

33 Total net assets or fund balances. . ... ...t 5,892,602.133 8,276,858.
34 Total liabilities and net assets/fund balances.. .. ... 7,676,566.{34 9,021,239.
BAA Form 990 (2009)
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AMENDED

Form 990 (2009) PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124

Page 12

[Part]

| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

b Were the organization's financial statements audited by an independent accountant? ........................... ...

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T1332. .o e e e e

b lf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . .. ....... ... ... ... .......

2b| X

3al| X

3b| X

BAA

TEEA0112L 02/05/10

Form 990 (2009)




AMENDED

OMB No. 1545-0047

Pt Y J Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)
nonexempt charitable trust.
ﬂ?g?nr;rln}ggf/grfxg‘;eszﬁ?cs: o > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer 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 is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 1T70(b)1)AXi).
2 A school described in section 170(b)}1)AXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)X1)(AXGii)-
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)X(AXiii). 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(b)Y1)XAXiv). (Complete Part I1.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)}AXv).
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(bY(1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(bX1)AXvi). (Compiete Part 11.)
9 I:I An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Compiete Part lil.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 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(2)(1) or section 509(2)(2). See section 50%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType i c D Type lll — Functionally integrated d D Type Hl— Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
Er,%agr% f;)(tégldation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2). .

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CECK NIS DOX. .« oot e

Since August 17, 2006, has the organization accepted any gift or contribution 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 (iii)
below, the governing body of the supported organization?....... ... .. ... ... ... ... 119 (@)
(i) afamily member of a person described in () above?. .. .. .. ... .. 11 g i)
(iii) a 35% controlled entity of a person described in (i) or (i) above?........ ... ... 11 g (jii)
Provide the foliowing information about the supported organizations.
(i) Name of Supported @ii) EIN (iii) Type of organization {iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on fines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total i e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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AMENDED

Schedule A (Form 990 or 990-E7) 2009 PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124 Page 2
Part ]l [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 1)
Section A. Public Support

ggggﬂﬁ: pls (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 () Total
1 Gifts, grants, contributions and

bership fi d. (D
membership fees recelved. 00 11,328, 624.(1,217,377.|1,264,174.]1,760,763.|1,364,516.| 6,935,454,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciiities generally furnished to
the public without charge. . ... .. 0.

4 Total. Add lines 1-through 3....| 1, 328, 624 .|1,217,377.11,264,174.] 6,935,454,

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

shown on line 11, column (.. 204,842,
6 Public support. Subtract line 5
fromlined................... 6,730,612.
Section B. Total Support
gg;ei:ﬂf‘r[gyﬁg' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 @ Total
7 Amounts fromiine4........... 1,328,624.{1,217,377.]1,264,174.1{1,760,763. 1,364,516.1 6,935,454.

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

royalties and income form
similar sources. ............... 183,673. 247,543. 235,554. 75, 948. 79,705. 822,423.

9 Net income from unrelated
business activities, whether or
not the business is regularly
caried ON. .. ..o 0.

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

Part IV . ... _ 0.
11 Total support. Add lines 7

through 10..................
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here. ... ... oo i > l—l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (§ ... 14 86.8 %
15 Public support percentage from 2008 Schedule A, Part Il fine 14 15 87.1%
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization.. . ... ... .o >

b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... ... > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this 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 — 2008. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part 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 ling, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .
BAA Schedule A (Form 990 or 990-EZ) 2009
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AMENDED

Schedule A (Form 990 or 990-EZ) 2009 PARENTS AS TEACHERS NATIONAL CENTER, INC A43-1569124 Page 3
1l [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, coniributions and
membership fees received. SDo
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. .. vveeeeaaiaienns

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
itsbehalf .....................

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

6 Total. Add lines 1 through 5. ...

7 a Amounts inciuded on lines 1,
2, 3 received from disqualified

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

8 Public support (Subtract line
Zefromline 6. ..............
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6...........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. . ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part 1IV.)

13 Total support. (addns9, 10, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... .. . > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (N).......................... 15 %
16 Public support percentage from 2008 Schedule A, Part il fine 18 .. .......................................... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2008 Scheduie A, Part lll, line 17........ ... 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

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

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is 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 line 14, 19a, or 19b, check this box and see instructions............ > I:-]

BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




AMENDED

Schedule A (Form 990 or 990-E7) 2009 PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124 Page 4

Part1V. | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAO404L 02/05/10 Scheduie A (Form 990 or 990-EZ) 2009




AMENDED

(SFgﬂEggél(l,}%gco_Ez) Political Campaign and Lobbying Activities

! OMB No. 1545-0047

For Organizations Exempt From Income Tax Under section 507(c) and section 527
» Complete if the organization is described below.

Department of the Treasul B -
Intonal Revenue Service. » Attach to Form 990 or Form 990-EZ. > See separate instructions.

If the organization answered 'Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: compiete Parts I-A and C below. Do not complete Part I-B.
o Section 527 organizations: complete Part [-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part 1I-B.
L] |§)ecttilc;)nA5O1 (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art H-A.
If the organization answered 'Yes,’ to Form 920, Part IV, line 5 (Proxy Tax), then
® Section 501()(@), (5), or (6) organizations: Complete Part Ill.
Name of organization
PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124
‘P A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Employer identification number

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

105, 260.
150
0.
0.
Yes No
4aWas a Correction Made? . ... .. . e Yes | |No
b If 'Yes,' describe in Part IV.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON ACHVIIES. . .+« v v v e et e e e e e e e e e e e e e e $
3 il_'otal}% exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, .
N 17D e e e
4 Did the filing organization file Form 1120-POL for this year?. .. ... ... . . i DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poiitical organizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part [V

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-E2Z) 2009
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Schedule C (Form 990 or 990-E7) 2009 PARENTS AS TEACHERS NATIONAL CENTER, INC - 43-1569124 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » | | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures — (@Filing (b) Affiliated

(The term 'expenditures’ means amounts paid or incurred.) organization's fotals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct fobbying). ...............
¢ Total lobbying expenditures (add fines Taand 1b) ...t
d Other exempt purpose expenditures . ... ... .o i
e Total exempt purpose expenditures (add lines Tcand 1d).................oooiinn

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

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1) ...
h Subtract line 1g from line 1a. If zero or less, enter -0-.......... ... ..o
i Subtract line 1f from line 1c. if zero or less, enter -0-........ ... i

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
section 4917 tax for this YEaIr?. ... ... ...ttt ettt et cegieeres |_|Yes |_| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to comptete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures.During 4-Year Averaging Petiod

Calendar year (or fiscal 0 i
year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Tota

2a Lobbying non-taxable
amount..............

b Lobbying ceiling
amount (150% of line
2a, column (€)).......

¢ Total lobbying
expenditures.........

d Grassroots nontaxable
amount..............

e Grassroots ceiling
amount (150% of line
2d, column (€)).......

f Grassroots lobbying
expenditures. ........

BAA v Schedule C (Form 990 or 990-EZ) 2009

TEEA3202L 02/05/10
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Schedule € (Form 990 or 990-E7) 2009 PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124 Page 3

PartIl-B_] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(@ ®)

Yes | No Amount

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

AVOIUMEEEIS? . o . oottt e e e e e

o
=
)
=
Q
7
Dl
3
3
@
3
o
®
@
g
@
Q
0
)
9
3
=
»
ol
=
o
=3
@
°
c
=
=
~
bl Bl B Bl

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................ X 51,442.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........

i Other activities? If 'Yes,' describe in Part IV.
j Total. Add lines Tcthrough Ti. . ..o o o
2a Did the activities in line 1 cause the organization to be not described in section 501()@)7............
b if "Yes,' enter the amount of any tax incurred under section 4912................ ...l
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
ng organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . ..............
Complete if the organization is exempt under section 501(c)(4), section 501(c)(3), or section 501(c)(6).

b

53,818.
105,260

Yes | No

2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . ...................... 3

£1I:B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(3), or section 501(c)(6)
if BOTH Part llI-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts frommembers. . ...

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

b Carryover from Jast YEar . .. ... o . e 2b
CTOal . o
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues..........

4 If 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 lobbying and political
CeXPendItUrE NEXE YEAI 2. . e

5 Taxable amount of lobbying and political expenditures (see instructions) ... ... ... ... ... ...........
V. | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part 1}-B, line 1i.
Also, complete this part for any additional information.

T,OBBYIST FOR ISSUES RELATED TO ITS MISSTON.
BAA Schedule € (Form 990 or 990-EZ) 2009

TEEA3203L 02/05/10
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Schedule C (Form 990 or 990-E2) 2009 PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124 Page 4
rtIV. | Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3204L 07/17/09
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SCHEDULE D - . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Completeg 'tll:iel \?rlganizgti;)nsags%vgr?? 'Ye?é to Form 990, -
art IV, lines 6, 7, 8, 9, 10, 11, or 12.
Fn?é’fn'éﬁ"%‘vgéﬁ'ées‘;ﬁ?c%‘ i » Attach to Form 990. > See separate instructions
Name of the organization Employer Identification number

PARENTS AS TEACHERS NATTONAL CENTER, INC

43-1569124

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year)........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. . ... ... 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 for any other
purpose conferring impermissible private benefit??........ ... DYes D No

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year

a Total number of conservation easements
b Total acreage restricted by conservation easements ......... ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 ..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?.......... ... ... . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year > 5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

1700 @) B)G) AN 1700 @B - - o+ e e m ettt et [Jyes []No

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

'] 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 art, historical
treasures, or other similar assets held for public 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 elected, as permitted under SFAS 116, 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 foliowing
amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line ... >3
(i) Assets included in Form 990, Part X. ... ... i -3

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

a Revenues included in Form 990, Part VI, line 1. ... ... e >3
b Assets included in Form 990, Part X. ... ... e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10
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Schedule D (Form 990) 2009 PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124 Page 2
[Partlil [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 lI;;rovi)c(!leva description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. !—1 Yes l—lNo

TEscrow 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 intermediary for contributions or other assets not
included on Form 990, Part X7 ... ... ittt e e [___l Yes D No
b If 'Yes;' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balanCe. . . ... ... oo 1c
d Additions dUring The YA .. ... ...t i 1d
e Distributions during the year. .. ... ... . le
f ENding Balance. . . ..o o 1f
2a Did the organization include an amount on Form 990, Part X, line o PO D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
1s Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. ... ..
b Contributions. .................

¢ Net Investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
gEnd 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)
(i), related OrGaNZAtONS. . .. .. ... o i 3a(ii)
b If 'Yes' to 3a(ii), 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.
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) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Taland .. ...
bBuildings. ...
¢ Leasehold improvements. .................. 218,282. 45,776. 172,506.
dEquipment........... ...
@O her. s 749,491, 641,714. 107,777.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10@©).) .. ... ... .......... > 280,283.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124 Page 3

[Part VI

| 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

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

Financial derivatives . . ......... ..o

Closely-held equity interests. ........... ... ... ....... ...

Other

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

Il Investments—Program Related (See Form 990, Part X, hnei13)

N/A

(@) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13.)  »
Other Assets (See Form 990, Part X, line 15) N/A

{a) Description

(b) Book value

Total (Column (b) must equal Form 990, Part X, col.(B), line 15). . ... . . ... ... i it >
X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total. (Column (B) must equal Form 990, Part X, col. (B) line 25) >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 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), IN& 121 .. ... 12,306,275,
2 Total expenses (Form 990, Part IX, column (A), fine 25) ... ... ..o 10,188,763.
3 Excess or (deficit) for the year. Subtract line 2 from line 1.... .. ... i 2,117,512.
4 Net unrealized gains (10SSES) ON INVESIMENES. . . ... ... .u. ittt 266,744.
5 Donated services and Use Of faCilities. . ... ... . s
6 INVESIMENT EXPENSES . .. .o\ttt ettt ettt
7 Prior period adjUstmentS. . . ... ..o o
8 Other (Describe in Part XIV). . .. ...
9 .Total adjustments (net). Add lines 4 through 8. .. .. ... ... i i 266,744,
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9........................ . 2,384,256.
"Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 | 13,134,484.
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments. . ............. ... i
b Donated services and use of facilities. ............. ... i
¢ Recoveries of prioryear grants. ......... ... i
d Other (Describe in Part XIV)... SEE. PART. XIV............................
e Add lines 2a through 2d. .. ... ... .. i i 828,209.
3 Subtractiine 2e from ine L. ... .. i 12,306,275.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, fine 7b.. . ..........
b Other (Describe in Part XIV). ... ...

C A INES 42 and D . . . . ... e s

4c

5 12,306,275,

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). .. ...... .. ... ... ..........

Xiil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. .................... 1 | 10,750,228.
2 Amounts included on line 1 but not on Form 990, Part X, line 25: |

a Donated services and use of facilities. . ......... ... 2a

b Prior year adjustments. . ......... ..o 2b

C OMhEr J0SSES . . ot ottt e 2c

d Other (Describe in Part XIV)...SEE . PART. XIV............................ 2d 561,465

e Add lines 2a throUgh 20, ... ... e s 561, 465.
3 Subtract Ne 26 from e L. .o e ottt e et e e e e 10,188,763.

4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

CAdD INES 88 aNd D . . ... . e
5 Total expenses. Add lines 3 and 4¢_(This must equal Form 990, Part |, line 18). ... ........................

5 10,188,763.

| Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part i1, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIH lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304L 02/02/10
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[Part XIV [ Supplemental Information (continued)
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6
CLIENT PATNAMEN PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124
11/16/10 07:57AM

SCHEDULE D, PART XIi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF GOODS SOLD ...ttt e $ 473,918.
FUNDRAISING EXPENSES ... 87,547.
TOTAL $ 561,465.

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD ...ttt e e e $ 473,918.
FUNDRAISING EXPENSES ... 87,547.
TOTAL $ 561,465.




Schedule F
(Form 990)

Department of the Treasury
tnternal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. > See separate instructions.

AMENDED

OMB No. 1545-0047

9

ublic

Name of the organization

43-1569124

Part |

PARENTS AS TEACHERS NATIONAL CENTER, INC
Pai 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?. ..

D Yes I:I No

2 For grantmakers. Describe in Part IV the organization'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 in | (e) If activity listed in () Total
offices in the employees or region (by type) (i.e., (d) is 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| PROGRAM SERVICES CONSULTING, 1,103.
TRAINING,
CURRICULUM
CHINA 0| PROGRAM SERVICES CONSULTING, 1,932,
TRAINING,
CURRICULUM
GERMANY 0| PROGRAM SERVICES CONSULTING, 4,903.
TRAINING,
CURRICULUM
NEW ZEALAND 0|/ PROGRAM SERVICES CONSULTING, 81.
TRAINING,
CURRICULUM
Totals...................... 0 8,019.

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

TEEA3501L  07/06/09

Schedule F (Form 990) (2009)
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Schedule F (Form 990) 2009 PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124 Page 4

Part IV | Supplemental Information
Complete this part to provide the information required in Part 1, line 2, and any additional information.

BAA TEEA3504L 07/06/09 i Schedule F (Form 990) 2009




AM EN DED OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) Fundraising or Gaming Activities 2009

Complete if the organization answered'Yes' o Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124
Fundraising Activities. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 17.

'al Form 990E/ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
in-person solicitations
2aDid the organization have written or oral agreement with any individual (including officers, directars, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................. DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e ] (v) Amount paid to . .
(i) Name of individual (ii) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total . ... e, > 0.
3 Lislt. all states in which the organization is registered or licensed to solicit funds or has been notified it is 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) 2009
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Schedule G (Form 990 or 990-EZ) 2009 PARENTS AS TEACHERS NATIQNAL CENTER, INC 43-1569124 Page 2

‘Part Il | 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 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 () Other Events (d) Total Events
CAPITAL CAMPAT | GALA (Add ngl_(?z)t)hm“gh
R (event type) (event type) (total number)

‘é T Grossreceipts. ..., . 119, 930. 87,550. 207,480.
§ 2 Less: Charitable contributions .......... 119, 830. 62, 275 . 182, 205.
3 Gross income (line 1 minus line 2)...... 25,275. 25,275,

4 Cashoprizes.............cooiviiii .

. 5 Noncashoprizes........................
FIzE 6 Rent/facilitycosts...................... 39,104. 39,104.
T 7 Food and beverages................... 61. 61.
)E 8 Entertainment.............. ... ... .... 4,922. 4,922.
g 9 Other direct expenses. ................. 7,213. 36,247. 43,460.
) 10 Direct expense summary. Add lines 4- through Qincolumn (d)........... ... .o i > 87,547.
Net income summary. Combine lines 3, column () and line 10. .. ... ..oii i > -62,272.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c¢) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col. (c)
N
E
T Gross revenue. ... .........oeeeeoieo...
p | 2 Cashprizes...........................
1 P
R E
E Nl 3 Non-cashprizes.......................
TE
s
4 Rent/facility costs................. . ...
5 Other directexpenses..................
|_|Yes % |[_]Yes % ||_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d)........... ... ... .. ... >
8 Net gaming income summary. Combine lines 1, column (@ andline 7... ... ... . .. . . . ... .. >

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable QamiNG 2. .. . . it e e e e e e

BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-E2) 2009




AMENDED

Schedule G (Form 990 or 990-E2) 2009 PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124 Page 3

13 indicate the percentage of gaming activity operated in:
a The organization's facility . ... ... . it 13a %
b AN outside FaCIltY . . . ..o e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

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 of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GaMING CBNSE 7. . o ittt e

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: ™ $

BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




AMENDED

SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

A > Attach to Form 990. ™ See separate instructions.

Name of the organization Employer identification number

PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124
A Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, line 1a. Complete Part Ill 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 any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part [l to explain................

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

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 VII, Section A, line 1a with respect to the filing organization
or a related organization: .

c Participate in, or receive payment from, an equity-based compensation arrangement? ............. ... ...
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A THE OrgaNiZatON T . . e

If 'Yes' to line 5a or 5b, describe in Part {il.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OrQaNIZatiON? . .. e
b Any related organization?. .. ... ... .. .
If "Yes' to line 6a or 6b, describe in Part Il

7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes,' describe in Part . ... .. . e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant o a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe inPart Hll............................ 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
O SCHON 53.A058-6(0) 7. . . ot e 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10
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SCHEDULE L {L‘*\ Zm E N DED OMB No. 1545-0047

(Form 920 or 990-E2) Transactions with Interested Persons 2009
=

» Compilete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number

PARENTS AS TEACHERS NATTONAL CENTER, INC 43-1569124

P Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25h, or Form 990-EZ, Part V, ling 40b.

. . .. . {c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON A0 . . o ot et > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. .. ......... ... .. .. .. ... )
Part Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Batance due - (e) In default? | (f) Approved (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No

| Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of assistance
the organization

Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization's
organization revenues?
Yes No
PATRICIA KEMPTHORNE BOARD MEMBER- E.D. 23,181.|BLOCKFEST X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009
or 990-EZ.

TEEA4501L 01/30/10




AMENDED

SCHEDULE O .
Form 990) Supplemental Information to Form 990

| OMB No. 1545-0047

2009

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
Intornal Revenue Servics > Attach to Form 990.

Name of the organization Employer identification number

PARENTS AS TEACHERS NATTONAL CENTER, INC 43-1565124

EXPLANATION OF AMENDED RETURN

RESEARCH FINDINGS WITH THE FIELD. IN ADDITION, THE DEPARTMENT DEVELOPS RESOURCES

FOR PROGRAM EVALUATION AND OUTCOMES MEASUREMENT, ANALYZES AND DISSEMINATES BORN TO

__ AND RECETVE ADDITIONAL TRAINING. WORKSHOPS, SPEAKERS, AND MEALS ARE PROVIDED 10 ____
_ YERRS TO KINDERGARTEN ENTRY (REVISION), SUPPORTING FAMILIES OF CHILDREN WITH SPECIAL _

DEVELOP SECURE ATTACHMENTS AND ENCOURAGE THEIR CHILDREN'S DEVELOPMENT SO THEY WILL

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009




AMENDED

Schedule O (Form 990) 2009 Page 2

Name of the organization Empioyer identification number

PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124

__ _LEARN, GROW AND DEVELOP TO_ REALIZE THEIR F E LL POTEN T_I_AE - _BASED ON THE PROPRIETARY ___

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09




Schedule O (Form 990) 2009 AM ENDED Page 2

Employer identification number

Name of the organization

PARENTS AS TEACHERS NATIONAL CENTER, INC 43-1569124

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




