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Oepartment of the Traasury
Internal Aave

A For the 2020 calendar ysar, or tax yoar beginning

Inspection Copy

EXTENDED TO MAY 16, 2022

Return of Organization Exempt From Income Tax
Under saction S01{c}, 527, or 4947{a}{ 1} of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public,

niue Service

JUL 1, 2020

Go to www.irs.gov/Form890 for instructions and the latest information.
andending JUN 30,

2021

OMB to, 15450047

2020

to Putlie

B Check H C Name of organization D Employer identification number
applcable:
chngs | PARENTS AS TEACHERS NATIONAL CENTER INC
Sonea | Doing business as 43-1569124
o Nurmber and street (or P.G. box if mail is not detivered 1o street address) Room/suite | E Telephone number
Fingt) 2228 BALL DRIVE (314) 432-4330
i City or town, state or province, country, and ZIP or foreign postal code G _Gross racelpts § 20,441,785,
aenesd| gmr, LOUILS, MO 63146 Hfa} is this a group retum
f52e | ¢ Name and address of principal officer: CONSTANCE GULLY for subordinates? Yes [X]No
praH SAME AS C ABOVE Hib} are all subordinatas includad? Yes No

§ Tax-exernpt status: EI 501ici 3| 01k 1+ linsering.| 48472111 ot 527 If "No,"” attach z Jist, See instructions
J Website: = WWW . PARENTSASTEACHERS . ORG Hie] Group exemption number [
K_Form of organization; | X | Corporation Trust Association Other b= | L Year of formation: 19 8 7| M State of legat domicite: MO
artl| Summary
o| 1 Briefly describe the crganization's mission or most significant activities: TC PROVIDE THE INFORMATION,
g SUPPCRT, AND ENCOURAGEMENT PARENTS NEED TO HELP THEIR CHILDREN
g 2 Check this box [ if the organization discontinued its operations or disposed of more than 258% of its net assets,
g 3 Number of voting members of the goveming body Part Vi, line ta} 3 31
g 4  Number of independent voting members of the goveming body (Pant VI, line 1B) 4 31
ol & Total number of Individuals employed In calendar year 2020 Part V, line2a) . . . 5 137
'-% & Total number of volunteers {estimate if RBCESSArY) 6 0
§ 7 a Total unrelated business revenue from Part Vill, column {C), line 12 7a 0.
b Net unreleted business taxable income from Form 980-T Part L Ine 17 i e 7b 0.
Prior Year Current Yaar
| 8 Contributions and grants Part VIll, line Ty 6,356,983, 9,343,049,
§ 9 Program service revenue (Part VIIL ne 2G5 7,603,254, 8,539,503,
2| 10 Investment incame (Part VIII, column (A), lnes 3, 4, and 7d} -599,778. 570,442,
1 11 Other ravenue {Part VI, column (A), lines &, 6d, 8¢, 9¢, 10¢, and 116) o -341,620. -221,031.
12 Total revenus - add lines 8 through 11 [must equal Part VI, column (4 line 120 .. ... 13,618,838, 18,231,963.
13 Grants and similar amounts paid (Part [X, column (&), lines 3}y 0. g.
14 Benefits paid to or for members Part IX, column (A), linedy N 0. 0.
2 1§ Salaries, other compensation, employes benefits {Part IX, coluran (A}, lines 5-10) 7,824,093, 8,294,047,
8| 16a Professional fundraising fees (Part IX. column {4} line 11} ... . ... . 0. 0.
2| b Total fundraising expanses (Part IX, column (C), line 25} 222,841.
& g7 Other expenses Part IX, column (A), lines 11a11d, 116248} 6 081,503, 6,161,670,
18 Total expenses. Add lines 13-17 imust equal Part IX, column {A), ine 25} 13,875,596, 14,455,717,
18 Revenus less expenses. Subtract line 18from ne 12 ... . ... .. ... -856 ,758, 3.776,246.
&b Beginning of Current Year End of Year
£5 20 Totalassets PartX,fine 16} 17,035,523.! 22,228,364,
<30 21 Total liabilities (Part X, ine 26) e 2,878,005, 2,346,038,
x: 14,157,518.1 19,882,326,

ignature Block

Under penalties of perjury, | declare that | have eéxamined this return, ingluding accompanying schedules and statemenis, and to the best of my knowiedge and befief, it is

true, correct, and cum-',h;e Beclaration of prefarju

‘other than officer| is based on all information of which preparer has any knowledge. |

Sign ) Signature of officer [Date
Here CHRISTIE OLDEN, VICE-PRESIDENT AND CFQO
Type of print name and titls i
Print/Type preparer’s name P’r'eclarer's stgnatur./[,, Date e FTIN
Paid FOGER &G. TOENNIES, CPA (7ol i L;"l'!f"" 2721721 srempons PO0019708
Preparet | Firm's name g SCHMERSAHL TRELOAR & toup.u.lrnf PC FirsEN g 43-1540459
Use Only |Firm'saddress . 10805 SUNSET OFFICE DRIVE, SUITE 400

SAINT LOUIS, MO 63127—1028

Phoneno (314}966-2727

May the IRS discuss this retum with the preparer shown above? Seeinstructions . .. ... | | Yes No
032004 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Fom 8868 Application for Automatic Extension of Time To File an

{Rew. January.2020) Exempt Organization Return oiiEillo, ENSToAT
DESEAaE of 28 Tressiiy = Filo a separate application far each return,

Intarnal Rovenue Service B Go to www.irs.gov/FormBE&S for the latest information,

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month autornatic extension of tims to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must ba sent to the IRS in paper format (see instructions), For more details on the elsctronic
filing of this form, visit wuaw.irs, gov/e-fite-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 880-T {including 1120.C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extansion of time teo file income tax retums.

Type or | Name of exempt organization or othar filer, see instructions. Taxpayer identification nurnber (TIN)
print
e PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124

y ¥

dus date tor | NUMber, street, and room or suite na. If a P.O. box, see instructions.

filing your 2228 BALL DRIVE

return. Soe
tnstuctlons. | Gity, town oF post office, state, and ZIP code, For a foreign address, ses instructions.

ST. LOUIS, MO 63146

Enter the Retumn Code for the retum that this application is for (file a separate application for each retursy | 4] | 1/
Application Returnt | Application Return
s For Code |1s For Code
Form 990 or Form 990-£2 &1 Form 990-T icorporation) 07
Form 990-BL 02 Form 1041-A a8
Form 4720 [individual G3 Form 4720 [other than individuall a9
Form 990-PF o4 Form 5227 i0
Form 990-T isec. 401[al or 408[al trust) 05 Form 6069 i1
Form 980-T itnist other than above| 06 Form 8870 i2

CHRISTIE COLDEN
® Thebooksareinthecarsof B 2228 BALL DRIVE - ST. LOUIS, MO 63146
Telephone No. » 314-432-4330 Fax No. p»
¢ {f the organization does not have an office or place of business in the United States, check thisbox
& [ this is for 2 Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box e . it is for part of the group, check this box = [ and attach a fist with the names and TINs of all members the extension is for.
1 lrequest an automatic 6-month extansion of tima until MAY 16, 2022 , to file the exempt organization retumn for
the organization named above. The extansion is for the organization's retum for:
= [ calendar year or
» X tax yearbeginning  JUL 1, 2020 ,andending JUN 30, 2021
2  If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Firal retum

Change in accounting period

3a |f this application is for Forms 990-8L, 980-PF, 980-T, 4720, or 6369, enter the tentative tax, less
any nonrgfundable credits. Ses instructions. Ba | & 0.
B If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable ¢redits and

estimated tax payments made. Include any prior year overpayment allowed as a credit, 3| & 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTFS iElectronic Federal Tax Payment System), See instrustions. 3c | & g.
Caution: ! you are going to make an electronic kinds withdrawal {direct debit} with this Form 8868, see Form 8453-EC and Farm 8879-EQ for payment
instructions,

[HA  Far Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1.2020)

023841 04-01-20
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Form 990 12020, PARENTS AS TEACHERS NATIONAI. CENTER INC 43-1569124 page2
StatemenTof Program Sarvice Accomplishments
Check if Schedule O contains a response of note to any ling inthis Part M1, .0 o i e |Z|_

1 Briefly describe the organization’s mission:

SEE SCHEEDULE O FOR ORGANIZATION MISSION DESCRIPTION

2 Did the organization undertake any significant program services during tha year which were not listed on the
prior FOMM 890 0F Q90-EZ? e oo [ Jves [(X]ne
If "Yos," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ ves No
i "Yas," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravanua, if any, for each program service reported.

4a  (Coda: } (Exponses § 3,982,470, including grants of } (Revenue § 4,336,957, )
TRAINING, CURRICULUM AND PROGRAM INNOVATIONS: THERE WERE OVER 4,700
PARENT EDUCATORS/SUPERVISORS/EARLY CHILDHOOD PROFESSIONALS IN
EITHER CORE TRAININGS OR PROFESSIONAL DEVELOPMENT FROM JULY 1, 2020
THROUGH JUNE 30, 2021.

4b  (Coda: } (Expanses $ 2 ) 804 N 235. including grants of § } (Revenua § 3 ' 482 ¥ 218, }
AFFILIATIONS AND PROGRAM SUPPORT: THE NUMBER OF PARENTS AS TEACHER
{"PAT" ) AFFILIATES AT JUNE 30, 2021 waS 1,001 IN 48 STATES, DISTRICT OF
COLUMBIA, U.S. TERRITORIES, GERMANY, SWITZERLAND, UNITED KINGDOM AND
CANADA. CURRICULUM SUBSCRIBERS EXTEND THE FCOOTPRINT TC INCLUDE 50
STATES, AUSTRALIA, AND GUAM.

CERTIFICATION: PARENT EDUCATORS ATTENDING FCOUNDATIONAL AND MODEL
IMPLEMENTATION TRAINING ARE GRANTED MODEL CERTIFICATION.

4c  (Cods: } (Exponses $ 2 M 508 4 960. intluding grants of § } (Rovenus $ 120 " 328. }
GENERAL PROGRAM - INCLUDES:

CURRICULUM DEVELOPMENT : WORK THIS YEAR INCLUDES THE CONTINUAL UPDATING
OF THE ONLINE FOUNDATIONAL CURRICULUM TO INCLUDE THE DEVELOPMENT OF NEW
PARENT HANDQUTS IN MODIFIED READING LEVEL AND VISUAL VERSIONS. NEW
RESQURCES FOR THE FIELD INCLUDE THE FAMILY ENGAGEMENT BOOK, ENGAGED,
AND MULTIPLE RESQURCES RELATED TC VIRTUAL SERVICE DELIVERY.

CONFERENCE: ANNUAL MEETING FOR PARENT EDUCATORS AND OTHERS IN THE EARLY
CHILDHOOD FIELD TO SHARE INFORMATION, RECEIVE ADDITIONAL TRAINING AND
ATTEND WORKSHOPS CONDUCTED BY PROFESSIONAL SPERKERS AND PRESENTERS.

4d Other program services (Describe on Schedule O)

\Expanses 3 2 i 1 5 5 i l 7 5 +» including grants of § | |Asvenus § k]
4e _ Total program service expenses = 11,560,840,

Form 990 (2020)
032002 ¥2-23-20 SEE SCHEDULE O FOR CONTINUATION{S)
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Form 990 i2020) PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124 Page 3
[Fart IV | Checkiist of Required Schedules
Yos | No
1 Is the organization described in section 501 (c}(3} or 4847{a){1} (other than a private foundation)?
I OY0S," COMPIBIE STRBOUIE A ... ..ot oot ee e ettt e e e e e e e e e e 1 | X
2 Isthe organization required to complete Schedule B, Schedule of ContibBUIONS? ... s e, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUBIC OffiCO? If *Yes,  COMPIStS SCROTLIE C, PArt]  ._oo...coooooooooeoe oo oo oo ee oo oo ee s s oo | a | [ X
4 Section 501{cH3) organizations, Did the organization engage in lobbying activities, or have a section 5011} election in effect
during the tax year? if *Yes, " complete Schadule C, Part Bl ... 4 }i_ =
5 Is the organization a section 501 {c}{4), 501(c){8), or 501{c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 f “Yes, ® complete Schedule C, Part W ... ..o 5 X
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "ves, " complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements tc preserve open space,
the environment, historic land areas, or historic structures? ff "Yes," complete Schedula D, Part il ... ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ *vesg," complete
SOROUUE D, PAIHE . ....oo\oooooeooeeeeee e oo oe oot oot e ee oo o1 et ettt et ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed fn Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
H *Yes,” complete SChedle D, PArTIV ..o oo e e ] X
10 Did the organization, directly or through a related organization, hold asssts in donorrestricted endowments
or In quasi endowments? if "Yes,* complete Schedule D, Part V .. 16 | X
11 If the organization's answer to any of the foliowing queastions is "Yes," then complete Schedule D, Parts Vi, VI, VL, IX, or X
as applicable.
a Did the organization report an ameunt for land, buildings, and squipment in Part X, line 107 § *vas," complete Schedufe D,
PRIVl oo oo et e e [ 11a| X |
b Did the organization report an armount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? i *Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its {otal
assets reported in Part X, fina 187 [f "Yes,* complete Schedule D, Part VIl ..o oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if *Yes,* complete SChedule D, PartIX e e e 11d X
e 0id the organization report an amount for other labilities in Part X, line 257 i "ves, " complate Scheduie D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)7 if "ves," complete Schedule O, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,* complete
SCREAUIE Dy PAIS XIBRO XI . oo e e 123 X
b Was the organization included in consolidated, indspendent audited financial statements for the tax year?
if "Yes, " and ff the organization answered “No" to line 12a, then completing Schadule D, Parts X! and Xif is optional 12b X
13 Is the organization a schaot described in section S7O{IMANID? Jf "Yes," complete Schedule £ 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? 148 X
b Did the organization have aggregate revenues or expensas of more than $10,000 from granimaking, fundralsing, business,
investment, and program service aclivities outside the United States, or aggregate foreign investrments valued at $100,000
or more? if "Yes," compiete Schedule F, Paris LaNG IV ... oottt 1ap | X
15 Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or other assistance 1o or for any 1
foreige organization? f “Yes," complete Schedule F, Parts Hand IV . e 16 | X
16 Did the organization report on Part BX, colurmn (A}, line 3, more than $5,000 of aggregate grants or other assistance 1o |
or for fareign individuals? Jf "Yes, ' complete Schedule F, Parts 1 and IV 16 | X
17 Did the organization report a total of more than 515,000 of expenses for professional fundraising services an Part IX,
cotumn {A), lines & and 1187 Jf *Yes, " complete Schedule G, Part b ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIl lines
1c and 8a? Jf "Yes," complete SCREALIE G, P Il .. oo, 18 | | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViI, line 9a? f "ves," I
completo SChedule G, Part Il ... et . 19 | X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedwle H ..o e, 20a L
b K "Yes® toline 20a, did the crganization attach a copy of its audited financial staternents to this retum? 20b | .
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or I
domestic government on Part 1X cotumnn b4, line 17 ¥ “Fay " comabatn Setweiuis | Parts [ gt i 21 | X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020] PARENTS AS TEACHERS NATIONAL CENTER INC 43-1565124  paged
I Part IV | Checklist of Required Schedules ¢onunueqi

¥os | No

22 Did the organization report more than $5,000 of grants or other assistance to or for damestic individuals on
Part IX, column (&), line 27 f "Yes, " complete Schedule |, Parts | and i 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  f “Yes, " compiste
SONBOUIB ..o oot eee e et et oo e et et ere 23 | X

242 Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? if “Yes,* answer lines 24b through 24d and cormplete

e T SO 24a L
b Did the crganization invest any praceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exeMPL BONGST | e et ettt et 24¢

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? . . . |24d
25a Section 501(c){3}), 501(c}H4}, and S01(c}{28) organizations, Did the organifzation engage in an excess benefit
transaction with a disqualified person during the year? ¥ “Yes," complete Schedule L, Parti ..........cccoovovoee 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27 1f *Yes, * complete
SEABAUIE L, PAIE T .____\\\.\\. oo oeooeoeeos oo eer oot ettt 25b X
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key empioyee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons? If "Yes, * complete Schedule L, Part If 26 | p:4
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employes thereof, a grant selection committae member, or 10 a 35% controlled
entity {including an employea thereof) or family member of any of these persons? Jf ~Yas,” complete Schedule L, Partiit ... | 27 X
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part Iv
instructions, for applicable filing threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, key empioyes, creator or founder, or substantial contributor? ff

"Yes, " COmMDIBte STREAUIE L, Part IV . . e, | 2Ba X
b A family member of any individual described in line 28a? Jf *Yas,* complete Schedule L, Part IV | 2Bb | __}_{_
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ¥
“Yes, " comgiete Schedule L, PAM IV .. ... e e e e e  28¢ X
29  Did the organization recelve more than $25,000 in non-cash contributions? ff *yes, cornplete Schedule M . 28 £
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified ¢conservation
CONEADULIONS? If "Yes,” COMPIEIE SCRETUIE M ...oo. oo oo e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? /f "Yas," compieta Schedule N, Parti ... 31 X
Did the organizaticn sell, exchange, dispose of, or transter more than 25% of its net assets? jf “Yes," complete
SCREAUIE N, PAIEIL .. oo oo oo eoee e oee e oo oot 32 X
Did the organization own 100% of an entity disregarded as separate fromn the organization under Regulations r
sections 301.7701-2 and 301.770137 Jf *Yes, * complete Schedule R, Partl .o .o 33 X
Was the organization related to any tax-exernpt or taxable entity? f "Yas, " complete Schedule R, Part i, Ifl, or iV, and
PAIEV, I8 T .o oo ceeo oo e oe e et e oot e s e 34 X
35a Did the organization have a controflad entity within the meaning of section S12()(33)? _35a X
b Hf "Yes" toline 35a, did the erganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12@}13}? 1f “Yes," complete Schedule B, Part V. ling 2 ..o 35
36 Section 501{c}3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i *Yes," complete SChedle A, Part V. lINE 2 . et e e 36 X
37 Did the crganization conduct mere than 5% of its activities thraugh an entity that is not a related organization
and that is treated as 2 partnership for federal income tax purposes? ¥ "Yes," compiete Schedule R, Part ¥l ... 37 X
38 Dig the organization complete Schedule O and provide explanations in Schedule Q for Part V1, lines 11b and 187
Note: All Form 590 filers are required to complete Schedule © ... s 38 | X
|PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthis Party _|
| ¥Yes Mo
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable fa | ﬁ
b Enter the number of Forms W-2G inciuded 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
Igamblingl winnings 10 prize WINNBrS? ekt et 1c | X

032004 12-23-20 Form 990 {2020)
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Form 990 (2020] PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124  page5
art V| Statements Regarding Other IRS Filings and Tax Compliance contingeg)

-
| Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stataments, L

fited for ithe calendar year ending with or withint the yeer covered by this retum 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o g-fife (see instructions)

Did the organization have unrefated business gross income of $1,000 or mare during the year? 3a X

Ja
b H"Yes,” has it filed a Form 990-T for this year? if “No™ to line 3b, provide an explanation on Schedule O 2b
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 i "Yes,” enter the name of the foreign country I

See instructions for filing requirements for FINCEN Form 114, Report of Foraign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a2 prohibited tax shefter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ I "Yes" to line Sa or Sb, did the organizalion file Form 8886 T

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes,”® did the organization include with every solicitation an express statement that such contnbutions or gifis
wore not tax deduttibleo? e e e, &b
7 Organizations that rnay receive deductibie contributions under section 170{c).
a Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I "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
OB FOMMUB2B2T oot ettt ettt oo st o1ttt ee st ee et et e et 2ottt e en, Tc X
if “Yes,* indicate the number of Forms 8282 filed during theyear . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? Te

d
a
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
9
h

=B

If the organization received a contribution of qualified intellectual property, did the arganization file Form 8898 as required? | 7g
Y the organization received a contributian of cars, boats, airpianes, or other vehicies, did the organization file 2 Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor agvised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? a
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 48667 Sa
b Did the sponsaring organization make a distribution to a donor, donor advisor, or refated person? b
10 Section 501{c)}{7} organizations, Enter:
a [nitiation fees and capital contributions included on Part VI line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club fagilties 10b
11 Section 50Hc) 12} organizations, Enter:
a Gross incoma from members or shareholders . 1la
b Gross incoms from other sources (Do not net amounts due or paid to other sources against
amounts due or received from thamy e, 11b
12a Section 4647(a}{ 1} non-exempt charitabie trusts. Is the organization filing Form 980 in liew of Form 10417 12a
b # "Yas,” anter the amount of tax-exempt interest received or accrued during the year . ... | 12b
13  Section 50 1{c}{29} qualified nonprofit heaith insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state?
Note: Ses the instructions for additional infermation the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans
¢ Entertheamountofreservesonhand o
14a Did the organization receive any payments for indoor tanning services during the tax year? 1da | X

b if "Yes," has it filed a Form 720 to report these payments? if *No, " provide an explanation on Schedule © ..., 14b
15 s the organization subject to the section 4560 tax on payment{s] of more than $1,000,000 in remuneration or
oxcess parachute payment(s) during the year? e
if "Yes," see instructions and file Form 4720, Schedufe N.
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income?

f "¥es,* complete Farm 4720 Schedute O.

13a

| 16 X

Form 980 (2020
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Forrn 90 |2020| PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124  page
| Part VI | Governance, Management, and Disclosure ro; aach “ves® response to fines 2 through 7b below, and for a "No® response

to fina 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or noteto any lineinthis Part Vo (X ]

Section A. Governing Body and Management

1a

L4

Ta

b
g

Yes | No

Enter tha number of voting members of the goveming body atthe end of the tax year 1a 31
H there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad autharity to an executive commitiee or similar committes, explain on Schedute O,

Enter the number of voting members included on line Ja, above, who are independent 1b 31
Did any officer, director, trustes, or key employee have a family refationship or a business refationship with any other
officer, director, trustee, or key smployee® | e, 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustess, or key employees to a management company or otherperson? .
Did the organization make any significant changes to its goveming documents since the prior Form 990 was fileg?
Did the organization become aware during the year of a significant diversion of the organization's asseis?
Did the arganization have members or stackholders? e,
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GQOVemING BOTYT e e
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? e 7b X
Did the erganization contemperaneously decument the meetings held or writien actions undertaken during the year by the following:

The GOVAIMING BOOY? | it ettt et ettt et et e ee et
Each committae with authority to act on behalf of the governing body? s X |

Is thera any officer, director, trustes, or key employee listed in Part VI, Saection A, who cannot be reachead at the

=

o o | a2
Bl e b

Section B. Policies /.

arjanization's mailing address? 'rwwmmmm |2 SRR 9 X

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organizetion have Jocal chapters, branches, or affiiates? | 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exemnpt purposes? 100
Has the organization provided a complete copy of this Form 880 to afl members of its govemning body before filing the form? 12| X
Describe in Schedule O the process, if any, used by the srganization to review this Form 990.
Did the organization have a written conflict of interast policy? ¥ *No, " go to fine 13 12a

12| X

Were officers, directors, or trusiees, and key employees required o disclose annually interests that could give rise to conflicts?
Did the grganization regularly and consistently monitor and enforce compliance with the policy? f “Yes, " describe

in Schedule O how his WaS TOME ... i e et e 12c | X
Dig the organization have a written whistleblowsr policy? 13 | X
X

Dig the organization have a written document retention and destruction policy? 14

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?

The organization's GEQ, Executive Director, or top management offiefal . . " | 18;a
Other officers or key employees of the organizalion | . . ... . e 150
If “Yes" to line 152 or 15b, describe the process in Schedule C (see instructions).

Dig the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the Year? e et 16a X
H “Yes," did the crganization foilow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

e b

16b

Section C, Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed I IL
Section 6104 requires an organization to make its Farms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c}3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Ancther's website X1 Upon request Other faxpiain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization mads its governing documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year.
State the name, address, and teiephone number of the person who possesses the organization’s books and records

CHRISTIE OLDEN ~ 314-432-4330
2228 BALL DRIVE, ST. LOUIS, MO 63146

032006 12-23-20 Form 980 (2020
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Form 980 2020 PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124  pae?
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Check if Schedula O contains a responsg or note to any line in this Part Vil

e e P e S

Section A, Officers, Directors, Trustees, Key Employees, and Higheat Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® List ail of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,

Enter -0- in ¢columns (D), {€). and (F) if no compensation was paid.
® |ist ail of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compsnsated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the crganization’s farmer officers, key employees, and highest compensated employess who recsived mors than $100,000 of
reportable compensation from the organization and any related crganizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons abova,

| | Check this box if neither the organization nor any refated organization compensated any current officer. director. or trustes,

(A} (B} (C) ©} {E} 3]
Name and title Average | ... cf egsgegmm - Reportable Reportable Estimated
hours per | box, urlass person ks both an compensation compensation amount of
waek otficer and a direcion/rustes) from from related other
{list any g tt_\a ) erganizations compensation
hoursfor | = | % organization {W-2/1099-MISC) from the
related § g N g {(W-2/1099-MISC) organization
organizations| = | 2 |E and refated
velow | 2|E| 5|5 |25 5 organizations
line} E|E|£ |3 |58l 5
{1} ADELE ROBINSON 1.00
DIRECTOR X Q. g. 0.
{2) ARTHUR L. MALLORY, ED.D, 1.00
DIRECTOR X Q. 0. g.
{3} BILL REICHMUTH 1.00
DIRECTOR X 0. g. 0.
(&) CAROLYN W, LOSOS 1.00
DIRECTOR X 0. g. G.
{5) CASSIE MORLEY 1.00
DIRECTOR X Q. g. 0.
{§) CHRISTOPHER "RIT" BOND 1.00
DIRECTOR X 0. g. 0.
{7) DAVID L. MORLEBY 1.00
DIRECTOR X 0. g. G.
{8} DIPESH NAVSARIA,K M.D, 1.00
DIRECTOR X 0. 0. g.
{9) PRANCIS E, RUSHTON, M.D, 1.00
DIRECTOR X 0. g. g.
(10} FRANCIS VIGIL 1.00
DIRECTCR X 0. g. G.
{11) PRANK L. GETTRIDGE 1.00
DIRECTOR X Q. g. G.
(12) JOSHUA SPARROW, M,D, 1.00
DIRECTOR X Q. 0. G.
(13) LIBBY DOGGETT, PHD, 1.00
DIRECTOR X Q. 0. g.
{14} LORI CONNORS-TADROS 1.00
DIRECTOR X a. G. 0.
{(15) MARGIE VANDEVEN, PH.D. 1.00
DIRECTOR X 0. 0. .
(16) MARY LOUISE HEMMETER,K PHD, 1.00
DIHECTOR X 0. G. (.
{17) MARY V, MASON,K M,D. 1.00
DIRECTOR X 0. a. {.

002007 12.23-20 Form 990 2020)
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Form 990 12020 PARENTS AS TEACHERS NATIONAL CENTER INC 43-15691 _2__4 Page B
rt Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [Faatiusd
{A} 8} © (D) {E) {F}
Name and title Average ot cf e&s:E:mn . Reportabie Reportable Estimated
hOUTS PEF | 5ox, yniess person is both an compensation compensation amount of
week e e o Tucee) from from retated other
fistany | = the organizations compensation
hours for | £ = organization (W-2/1098-MISC) from the
refated | 5| 8 z (W-2/1009.-MISC) organization
organizations| & | 5 g Eg‘ and related
below |2 £, 2|28 . organizations
ey |28 813 |88l 8
{18) MAXINE CLARK 1.00
DIRECTOR X g. 0. 0.
{19) MELANIE RUBIN 1.00
DIRECTOR X 0. Q. 0.
{20) HIKE PARSON 1.00
DIRECTOR p:4 0. g. 0.
(21) PATRICIA LOZANO 1.00
DIRECTOR X g. Q. 0.
{(22) RENEE WELCH, PH.D. 1.00
DIRECTOR X 0. 0. 0.
{23) SARA JANE BLACEMAN 1.00
DIRECTOR X 0. 0. 0.
{24) STEVEN L. HARRIS 1.00
DIRECTOR X 0. 0. 0.
{25) STEVEN ROSENBLUM 1.00
DIRECTOR X g. 0. 0.
(26) SUSAN U, LIPSTEIN 1.00
DIRECTOR X g. 0. 0.
1B SUDLOREL | > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA > 634,076. 0.l 103, 388.
d Totatiaddfines Mo and el ... . [ 634,076, 0.| 103,388.
2 Total number of individuals (including but not imited to those Iisted above} who received more than $100,000 of reportable
compensation from the organization = 5
¥Yes | No
3 Did the organization list any former officer, director, trustee, key empioyes, or highest compensated employes on
line 1a? Jf “Yes," complete Schedule J 107 SUCh INAIVITUAT ... e e e e e e e ree e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compansation and other compensation from the organization
and related organizations greater than $150,0007 Jf *Yes," complete Schedule J for such individual . ... ... . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services
rendered 1o ths organization? i “¥ag * compleds Sphecils J for SUEH BIVEON oot s e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indapendent contractors that raceived more than $160,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year,
{A) {8) )
MName and business address Description of services Sompensation
LECROY & MILLIGAN ASSOCIATES, INC, 2002 N. EVALUATOR FOR RCT
FORBES BLVD, # 108, TUCSON, AZ 85475 FROJECT 481 ,194.
FAMILIES FORWARD VIRGINIA, 8100 THREE CONSULTING AND
CHOPT ROAD, SUITE 212, HENRICO, VA 2322% CONTENT DEVELOPMENT 477 ,252.
JEANNA M CAPITO
3012 PENDELTON, ST. CHARLES, IL 60175 CONSULTING 318 ,.642.
ATHENA SOFTWARE/SOCIAL: SOLUTIONS
P.O. BOX 123935, DALLAS, TX 75312 SOFTWARE SERVICES _248,495.
UPBRAND COLLABORATIVE LLC, 200 NORTH
BROADWAY, 14TH FLOOR, ST. LOUIS, MO 63102 CONSULTING 172 .528.
2 Total number of independent contractors {including but not limited to those listed above) who recelved more than
$100,000 of compsnsation from the organization e 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 po20)

032008 12-23-20
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Forrm 990 PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124
| I ai E ! “ | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees -anfn s
Y {B} €} {D} {E} {F
Name znd titie Average Position Reportable Reportable Estirmated
hours {chack all that apply} compensation compensation armount of
per from from related other
week 3 the organizations compensation
fistany | & E) arganization (W-2/1099-MISC) from the
nourstor | S| 3 (W-2/1099-MISC) organization
refated 2 § ) g and related
organizations| £ | = £ & crganizations
below g 2 5 H § 5
tine) HEIEIELELE
(27} YOLIE FLORES 1.00
DIRECTOR X 0. 0. 0.
(28} THOMAS P. CURRAN 1.00
TRERASURER X X G. 0. g.
€29} RWESI ROLLINg 1.00
SECRETARY X X 0. Q. 0.
(30} MARK R, GINSBERG, PH.D, 1.00
VICE CHAIR X X Q. 0. 0.
{31} PATRICIA REMPTHORNE 1.00
CHAIR X X 0. Q. g.
{32} CONSTANCE G, GULLY 40.00
PRESIDENT & CEO X 189,976. 0.] 28,868.
{33) CHRISTIE L. OLDEN 40.00
CFO X 112,591. 0.0 19,037,
{34} RKERRY CAVERLY 40.00
SVP - CHIEF PROGRAM OFFICE X 112,704. 0.] 19,632,
{35) MELISSA ERAEMER (BODE) 40.00
VICE PRESIDENT OF PHILANTHROPY X 164,022. 0. 17,121.
{36) RICHARD WOLLENBERGER 40.00
DIRECTOR OF IT X 104,783. 0.] 18,730.
Total to Part VIl Section A line ¢ 634,076, 103 ,388.

Q3z2mn
84-G1-20
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Form 890 (2020} PARENTS AS TEACHERS NATIONAL CENTER INC 43-1568124 Pace 9
Check if Schedule O contains a response or notetcany lineinthis Part VI oo I:I
(A} {8} {C} D}
Total revanue | Refated or exempt Unrelated Revenue excluded
function revenue |business revenue|  from tax under
sections 512 - 514
;E 1 a Federated campaigns . 1a
3 b Membershipdues . 1b
i ¢ Fundraisingevents . . ... 1¢
g d Related organizations T (|
& ¢ Govemment grants {contributions) | 1e 6,313,254,
_5 $ Al other contributions, gifis, grants, and
g simitar amgonts not included above | 1f 3,823,755,
‘E g Noncash contributions inciyded inlines 1a-1t | 153
8 h Total. Addlinesta-¥t ... ..o | 2 5,343,043,
Busineas Code
@ | 2 a TRNG/CONSULT. FPBES 611710 4,336,957, 4,336 957,
g b RECERT/AFFIL FEES 611716 3,482,218, 3,482,218,
& ¢ TRTERNATIONAL CONP, 611710 853 071, 653 071.
5 d MISCELLANEOUS INCOME 611710 §7,257, 87,257,
& @
& { All other program service revenue
@ Total.Addlines2a-2f ... ... .. | 8,539,503,
3  Investment income (including dividends, interest, and
other similar amountsy [ 3 213,733, 213,739,
4  [ncome from investment of tax-exempt bond proceeds |
8 Rovalties .
{# Real (il Parsonal
6a Grossrents 6a
b Less: remal expenses  |6b
¢ Rentalincome or foss) | 8¢
d Netrentaiincomeorfoss) ... A
7 a Gross amoent from sales of {i} Securities {ii) Other
assets other than inventory | 7a| 2,.291,667.
b Less: cost or other basis
2 ang safes expenses Th| 1,844,964,
§ ¢ Ganorfloss) ?c 356,703,
& d Net gain or oSSt .. | 3 356,703, 356,703.
E 8 a Gross income from fundraising events (not
& including $ of
contributions reported on line 1c). See
Part B, line 18 Ba
b Less:directexpenses 8b
¢ Nat income or {loss) from fundraisingevents | 3
8 a Gross income from gaming activities. See
Part W, line19 Ba
b Less: direct expenses |-
¢ Netincome or {loss) from gaming activitles |
10 a Gross sales of inventary, less retums
and allowances ... 10 143,827,
b Less: cost of goods sold 10; 364,858,
| ¢ Netinceme or [loss| from sales of inventory . | 3 -221,031. -221,031.
» Business Code
E 11a
E b
2 [
%’ d Allotherravenue ...
e Total. Addiines 192118 ... .., | =
12 Total revenue, Seeinstructions ... | = 18,231,963, 8,535 503, 0. 349,411,

0320609 12-23-20
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Form 990 (2020 PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124 page10
[Part IX | Statement of Functional Expenses =———s——nss iR
Section 507(ci3) and 507 (ch4) erganizations must complete alf columns. Alf other organizations must complete colurnn [Al.
Check if Schedule O contains a responss or note‘f: any line in this Part lxac L=}
Dot ks route wpensdoninesh | rouiagenses | poganiovos | wemegimbniang | Fudivars
1 Grants and other assistance to domestic grganizations
and domestic governments, See Part IV, ling 219
2 Grants and other assistance to domestic
individuals. See Part IV, ne22 ...
3 Grants and other assistance to foreign
organizations, foreign governmants, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits paidto or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 500.078. 362,150. 126,210. 11,718.
6 Compensation not included above to disqualifise
persons {as defined under section 4958{f}{ 1)} and
persons described in section 4958(cH3NBY
7 Othersalariesandwages . 5,883,814, 4,333,402.| 1,510,206. 140,206.
8  Pension plan accruals and contributions {include
section 401(k) and 493¢b) employer contributions) | 353,522, 256,015, 89,224. 8,283.
g Otheremployeobenefits 887,649, 715,242, 249 ,266. 23,141.
10 Payrolltaxes 468.984. 339,632. 118r363. 10,989.
11 Fees for services fnonemployeas):
a Management 5 083,753, 4,790,977, 283,956. 8,820,
b Legal . .. .
¢ Accounting
d Lobbying . e
e Professional fundraising services, See Part IV, ling 17
t Investment managementfees 33,480. 33,480.
g Other. (i line 119 amount exceeds 10% of line 25,
column (&) amount, list fine 11g expenses on Sch 0.)
12 Advertising and promotion 4,.211. 2,803. 1,308,
13 Officeexpenses 64,541. 33,840, 30,443. 258,
14 Information fechnology 7,540, 6,462, 1,078.
16 Royalties . ..., —
® Ocouwpancy 450 ,887. 346,539, 95 ,242. $,106.
17 Travel 22,361. 16,260, 6,101.
18 Payments of trave! or entertainment expenses
for any federal, state, or focal public officials
18 Conferences, conventions, and meetings 161 ,463. 161,420. 43,
20 Interest
21 Payments to affitiates .
22 Depreciation, depletion, and amortization 45,103. 34,694, 9,417, 992.
23 INsUrance ...
24 Uther expenses. ltemize expenses not covered
above {List miscellansous expenses on line 24¢, If
line 248 amount exceeds 10% of line 23, column {A}
amount, list line 24e expenses an Schedule 0.)
a BANK FEES 113,128. 67,608. 43,341. 2,17%.
»p DUES & SUBSCRIPTIONS 61,558. 35,283. 23,981, 2,285,
¢ TELEPHONE 35,844. 26,838. 8,335, 571.
d STAFF DEVELOPMENT 23,726. 3,474. 20,678. 174.
e All other expenses 54,074. 27,991, 23,172, 2,911.
25  Tota) functional exgenses. Add lines 1throuzh24e | 14 , 455 ,717.| 11,560,840.| 2,671,936. 222.,941.
26 Joint costs. Complete this line only if the organization

reported in column £8) joint costs from a combined
educational campaign and fundraising solicitation,
Chack hers [ | if following SOP 98-2 (ASC 958-720)

I

(32010 12-23-20
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Form 990 !]g020. PARENTS AS TEACHERS NATIONAL CENTER INC
art alance anee

43-1569124 page 11

Check if Schedule O contains aresponse ornoteto anylineinthisPart X .o R
(A) {8}
Beginning of year End of year
1 Cash-nondnterestbearing 3,368,863. 1 6,823,370,
2 Savings and temporary cash investments 2
3 Piedges and grants receivable,net 1,526,838.| 3 941,429,
4 Accounts receivable, Nt 749,279.] a 589,078,
5 Loans and cther receivables from any current or former officer, director,
trustes, key amployes, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons . 5
6 Leans and other receivables from other disqualified persons (as defined
under section 4958()(1)), and persons described in section 4958{cNB) 6
@ | 7 Notesand loansreceivable, et || . ... ... 7
8| 8 Inventoriesforsaleoruse . . ... ... .o 207,235.] 8 171,027,
< | 9 Prepaid expenses and deferredcharges 424 ,687.| o 504,467,
10a Llang, huildings, and equipment: cost or other
basis. Gomplete Part Vi of Schedule D 1,643,784.
b Less: accumulated depreciation 1,298,774. 380,113, 10c 345,0190.
11 Investments - publicly traded securities 10,368,508, 11 12,853,982,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programerelated, See Part W, line 51 13
14 Intangible asSels 14
15 Other assets. See Part IV, line 11 1
16 Total assets, Add lines 1 thraugh 15 imust equal fine 33! 17,035,523,/ 18 22,228 ,364.
17 Accounts payable and accrued expenses 1,184,020.] 17 1,521 ,859.
18 Grantspayable | . . ..o 18
19 Delerrad revenue e e, 308 .185.] 19 824,179,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
w | 22 Loans and gther payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial cantributor, or 35%
% controlled entity or family rember of any of these persons 22
= |28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 1,375,800, 24 0.
25  Other liabilities {neluding federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule B e 25
26 Total liabilities, Add lines 17 through 25 ... 2,878,005.] 25 2,346,038,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrigtions 11,750,326. 27| 17,647,435,
2 |28 Netassets with donor restrictions 2,407,192.] 28 2,234,891.
B Organizations that do not follow FASE ASC 958, chack here D
1‘3 and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds 28
§ 30 Paid-in or capital surplus, or land, building, or equipment fund e 30
< | 31 Retained earnings, endowment, accumulated incomae, or other funds 31
é 32 Total net assets or fund balances 14,157,518.| a2 19,882,326,
33 Total abilities and net assetsfAund balances 17,035,523.| a3 22,228 364,

43201% 12-23-20
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Farm 990 !2020- PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetcanylineinthis Part X .. ... ..o e (]
1 Total revenue {must equal Part VIIL, column 48, ne 12) 1 18,231,963,
2 Total expenses (must equal Part IX, column (&), ine 25) | 2 14,455,717,
3 Revenua lass expanses, Subtractline 2 fromline T 3 3,776,246.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, columnfa)) 4 14,157,518,
5 Netunrealized gains {I08se8) on investments 5 1,948,562,
6 Donated services and use of facilfias e 6
T IWestmOnt @XPONSEE e e e s ?
8 Priorperiod adjustments e, 8
4 (Other changes in net assets or fund balances (explain on Schedule Gy 9 g.
10 Nst assets or fund balances at end of year. Combine linses 3 through 9 (must squal Part X, line 32,
GO B | 10 19,882,326,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a respionse ornote to any lineinthis Part X1 ... D
Yos | No

1 Accounting method used to prepare the Form 99¢: ]:] Cash Accrual |:[ Other
If the organization changed its method of accounting frem a prior year ar chacked *Cther,” expiain in Schedule C.
2a Were the organization's financial statements compifed or reviewed by an independent accountant? 2a X
If "Yes," chack a box below to indicate whether tha financial statements for the year were compiled or reviewed an a
soparate basis, consolidated basis, or both:
E Saparate basis D Consolidated basis |:| Both consolidated and separate basis
b Ware the organization’s financial statements audited by an independent accountant? | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis [:] Both consclidated ang separate basis
¢ H "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for cversight of the audit,

review, or compilation of s financial statements and selection of an indepandent accountant? 2¢ | X
lf the organization changed either its oversight process or sefaction process during the tax year, explain on Schedute Q.
3a As aresult of a federal award, was the erganization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A1337 | ... s Ba ] X
b [ "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... 3 X
Form 990 (20201
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" . . OMA No. 1545-0047
;fr:igouﬁs’z_m Public Charity Status and Public Support . -
Compiote if the organization is a section 501(c}{3) organization or a section 2020
4847(a} 1) nonexempt charitable trust.
Dapartment of the Treasury = Attach to Form 990 or Form 980-EZ, Open to Public
IniSTna) RevenvaSavie B Go to www.irs.gov/FarmeeD for instructions and the latest information. Inspection
Name of the ¢rganization Employer identification number
PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124

Faﬂ 1 [ Heason for maﬂw Etatus. {All organizations must complete this part.} See instructions,
The organization is not & private foundation hecause it is: {For lines 1 through 12, check only one box.}
1 [ A church, convention of churches, or association of churches described in section 170{b) 1HAH.
2 [:] A school described in section 170{b) 1HANii}. {Attach Schedule E {Form 990 or 990-E2).}
al1A hospital or a cooperative hospital service organization described in section 170{b) 1{AXiii}.
4 [ Amedical research organization operated in conjunction with a hospital described in section 170{b){ 1}{AKiii}. Enter the hospital's name,
city, and state:

5 I:] Arn organization operated for the benefit of a college or university owned or operated by a governmental unit described in -
section 170{b}{ 1HAHIV}. {Complete Part 1L}

& [:] A federal, state, or local government or govemnmaental unit described in section 170{bY1XAXv).

7 I-_i:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{ 1{ANvi). (Complete Part 1)

8 Cl A community trust described in section 170bH{1XAHvi). (Complete Part {1}

s I:l An agricultural research organization described in section 170{b}{1{A}ix) operateg in conjunction with a land-grant ¢ollege
or university or a nonland-grant college of agricuiture {see instructions). Enter the name, city, and state of the college or
university:

10 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 fts support from gross investment
income and unrelated business taxable income {less section 511 tax} frorm businesses acquired by the organization after June 30, 1975,
See section 509{al2), (Complete Part I11.)

1 |:| An organization organized and operated exclusively to test for public safety. See section S0a}4).

12 I:I An organization organized and operated exclusively for the benefit of, to perform the functions ¢f, or to canry out the purposes of one or
more publicly supported organizations described in section 509(a){ 1) or section 509{a){2}. See soction 508{a}{3). Check the box In
lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving
tha supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part ¥, Sections A and B.

b [ ] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and ©.

¢ [] Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type It non-functionally integrated, A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requitement {sea instructions}). You must complete Part IV, Sections A and ), and Part V.

o L[| Chack this box if the organization recsived a written determination from the (RS that t is a2 Type [, Type I, Type 1
functionally integrated, or Type [l non-functionally integrated supporting organization,

f Enter the number of supported organizations |. —_ g

g Provide the folfowing information about the supported organizationis),
ti} Name of supported {iif EIN {iii) Type of arganization _“_‘_'3_"E‘_ﬂ@_ﬁlﬁ'_ﬂ";'f’_e_-q | {v] Amount of monstary {vi} Amount of other
organization {described on lings 1.10 1= - | support (see instructions) | support {see instructions
g above Isee instructions Yes No |suppont 3 |upport faee i 0
|
Total 1 |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. o32021 01.25.21  Schedule A (Form 990 or 990-EZ) 2020
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[Partll | Support Schedule for Organizations Described in Sections 170(b}{(1HA}{iv} and T70{bY(TY ARV

{Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify undsr the tests listed below, please complete Part IIL)
Section A. Public Support

Crlendar year {or fisczl year beginning in) [a) 2016 B} 2017 leh 2018 d] 2018 e 2020 [i} Total
1 Gifis, grants, contributions, and
membership fees received, (Do not

include any "unusual grants."} 5228860.) 5185867.| 7308300, 6356983.| 9343049.33423058.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expendsd on its behalt

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

4 Total Addlines 1through3 . | 5228860.| 5185867.| 7368300.| 6356983.| 9343049.[33423059.

5 The portton of total contributions
by each person {other than a
govemnmmentsl unit or publicly
supported corganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

columnt®) 4012898,
6 Public suppart, Subtract ins 5 rom lins 4, 29410161,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» I [a} 2016 b} 2017 fe) 2018 Id] 2019 [e] 2020 [f] Total
7 Amounts fromlined 5228860.| 5185867, 7308300, 6356983.| 9343049.[13423059.

8 Gross income from interest,
dividends, paymants received on
soeurities loans, rents, royalties,
and income from similar sources 234,253, 321,645, 350,261, 327,068, 213,739.| 1446966.

8 Net income from unrelated business
activities, whether or not the |
business is regularly carriad on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part vy -525.971.}-389,541.1+-431,703.-800.090. 221,031.1-2368336.
11 Total support, Add fines 7 through 10 | 2501689.
12 Gross receipts from related activities, etc. {see instructionsy 12 | 38,766,826,

13 First 5 years, I 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 stophere ... S S e e et s e et vt apr e |
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2020 {line 6, column (), divided by line 11, columny 14 90.49 o
15 Public support percentage from 2019 Schedule A, Partll, line14 15 _93.02 %

16a 33 1/3% support test - 2020, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, chack this hox ang
stop here, The organization qualifies as a publicly supported OrQaN ZatioN

iy 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here, The organization qualifies as a publicly supported organization B

17a 10% «facts-and-circumstances test « 2020, i the organization did not check 2 box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . »
b 10% -facts-and-circumstances test « 2019, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and i the organization meets the facts-and-Circumstances test, check this box and stop here, Explain In Part Vi how the
arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported arganization -
18 _ Private foundation. if the organization did not check a box onling 13_162_16b, 172, or 17h, check this box and see instructions ... |

Schedule A (Form 990 or 990-EZ) 2026
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| Fart Il T Support Schedule for Organizations Described in Section 506(a)(2)
{Compiete only if you checked the box on tine 10 of Part | o if the organization failed to qualify under Part . If the organization fails to
oualify under the tests listed befow, please complete Part 11.]
Section A. Public Support
Calendar year {or flscal year baginning in} e [a] 2016 (b) 2017 [c] 2018 id] 2019 [e] 2020 1] Total
1 Gifts, grants, contributions, and
membership fees receivad, (Do not
includa any "unusual grants.”y
2 Gross receipts from admissions,
merchandisa sald or services per-
tormed, or facilities fumished In

any activity that is related to the
orgarization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behat

8§ The value of services or facilities
tumnished by a govemmental unit to
the organization without charge

6 Total, Add lines 1 throughs

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts Included on ines 2 snd 3 received
from other than disquatified persons Ihat
axcedd the graates of $5.000 or 1% of the
arrount on tina 13 for the year

¢ Add lines 7a and 7b

8 Public support, |Sublec ine 7¢ fromlina 6.
Section B. Total Support

Catendar year {or fiacal year beginning in} = {a] 2016 (el 2017 [c] 2018 idl 2019 e} 2020 [T} Totaf

8 Amountsfromline8 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
b Unrelated business taxable income
{less section 517 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b ...
11 Netincome from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carriecon
12 Cther ingomne, Do not inchude gain
or less from the sale of capital
assets {Explain in Part V) oo
13 Tota! support, (Add tnes 9, 10¢, 19, and 12.)

14 First 5 years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisbox and stophere ... T = o | |_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column i), divided by line 13, column ()} . . ... .. 15 %
16 Public support percertage from 2018 Schedule A Partill na 15 . . . . i 16 %
Section D. Computation of Investment Income Percentage
17  wvestment income percentage for 2020 {line 10c, column (f}, divided by line 13, column @ 3 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, tine1? |18 %

19a 33 1/3% support tests - 2020, [ the orgenization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is nat

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supponted organization | |___|
b 33 1/3% support tests - 2019, [{ the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | » :]

20 _Private foundation. Hf the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... .. [ | |
032023 01-25-21 Schedule A (Form 980 or 990-EZ) 2020
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| Eart |E | Supporting Organizations

{Compiete onty if you checked a box in iine 12 on Part L. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part i, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A D._and E. if you checked box 12d. Part 1 complete Sections A and D_and complete Part V.|

Section A. All Supporting Organizations

Ja

4a

Ga

ga

10a

b

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? if "No, " describe in Part VIl how the supported organizations are designated. If designated by
class or purposa, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}{1} or {2)? if "Yes,* axplain in Part Vl how the organization determined that the supported
organization was describad In section 508{2)(1) or (2).

Did the organization have a supported organization described in section 501{c){4), {5}, or (B)? i *Yes,* answer
fines 3b and 3¢ befow.

Did the organization confirm that each supported organization qualfied under sectlion 501(c){4}, (5}, or {6) and
satisfied the public support tests under section S0a)2}7 i *Yas, " describe in Part Vi when and how the
organization made the determnination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}B}
purposes? ff *Yes, " expfain in Part VI what controfs the organization put in place to ensure such use.

Was any supported organization not organized in the United States {“foreign supported organization")? jf
*Yas, " and if you chacked box 12a or 12b In Part |, answer lines 4b and 4c below.

Did the organization have uttimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part Vi how the organization had such controf and discretion
despite being controfied or supervised by or in conneclion with its supported organizations.

Did the arganization support any foreign supponted organization that does not have an IRS detsrmination
under sections 501(c)3} and 509(aj(1) or ()7 1f "Yes, " explain in Part Vl what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section T70{c)X2)(B)
PUIPOSEs.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf *vegs, "
answer lines 5b and 5c below (if applicabla). Also, provide detail in Part Vi, including () the names and EiN
numbers of the supported organizations added, substituted, or removed: {ii} the reasons for each such action;
{iii) the authority under the organization's organizing document authonzing such action; and (iv} how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type Il only, Was any added or substituted supported organization par of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support fwhether in the form of grants or the provision of services or facilities) to
anyone other than (i} ts supported organizations, {i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide datail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
(as defined in section 4858{c)3)CY, a family mermber of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes,” complete Part | of Schedule L (Form 990 or 990-£2),

Did the organization make a loan to & disqualified person (as defined in section 4958} not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 380-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
gdisqualified persons, as defined in section 4946 {other than foundation managers and organizations describeg
in section 509(){(1} or @R7? i "Yes, " provide detail in Part VL

Gid one or moere disqualified persons {as defined in line 9a) hold a controlling interest in any antity in which
the supporiing organization had an interest? Jf "Yes, * provide detaif in Part Vi,

bid a disqualified person {as defined [n line 9a) have an ownarship interest n, or derlve any personal benefit
from, assets in which the supporting crganization also had an interest? if “Yes, " provide detail in Part Vi.
Was the organization subject to the excess business holdings nules of section 4943 because of section
4943(f) {regarding certain Type | supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? i “ves,* answer fine 100 below.

Did the organization have any excess husiness holdings in the tax year? fise Schedule C, Form 4720, to

fefarning whether the crogandaton tad excess busingss Soldings |

032424 09-25-21
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[Part IV | Supporting Organizations continved!

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ befow, the governing body of a supported orgamization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of 2 person described in line 112 or 115 above? ff *Yes® to fine 11a, T1b, or TTc, provide
gt i Part Vi,

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the arganization’s officers,
directors, or trustses at all times during the tax year? jf *Np, * describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powars to appoint andfor remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the penefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting crganization? Jf *Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s} that operated,

[dral I}

Yes

No

T T —————
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustaes of each of the organization's supported organization(s)? f *No, " descritie in Part M how contro!
or management of the supporting organization was vested in the same persons that controlfed or menaged

oro

Yes

No

Ir: :IE'IEE"I:d I ln’::'ﬂ' r['
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iiij copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directars, or trustees either {i) appointed or efected by the supported
organization{s) or {ii} serving on the goveming body of a supported organization? Jf “No, " explain in Part ¥l how
the organization maintained a ciose and continuous working relationship with the supgorted organization(s).

3 By reason of the relationship described in line 2, above, gid the organization's supportad arganizations have a
significant voice in the organization's investmaeant pelicies and in directing the use of the organization's
income or assets at all times during tha tax year? jf "Yes," describe in Part ¥l the role the organization's

Sl o o e i

&

Section E. Type |l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instruetions),

a I:I The organization satisfled the Activities Test. Complete line 2 befow,
b I:I The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [ The organization supported a govemmental entity. Describe in Part VI ow you supported a governmental entity (see instructio

2 Activities Test. Answer lines 2a and 2b betow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supponrted organization{s) to which the organization was responsiva? i 'Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizaion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially aif of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization{s) would have been engaged in? f *Yes,* explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regulatly appoint or efect a majority of the officers, directors, or
trusteas of each of the supported organizations? Jf “Yes® or “No* provide details in Part Vi

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? i "yps " gescribe b0 Part V1 dhe rofe plpynd by B groanimtios b it o

2a

Yes |

3a

3b

032025 01-25.21 Schedule A (Form 990 or 990-E2) 2020
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[PartV | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expiain in Part Vi). See instructions.
All other Type Il nonfunctignally integrated supporting arganizations must complete Sections A through E,

Section A - Adjusted Net income {A} Prior Year ® ?ol.gtr;r;ta;‘ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
cellection of gross ingome or for management, censervation, or
maintenance of property befd for production of income (see instructions) 8
7___Other expenses (see instructions) 7
8 Adjusted Net Incoms (subtract lings 6, 6, _and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® %g:;ita;;‘ear
1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, b _and 1¢) id
& Discount claimed for biockage or other factors
lexplain in detail in Part V1):
2 Acquisition indebtedness applicabla 1o non-exermipt<se assets 2
3 Subtract line 2 from ling 14, 3
4 Cash deerned held for exernpt use. Enter 0.015 of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
8 Muitiply fine 5 by 0.035. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line §) 8
Saction C - Distributable Amount Currant Year
1 Adjusted net income for prior vear (from Section A, line 8, column A) 1
2 Enter0.85ofline 1. 2
3 Minimum asset amourt for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5  Income tax imposed in prior vear 5
6 Distributable Amount, Subtract line & {from line 4, unless subject to
emeargancy temporary reduction (ses instructions). B
7 |___| Check hers if the current year is the organization's first as a nonfunctionally integrated Type ill supporting crganization {see

instructions).

Schedule A {Form 990 or 990-EZ) 2020
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|PartV | Type III Non-Functionally Integrated 509{a)(3) Supporting Organizations icontinuad)

Soction D - Distributions Current Year
1___Amounts paid to suppiorted organizations to accomgplish exempt purposes 1
2 Amounts patd to perform activity that directly furthers exempt purposes of supported
organizations_in excess of income from activity 2
3 __ Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4 Amounts paid to aciuire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - pegwige patads in Part VI 5
8 Other distributions {dagering in Part Vil See instructions. &
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
lproyide datails i Part Vil See instructions. 8
9  Distributable amount for 2020 from Section C line & 9
1) Line 8 amount divided by line 8 amount 16
o Underdi m}‘b i Di ‘{ii:ii)
Section E - Distribution Allocations (ses instructions) Excess Distributions o ;r;fg:}z‘at‘"“s Arn:::mnt :‘O‘fg}fm

1__ Distributable amount for 2020 from Section € line 6

2 Underdistributions, if any, for years prior to 2020 {reason.
able cause required - senlain i Part V1. Ses Instructians.

3  Excass distributions carryover, i any, to 2020

Fram 2015

Fram 2016

From 2018

From 2019

a
b
¢ From 2017
d
e
f

Total of lings 3a through 3e

g _Applied to underdistributions of prior years

h_Apoiied to 2020 distributable amount

i Carryover from 2015 not applied [see instructions|

j__Remainder, Subtract lines 3g. 3h, and 3i from line 3f,

4  Distributions for 2020 from Section D,
ling 7: $

a Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

¢ Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistrbutions {or years prior to 2020, i
any. Subtract linas 3g and 4a from line 2, For result greater

than zero, syplun in Part V1. See instructions.

6 Remaining underdistributions for 2020, Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c,

8 Breakdown of line 7:

a Excess from 2016

b Excess from 2017

¢ Excess from 2018

d Excess from 2019

¢_Excess from 2020

032027 03-25-21
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art Supplemental Information. provide the explanations required by Part 11, line 10; Part 1I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
lina 1; Part IV, Section [, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

L.OSS ON SALE OF INVENTORY

2016 AMOUNT: $ ~525,971.

2017 AMOUNT: $ ~389,541.
2018 AMOUNT: $ -431,703.
2019 AMOUNT: $ -341,620.
2020 AMOUNT: §$ -221,031.

DISPQSAL OF DEPRECIABLE PROPERTY

2019 AMOUNT: §$ -458,47¢.

432028 01-25-21 Schedule A (Form 990 or 990-EZ} 2020
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SCHEDULE C Political Campaign and Lobbying Activities __OMBNo. 15450047
{Form 990 or 990-EZ}
For Organizations Exempt From Income Tax Under section 501{c} and section 527
Clapietiiane of tna Tebdhury P Compiete if the organization is described below. W Attach to Form 980 or Form 990-EZ, Open to P_ublic
Internal Alovenue Sernvice P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

H the organization answered "Yes," on Form 990, Part IV, line 3, or Form 930-EZ, Part ¥, line 46 {Political Campaign Activities), then

* Saction 501{c)(3) organizations: Complete Parts -A and B. Do not compiete Part }-C.

# Section 501{c) {other than section 501(c)(3)) crganizations: Complete Parts I-A and C below. Do not complete Part 1-8.

# Section 527 organizations: Complets Part I-A only.
If the organization answered "Yes,” on Form $80, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section S0Hc)(3) organizations that have fited Form 5768 [election under section 5C1{h)). Completa Part 1l-A. Do not complete Part 118,

® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section §01{(h}): Camplete Part 1I-B. Do not complete Part [1-A.
i the organization answered "Yes,” on Form 990, Part WV, line 5 (Proxy Tax) {See separate instructions] or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {See separate instructions}, then

& Section 501{ck4), (5), or {6) organizations: Complete Part I
Name of organization Employer identification nurmbier

PARENTS AS TEACHERS NATICONAL CENTER INC 43-1568124

|Partl-A| Complete if the organization is exempt under section 501{c} or is a section 527 organization.

1 Provide a dascription of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures [ 188 ,881.

3 Volunteer hours for political campaign activities

|Part I-B| Complete if the organization is exempt under section 501{c}(3).

1 Enter the amount of any excisa tax incurred by the organization under section 4955 . .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 H the organization incurred a section 4955 tax, did it fife Form 4720 for this year?
4a Was a comection MATET || et e ettt ettt ae

b i "Yes " describe in Part IV.

[Part I-C| Complete if the organization is exempt under section 501{c}), except section 501{c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | . | 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities . P 8
3 Total exempt function expenditures. Add lnes 1 and 2, Enter here and on Form 1120-POL,
B T D e e
4 Did the filing organization file Form 1120-POL for this year? (] ves [ Ino
5§ Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds, Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committes PAC). If additional space is nesded, provide information in Part IV,
{a) Name {b) Address {c) EIN (et} Amount paid from {e) Amount of political

filing organization’s | cantributions received and
funds. If nane, enter 0. promptly and directly
delivered to a separate
political organization.
¥ none, anter .0-

[ Yes [ Ine

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule C (Form 950 or 990-EZ} 2020
LHA
032081 12-02-20
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Schedule C {Form 990 or $90-62) 2020 PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124 Page2

| Ea_Ft_' lI-A] Tomplete if the organization is exempt under section 501[c]i¥] and filed Form 57T&% [election under

section 501{h)).

A Check b D if the filing organization belongs to an affiliated group (and list Ih Part IV each affiliated group membier's name, address, EIN,
expenses, and share of excess lobbying expenditures).

if the filing organization chacked box A and “limited control®

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred,)

(a} Filing
organization’s
totals

{b} Affiliated group
totals

1a Total lobbying expenditures to influence public oplinion {grassroots fobbying}
b Tota! lobbying expenditures to influence a legislative bady {direct fobbying)
¢ Total lobbying expenditures (add lines Ta and 1b)

d Cther exempt pumose expenditures

& Total exempt purpose expenditures (add lines Tc and 1d)

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

H tha amopunt on ling ie, column ia) or |b) Is:

The lohbying nontaxabie amount ig:

Not over $500,000

20% of the amount on line 16.

Over $500,000 but not over $1,000.000

£100,000 plus 15% of the excess over $500.000.

Cver $1.000 000 but not over $1.500.000

$175,000 plus 10% of the excess over $1,000,000.

Cver $1.500.000 but not over $17,000.000

$225 000 plus 5% of the excess over $1.500.000.

Cver 517,000 00D

£1.000 000,

g Grassroots nontaxable amount {enter 25% of line 1)
R Subtract line 1g from line Ja. if zero or less, enter O-
i Subtract line 1f from line 1c. If zero or less, enter 0-

j ¥ there is an amourt other than zero on sither line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

|: Yes |: No

4-Year Averaging Period Under Saction 501{h)

(Some organizations that made a section 501{h) efection do not have to complete all of the five columns below.
Ses the separate instructions for lines 2a through 21.}

Lobbying Expenditures During 4-Yaear Averaging Period

Calendar year
{or fiscal year beginning in)

{a} 2017 {6} 2018 {c} 2019

{d) 2020

{e) Total

2a_Lobbying nontaxable amount

b Lobbying ceiling armount
{150% of line 2a, column(ey)

¢ Total lobbying expenditures

d Grassroots nontaxable amount

o Grassroots ceiling amount
{150% of lina 2d, column {8}

{ (Grassroots lobbying expenditures

032042 12-02-20

Schedule € {Form 990 or 990-EZ) 2020
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Schedule G {Form 890 or 990-£7) 2020 PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124 Page3
EPart li-B | Complete if the organization is exempt under section 501{c}{3} and has NOT filed Form 5768
{election under section 501{h}.

For each "Yes" response on finas 1a through 1i befow, provide in Part 1Y a detailed description = (@) (b}
of the lobbying activity. Yes No Amount
1 During the vear, did the filing organization attempt to influence foreign, national, state, or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
A VOIMEBrS T e X
b Paid stalf or management {include compensation in expenses reported on lines 1¢ through 1i? X
¢ Media advertisements? X
d Mzilings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
{ Grants to other organizations for lobbying purposes? X
g Direct contact with legistators, their staffs, government officials, or a legisfative body? X 64,815,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
POther @CtivBS? e X 124,076.
i Total. Add tines Tc through 1 . 188,891.
2a Did the activities in line 1 cause the organization to be not described in section 501{e}®)? . X
b H°Yes,” enter the amount of any tax incurred under sectionagn2
¢ M "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurregd a section 4912 tax. did it file Form 4720 for this vear?
omp[ete if the organization is exempt under section 501(c){4}, section 501 (c}(sl, or section
501{c}{6).
Yeos No
1 Woere substantially all {S0% or morej dues receivad nondeductible by members? . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2

3 Did the grganization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
[Part III-B| Complete if the organization is exempt under section 501(c)(4}, section 501{c}{5), or section

501{c}{6) and if either {a} BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b} Part lll-A, line 3, is
answered "Yes."

1 Duses, assessments and sfmilar amounts from membars 1
2 Section 162(e} nondeductible lobbying and political expenditures {de not include amounts of political
expanses for which the section 527{f) tax was paid},
8 CUITBNTYORN | oot e e oot e ettt e et e 2a
b Camyover frOM IBSTYEAr || | e 2b
C O A e e et 2e
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 ling 3, what portion of the excess
does the organization agree to carryover to the reasonabie estimate of nondeductible Jobbying and political
EXPENARUIE NEXEYBAIT || | i ettt oo oo e e e et 4
Taxabie amount of lobbving and political exppenditures [See instructions) e 5

jPart v | Supplemental Information
Provide the descriptions required for Part 1A, line 1; Part |-B, line 4; Part 1-C, line 5, Part Ii-A {affiliated group list); Part 1A, Jines 1 and 2 {See

instructions); and Part I1-8, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING ACTIVITY COSTS INCLUDE PORTIONS OF NEWSLETTER AND WER SITE

ACTIVITIES RELATED TO LEGISLATION, AS WELL AS TRAVEL/MEAL EXPENSES

RELATED TO MEETINGS WITH REPRESENTATIVES. THE ORGANIZATION EMPLOYS A

PUBLIC POLICY MANAGER WHO SPENDS A SMALL AMOUNT OF TIME ON ACTIVITIES

CONSIDERED LOBBYING. THE ORGANIZATION RETAINED A LOBBYIST FOR ISSUES
Schedule C {Form 990 or 980-EZ} 2020

GA2043 12-G2-20
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Schedule C (Form 890 or 980-£7) 2020 PARENTS AS TEACHERS NATIONAL CENTER INC 43—1559;&& Fage 4
art | upplemental Information continued)

RELATED TO ITS MISSION.

Schedute G (Form 980 or 990-£7} 2020
032044 12-02-20
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SCHEDULE D Supplemental Financial Statements vy
{Form 990} P Complete if the organization answered "Yes" on Form: 990, 2020
Part W, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b,
Department of the Treasuey P Attach to Form 990, Open to Pubfic
tntarnal Revenug Servica [=Go to www.irs.cov/Form990 for instructions and the latest information. Ingpection
Name of the organization I Employer identification number
PARENTS AS TEACHERS NATIONAL CENTER INC i 43-1569124

_ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete i the

crganization answered "Yes" on Form 990, Part v, line 6.

{a} Donor advised funds {b} Funds and other accounts

1 Total number at end of year
2 Aggregate vaius of contributions to {during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalusatendofyear . ...
§  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 controf? |:] Yes [:I No
& Did the organization inform all grantees, doners, and donor advisers in writing that grant funds can be used only

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

1 Purpose(s) of conservation easements heid by the organization (check all that apply).
|__—| Preservation of fand for public use {for example, recreation or education) [:] Preservation of a histortcally important lang area
|:| Protection of natural habitat |:| Praservation of 2 certified historic structure
’:I Preservation of open space
2 Compiete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the |
day of the tax year. Held at the End of the Tax Year
Total number of conservation @aseMeNtS | | e
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included infa) . . . ..
Number of conservation easements included in {c) acquired after 7/25/08, and not on a historic structure
listed inthe Nationat Register e
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 focated =
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viofations, and enforcing conservation easements during the year
L
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemeants during the year
>3
8 Ooes each conservation easement reported on line 2(d} above satisfy the requirements of section 170hHEABI)
and section TZOMMAMBMIIT .. ... e,
9 In Part Xill, describe how the organization reports conservation easaments in its revenue and expense statement and
batance sheet, and include, if applicable, the text of the foothote 10 the organization’s financial statements that describes the
organization's accounting for conservation easements.
|Pari Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets.

Complete if the organization answered *Yes" on Form 990, Part IV, line 8.

a o T

[ Yes (T

ta I the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures. or other simifar assets held for public exhibition, aducation, or research in furtherance of public
sarvice, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b i the crganization elected, as permitied under FASB ASC 958, to report in its revenus statement and balance sheet works of
art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:

{iy Revenue included on Form 990, Part Vi, ling 1
{ii} AssetsincludedinForm980. PartX . . = 3

2 I 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 FASB ASC 958 relating to these items:

a Revenue included on Form 880, Part VIIL fine 1 |
b _Assets Included in Fom 880, Part X o i ettt eeetteeetetse et ieeeeieeaieean e 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form £80) 2020

032051 12-01-20
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Schedule D [Form 980 2020 PARENTS AS TEACHERS NATIONAL CENTER INC 43~1569124 page?
al Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .00 00
3 Using the organization's acguisition, accession, and other records, check any of the foliowing that make significant use of its

collection ftems {check all that apply):
a D Public exhibition d |:| Loan or exchange program
b D Scholarly research e |:| Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
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? . . |_ Yes | I Neo
- Escrow and Custodial Arrangements. Complete if the organization answaered “Yes* on Form 990, Part IV, line 8, 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
O FOME B0, PArt XT e oo
b K "Yes," explain the arrangement in Part Xl and complete the following table:

[ Yes [ Ine

Amount
€ BeginningbalanCe et e 1e
d Additions during e YBAr e e 1d
e Distributions dUNNG He YBAr e e 1e
fOERdING DAIANCE | et e et L}
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:I Yes |:| No
b_H "Yes " explain the arrangement in Part XIll, Check here if the explanation has been provided on Part Xl |_|

| PartV | Endowment Funds. Complete if the organization answered "Yes” on Form 990, Pant IV, line 10.
|_[a] Current year ib] Pricr year {e) Two vears back | [d]) Three vears back | je] Four years hack

1a Beginning of year balance 10,6368 508, 10,724,213, 16,360 320, 9,807,359, 8,993 (48,
b Contrbutions | ...

¢ Net investment eamings, gains, and losses 2,485 474, -355 745, 363,893, 552,961, 814 311,
d Grants or scholarships .. ........

e (Other expenditures for facilities

and programs
f Adminisirative expenses

g Endof year balance 12,853,582, 10,368,508, 10,724,213, 10,360,320, 9,807,359,
2 Provide the estimated percentage of the current year end balance {line 1g, column (&)} held as:

a Board designated or quasi-endowment J» 100 %

b Permanent endowment [ %

¢ Termendowment [ %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization ———
by | Yos | No
{i) Unrefated organizations 3alil| X
X

{iiy Related organizations 33|ii!|

b [ “Yes" on line 3afi}, are the refated organizations listed as required on Schedule R8T 3b |
4 Describe in Part XIlI the intended uses of the organization’s endowment funds.
[Part vi | Land, Buitdings, and Equipment.
Complete if the organization answered “Yes" on Form 880, Part IV, line 11a. Ses Form 830, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accurmulated (d} Book value
basis {investmant) basis {other) depreciation
Ta Land
b Buildings ... ... ...
¢ leasehold improvements . 271,878, 127,553, 144,326,
d EQUIpMent | ... 1,371,905.] 1,171,221. 200,684,
e Other o
Total. Add lines 1a through 1e. [Cakime & rest soual Foem 990 Part X codyme @1 e t0e) | 2 345,010,
Schedule D (Form 990 2020

GA2052 12-01-20
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Scheduie D (Form 980) 2020 PARENTS AS TEACHERS NATIONAL, CENTER INC

43-1569124 paged

[Part Vil| Investments - Other Securities.
Complete if the arganization answered "Yes" on Form 990, Part IV, lina 11b. See Form 990, Part X, line 12,

{a} Description of security or cateqory (including name of security) {b} Bock value

{c} Method of valuation: Cost or end-of-yaar market value

{1) Financial derivatives .

{2) Closely held equity interests

{3) Cther

(A)

(8)

()

()

(H)

Total. (Col. (b) must equal Form 986, Part X, col. (B) line 12.)
| Part VllI| investments - Program Related.

Complete if the arganization answered "Yes" on Form 998, Part IV, line 1ic. See Form 990, Part X, line 13.

{a) Description of investment {b} Bock value

(¢} Method of valuation: Cost or end-ofyear market value

(1)

(2)

— 8

(4)

__(8)

8

(7)

_ 8

— 9

Total, (Cal. (b) must aqual Form 998, Part X, col. (B) line 13,) P

[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 890, Part [V, line 11d. See Form 930, Part X, line 15.

{a}j Description

{b} Book value

Total. (Co m

Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11 or 11f. See Form 950, Part X, line 25.

1, {a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

(3)

@)

(5)

(6)

)

8)

9)

Total. (Column (b) must equal Form 990, Part X, col, (B)iNe 250 o cooee oo | <

2. Liability for uncertain tax positions. In Part Xi|, provide the text of the footnote 10 the crganization's financial statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part il [ ]

Schedule D (Form 990) 2020
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Sehedule D (Form 880) 2020 PARENTS AS TEACHERS NATIORAL CENTER INC 43-1569124 paged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complets if the organization answered "Yes® on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 994, Part VI, line 12:

1120,511,903.

a Net unrealized gains flosses) on investments 2a| 1,948, 562.

b Donated services anduse of facilities e | _2h

¢ Recoveresof prioTyear gramts | ..., 2c

d Other (Describein Part X)L 2d

e Addlines 28 thOUGN 2d e 2 | 1,848,562,
3 Subtract Bne e From Bne 1 e 3 | 18,563, 341.
4  Amounts includad on Form 290, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7% ... ... 4a 33,480.

b Other {DescribeinPart XIL) 4b -364,858

¢ Addfines daand Ab 40 -331,378.

Total revenue. Add lnes 3 and 4. (This it sy Somn S50 Parf e 120 e i 18,231,963,
i Part Xn ] Recanciliation of Expenses per Audited Financial Statemenis With Expenses per Return.

Complete if the organization answered “Yes" on Form 880, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Farm 990, Part [X, line 25:

s | 14,787,095.

a Donated services and use of facilities 2a

b Proryearadjustments e | 2b

© Otherlosses 2c

d Cther (Describe in Part XIILY s _2d

o Addlines 2athrough 2d | | et e e 2o 0.
3 Subtractline 2e fromline 1 e 3 14,787,085,
4 Amounts included on Form 9990, Part IX, line 25, but not on line 1.

& Investment expenses not included on Form 990, Part VIl line 70 4a 33,480.

b Other (DescribeinPart XL} 4b -364,858.

¢ Addlinesdaanddb ) 4c -331,378.

Total expenses. Add lines 2 and 4¢. (This must soual Fomm SH0 Fart L Bag 1L oo g | 14,455,717,

| Part XIll| Supplemental Information,

Provide the descriptions required for Part }l, lines 3, 5, and 9; Part |, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 45. Also complete this part to provide any additional informatian,

PART V, LINE 4:

FUTURE OPERATICONAL PURPOSES TC COVER CASH FLOW AND OPERATIONAL DEFICITS OR

TO FUND LARGE CAPITAL PROJECT INITIATIVES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COGS -364,858.,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COGS ~364,858.

032054 12-G1.20 Schedule D {(Form 990} 2020
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Schedule D (Form 990) 2020 PARENTS AS TEACHERS NATIONAL CENTER INC 43-15639124 pages
[Part Xill] Supplemental Information (o000

Schedule D {Form 990} 2020
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SCHEDULE F Statement of Activities Qutside the United States OB No, 15559087
{Form 990) P Compiete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16, 2020
Dapartmont of the Treasury B Attach to Form 990, Open to Public
tnternal Ravenue Servica B Go to www.irs.gov/Form990 for instructions and the latest information, inspaction

Name of the organization Employer identification number
PARENTS AS TEACHERS NATIONAL CENTER INC 43—_1._569124

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

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

United States.
3 Actvities per Reqion. [The following Part [, line 3 table can be duplicated if additional space is needed.]
{a) Region (b} Number of | {e} Number of |{d} Activities conducted in the region {e} I activity listed in {d) | @ Towl
offices :&%It%yi?':sd (by type) {such as, fundraising, pro- is 3 program service, expanditures
in the region | independent (gram services, investments, grants to describe specific type _for and
contractors recipients located in the region) of service(s} in the region et
in the reion in the regten
AUSTRALIA ] 0 W'ROGRAM SERVICES I'NSLT, TRN, CURRIC, 33,072,
ENGLAND 0 0 PROGRAM SERVICES INSLT, TRN, CURRIC. 27,580
SWITZERLAND o 0 PROGRAM SERVICES INSLT, TRN, CURRIC. 50,
%a Subtotal . Y @ 60,702,
b Total from ¢continuation
sheets to Part | o o a,
¢ Totals {add lines 3a
and 3b} ... o 6 §0,702,
LHA  For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule F {Form 990} 2020

032671 12-03-20
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Schedule F [Form 99012020  PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124 pagea
art IV | Foreign Forms

—_— —

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? # “ves,"
the organization ray be required to file Foren 326, Return by a U3, Transferor of Properly to e Foreign
Corporalion {588 INSIUCHONS fOr FOITI S2B) .o e e e et e e et et et e e Cdves [Xdne

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Raceipt of Centain Foreign Gifts, andfor Form 3520-A, Annual Information Returm of Foreign Trust With a
{1.8. Owner (see Inslructions for Formms 3520 and 3520-A; don't fle with Form 880} ..o, Cdves [Xlno

3 Did the organization have an ownership interest in a forelgn corporation during the tax year? Jf *ves,*
the organization may be required to file Form 5471, Information Retumn of {).S. Persons With Respect to
Certain Foreign Corporations (see Instruchions for FOrm S47T} e e [ Yes No

4 Was the organization a direct or Indirect shareholder of 2 passive foreign investment company or a
qualified slecting fund during the tax year? Jf *Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Quatified Electing
Fund {see INSUCHORS FOF FOIMD 8B21) (i i oo ettt ettt Cdves Xno

S Did the organization have an ownership interest in a foreign partnership during the tax year? if "ves,*
the organization may be required to file Form 8865, Return of .8, Persons With Respect to Certain
Foreign Partnerships (see InStructions 1or FOrm BBBS] ...ttt ettt e [ dves [XINo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes, " the organization may be required to separately file Form 5713, International Boycolt Report {see
tastructions for Form 5713; Gom't fle with FOrm 9905 . oo oov o [ ves [X]Ne

Schedule F {Form 980} 2020

032074 12-03-20
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Schedule F (Form 990) 2620 PARENTS AS TEACHERS NATIONAL CENTER INC 43-1568124
[PartV | Supplemental information
Provide the information required by Part [, line 2 (monitoring of funds); Part [, line 3, column {f} (accounting method; amounts of
investrments vs. expenditures per region); Part Il, line 1 {eccounting method); Part 1]l {accounting method); and Part lll, column (c}
{estimated number of recipients), as applicable. Afso complete this part t¢ provide any additional information. See instructions.

Page 5

032075 12-03-20 Schedule F {(Form 990} 2020
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SCHEDULE J Compensation Information OMB No. 15450047
{Form 980} For certain Officers, Directors, Trustess, Key Empioyees, and Highest 2020
Compensated Employees
I Compiete if the organization answered "Yea™ on Form 990, Part IV, line 23.
Department of the Treasury = Attach to Form 880, Open to p.ublic
Internal Fevenug Service = Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
tName of the organization Employer identification number
PARENTS AS TEACHERS NATIONAL CENTER INC 43-1565124
|Part | | Questions Regarding Compensation .
Yes | No
ta Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line Ta. Complete Part Il to provide any relevant information regarding thess items,
First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club duss or initiation fees
[Discretionary spending account Personal services {such as maid, chauffeur, chel)
b i any of the boxes on line 12 are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part it explain .. 1k
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trusteas, and officars, including the CEQ/Executive Director, regarding the tems checked on fine1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’'s
CEQ/Executive Director, Check all that apply. Do nat check any boxes for methods used by a refated organization to
establish compensation of the CEQ/Executive Directar, but explain in Part [Il.
Compeansation committae Written employment contract
Independent compansation consuliant Compensation survey or study
Forrn 980 of other organizations Approval by the board or compensation commitiee
4 [uring the year, did any person listed on Form 890, Part ViI, Section A, fine 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-contral paymert? 4a X
b Participate in or receive payment from a suppiemental nongualified retirement plan? 4b =k X
¢ Participate in or receive payment from an equity-based compensation arangement? 4¢ X
If "Yes" to any of linos da-¢, list the persons and provide the applicatle amounts for each itam tn Part 11l
Only section S04c)3), 501(cl4), and 501{ck29} organizations must compiets lines 5.9,
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The Organization? | e s e et et 5a | X
b Anyrelated 0rganization? ettt e 5b | X
i "Yeas" on ling 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingéent on the net eamings of:
@ TR OTGANIZANONT e e e et et 6a | X
b Anyrefated 0rganization? et 6b X
i "Yes" on line 6a or 6b, describe in Part Il
T For persons listed on Form 880, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 If “Yes,” describe in Part I 7 X
8 Were any amounts reported on Farm 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}{3)? i "Yes," describeinPart il 8 X
9 i "Yes" on line 8, did the arganization also follow the rebuttable presumption procedure described in
Regulations section 53.495861C12 .....eevi e e g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2020

#32171 12-07-20
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Inspection Copy

SCHEDULE O Supplemental Information to Form 990 or 990-EZ M b 135007
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 980 or 990-EZ or to provide any additional information,
Department of the Treasiry = Attach to Form 990 or 990-E2Z, Open to Public
intera) Revanue Service = Go to wwaw.irs. for the latest in ion, _Inspection
Name of the organization Empfoyer identitication number
PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124

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

DEVELQP OPTIMALLY DURING THE CRUCIAL EARLY YEARS OF LIFE.

FORM 950 PART ITXII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION

PARENTS AS TEACHERS NATIONAL CENTER (PATNC) WORKS IN PARTNERSHIP WITH

CHILD AND FAMILY SERVING ORGANIZATIONS TC IMPROVE EARLY DEVELOPMENT,

LEARNING AND HEALTH OQUTCOMES FOR CHILDREN AND FAMILIES IN COMMUNITIES

ACROSS THE UNITED STATES AND INTERNATIONALLY. PATNC TRANSFORMS THE

SCIENCE OF HOME VISITING, EARLY CHILD DEVELOPMENT AND FAMILY ENGAGEMENT

INTQO REAL LIFE RESOURCES AND TOOCLS FOR PROFESSIONALS THAT HELP PARENTS.

PATNC FOCUSES ON THE EARLIEST YEARS OF LIFE BECAUSE THOSE YEARS HOLD

THE MOST VULNERABILITY AND OPPORTUNITY. RESEARCH SHOWS THAT BETWEEN

CONCEPTION AND AGE THREE, A CHILD'S BRAIN UNDERGOES AN IMPRESSIVE

AMOUNT OF CHANGE. AT BIRTH, IT ALREADY HAS ABOUT ALL OF THE NEURONS IT

WILL EVER HAVE. IT DOUBLES IN SIZE IN THE FIRST YEAR, AND BY AGE THREE

IT HAS REACHED 80 PERCENT OF ITS ADULT VOLUME.

STARTING AS A SMALL PUBLIC-PRIVATE PARTNERSHIP PILOT PRCJECT IN

MISSOURI, PATNC IS HEADQUARTERED IN ST. LOUIS, MISSOURI AND PARTNERS

WITH MORE THAN 1,000 AFFILIATES, INDIVIDUALS AND ORGANIZATIONS

UTILIZING THE PAT CURRICULUM THRQUGHOUT 50 STATES, 115 TRIBAL

COMMUNITIES AND FIVE OTHER COUNTRIES. AFFILIATES REPLICATE THE

INTERNATIONALLY RECOGNIZED EVIDENCE-BASED PARENTS AS TEACHERS {PAT)

HOME VISITING MODEL, CURRICULUM SUBSCRIBERS AND PARTNERS UTILIZE THE

RESEARCH-BASED, EVIDENCE-INFORMED FOUNDATIONAL AND FOQUNDATIONAIL 2

CURRICULUM WITHIN OTHER HOME VISITING MODELS. OVER 1.7 MILLION HOME

VISITS WERE DELIVERED IN THE 2020-2021 PROGRAM YEAR. THE MQDEL IS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 980 or $80-EZ2} 2020
032219 31-20-20



Inspection Copy

Schedule C (Form 990 or 990-EZ) 2020 Page 2
Mame of the organization Employer identification number

PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124

BACKED BY 36 YEARS OF EVIDENCE AND IS RECOGNIZED BY THE SUBSTANCE ABUSE

AND MENTAL HEALTH SERVICES ADMINISTRATION (SAMHSA) AS WELL AS THE

HEALTH RESOQURCES & SERVICES ADMINISTRATION (HRSA}, AND MEETS THE

EVIDENCE-BASED CRITERIA OF THE FEDERALLY FUNDED MATERNAL, INFANT AND

EARLY CHILDHOOD HOME VISITING (MIECHV) PROGRAM. PAT WAS ONE OF THE

FIRST EVIDENCE-BASED HOME VISITING MODELS PLACED ON THE U.S. DEPARTMENT

QF HEALTH AND HUMAN SERVICES' HOME VISITING EVIDENCE OF EFFECTIVENESS

(HOMVEE) LIST IN 2009. AS OF 2020, 35 STATES HAVE INCLUDED PAT IN THEIR

MIECHV PLANS AS AN APPROVED HOME VISTITING MODEL. SIXTEEN TRIBAL

CCMMUNITIES TMPLEMENT PAT WITH TRIBAL MIECHV FUNDS.

PATNC IS THE DEVELCPER QOF THE PAT HOME VISITING MODEL. PATNC DEVELOPS

AND CONDUCTS FOUNDATIONAL AND MCDEL IMPLEMENTATION TRAINING, A REQUIRED

CCUREE FOR ANY PERSON TMPLEMENTING THE PAT MODEL. PATNC IS THE SCLE

DEVELCPER OF THE PARENTS AS TEACHERS FOUNDATIONAL 1 AND FOUNDATIONAL 2

CORRICULA. ALL PAT EVIDENCE-BASED MODEL APFILIATES ARE REQUIRED T(Q USE

THE FCUNDATIONAL 1 CURRICULUM. THE FOUNDATIONAL CURRICULA ALSO ARE USED

BY OTHER EVIDENCE-BASED HOME VISITING MODELS THAT DO NOT PROVIDE OR

REQUIRE A SPECIFIC PARENTING SUPPCRT CURRICULUM.

THERE WERE OVER 4,700 PARENT EDUCATORS/SUPERVISORS/EARLY CHILDHOOD

PROFESSIONALS TRAINED TN EITHER CORE TRAININGS OR PROFESSIONAL

DEVELOPMENT DURING THE YEAR. IN THIS PARTICULAR YEAR PATNC REVISED THE

CCRE FCUNDATIONAL AND MODEL IMPLEMENTATION TRAININGS, ADAPTED THEM FCR

VIRTUAL DELIVERY, AND TRANSLATED THEM FOR DELIVERY IN SPANISH.

THE PAT FOUNDATIONAL AND FOUNDATIONAL 2 CURRICULA RECENTLY RECEIVED A

STELLAR REVIEW FROM THE WESTED CENTER FOR CHILD AND FAMILY STUDIES

CONSUMER REPORT. THE REPORT PROVIDES REVIEWS AND RATINGS, BASED ON

CRITERIA QF EFFECTIVE, COMPREHENSIVE CURRICULA, FOR INFANT AND TODDLER,

PRESCHOOLS, AND HOME-BASED CURRICULA.
032212 11-20-20 Schedule O {Form 990 or 950-EZ) 2020
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Scheduje O [Ferm 990 or 990-£71 2020 Page 2

Name of the organization Employer identification number
PARENTS AS TEACHERS NATIONAIL CENTER INC 43-1569124

PAT RECEIVED THE HIGHEST RATING -~ “WELL-SUPPCRTED"- FROM THE

PREVENTION SERVICES CLEARINGHOUSE ESTABLISHED BY THE ADMINISTRATION FOR

CHILDREN AND FAMILIES WITHIN THE U.S. DEPARTMENT OF HEALTH AND HUMAN

SERVICES, THE CLEARINGHOUSE MANDATED IN THE 2018 FAMILY FIRST

PREVENTTON SERVICES ACT REVIEWED RESEARCH ON PROGRAMS AND SERVICES THAT

SUPPORT CHILDREN AND FAMILIES AND PREVENT FOSTER CARE PLACEMENTS. THIS

RATING MEANS THAT THE PARENTS AS TEACHERS MODEL IS ELIGIBLE FOR

IMPLEMENTATION IN STATES AS THEY RCLL OUT CHANGES TO THEIR CHILD

WELFARE SYSTEMS.

PATNC IS LEADING THE FIELD IN DEVELOPING INNOVATIVE PRACTICES TO REACH

AND SERVE MORE FAMILIES. A RECENT EXAMPLE 1S VIRTUAL HOME VISITING A

COMBINATION OF THE PAT MODEL AND PROVEN TELEHEALTH PRACTICES. BUILDING

ON A SUCCESSFUL PILOT WITH DR. DORIAN TRAUBE AT THE UNIVERSITY OF

SOQUTHERN CALIFORNIA, PAT AFFILIATES DELIVERED COVER 709,000 VIRTUAL HOME

VISITS IN 2020-202]1 PROGRAM YEAR. PAT BECAME A LEAD PARTNER IN THE

RAPID RESPONSE VIRTUAL HOME VISITING COLLABORATIVE, WORKING WITH

PARTNERS TO DESIGN AND DELIVER WEBINARS AND DURABLE E-LEARNING MODULES

THAT PROVIDE GUIDANCE TO THE HOME VISITING FIELD AROUND VIRTUAL SERVICE

DELIVERY.

PATNC HAS BESTABLISHED ITSELF AS A LEADER IN DELIVERING PARENT EDUCATICN

THAT STRENGTHENS THE RESILIENCY OF YQUNG PARENTS AND IMPROVES CHILD

SAFETY AND QUTCOMES. SINCE 2014, PATNC HAS OPERATED A LOCAL PAT

AFFILIATE, SHOW ME STRONG FAMILIES {SMSF)} THAT SERVES THE NORMANDY

SCHOOLS COLLABORATIVE FOOTPRINT AND PARTS OF ST. LOUIS CITY. SMSF WAS

BORN OQUT OF THE GAP IN ACCESS TO EVIDENCE~BASED PAT HOME VISITING

SERVICES IN THESE AT-RISK COMMUNITIES. 1IN TOTAL, MORE THAN 870

FAMILIES WITH 1,087 CHILDREN, 94% LOW INCOME AND 81% BLACK, HAVE

RECEIVED PAT MODEL SERVICES; HUNDREDS MORE HAVE PARTICIPATED IN GROUP
a32212 11-20-26 Schedule O {Form 990 or 930-EZ) 2020
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Name of tha organization Employer identification number

PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124

CONNECTIONS AND RECEIVED SCREENINGS. THE MAJORITY OF PATNC CLIENTS

LIVE IN THE ZIP CODES WITH THE HIGHEST RATES OF INFANT MORTALITY FOR

BLACK BABIES. FIVE OF THE STAFF ARE TRAINED AS DOULAS AND THE SERVICES

ARE OFFERED TO CLIENTS. THE DOQULAS ADVANCE RACTIAL EQUITY BY HELPING

THESE MOMS, MANY OF WHOM ARE YOUNG BLACK MCTHERS WHC DO NOT FEEL THEY

HAVE A VOICE WHEN IT COMES TO THEIR BIRTH EXPERIENCE AND HAVE HAD BAD

EXPERIENCES WITH HOSPITALS AND THE HEALTH CARE SYSTEM, HAVE BETTER

BIRTHING EXPERIENCES. THE DOULAS PROVIDE EMOTIONAL SUPPORT AND HELP

THE MOTHERS GATN THE INFORMATION NEEDED TO MAKE INFORMED DECISIONS

DURING BIRTH, WHICH CAN IMPROVE BIRTH CUTCOMES.

OUR MOST RECENT SMSF IMPACT DATA SHOW THAT FOR PARTICIPATING FAMILIES,

92% OF 19%9-35 MONTHS OLDS HAVE UP-TO-DATE IMMUNIZATIONS, 94% OF

CAREGIVERS REPORT THAT THE PROGRAM MOTIVATES THEM TO TRY NEW PARENTING

STRATEGIES, 96% REPORT THAT THE PROGRAM INCREASES THEIR UNDERSTANDING

CF CHILD DEVELOPMENT, AND %4% REPORT FEELING LESS STRESSED BECAUSE OF

THE PROGRAM. MORE BROADLY, PAT HAS BEEN SHOWN TO LEVEL THE PLAYING

FIELD FOR CHILDREN FROM MORE DISADVANTAGED COMMUNITIES IN TERMS QF

PREPARING THEM FOR SCHOOL SUCCESS.

FORM 290, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SPECIAL PROGRAMS: TINCLUDES GENERAL PROGRAM SUPPORT AND VARIQUS OTHER

PROJECTS.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVI(CES:

RESEARCH AND QUALITY IMPROVEMENT: THIS PROGRAM AREA TINCLUDES

DEVELOPING COLLABORATIVE RELATIONSHIPS WITH UNIVERSITY RESEARCHERS,

SUPPORTING THE DESIGN OF NEW RESEARCH STUDIES, AND COMMUNICATING
822212 11-20-20 Schedule O {(Form 930 or $90-EZ} 2020
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Schedule O (Form 990 or 920-£7) 2026 Page 2
Mame of the crganization Employer identification number

PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124

RESEARCH FINDINGS WITHIN THE FIELD. IN ADDITION, THE DEPARTMENT

DEVELOPS RESQURCES FCR PROGRAM EVALUATION AND QUTCOMES MEASUREMENT,

ANALYZES AND DISSEMINATES AFFILIATE PERFORMANCE REPORT DATA, AND

MANAGES THE PARENTS AS TEACHERS (QUALITY ENDORSEMENT PROCESS TO ASSESS

FIDELITY TQ THE EVIDENCE-BEASED MODEL.

EXPENSES & 2,155,175, INCLUDING GRANTS OF % Q. REVENUE 5 0.

FORM 980, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED BY THE CFO BEFORE BEING FILED.

FORM 930, PART VI, SECTION B, LINE 12C:

WHEN AN OFFICER, DIRECTOR, OR KEY EMPLOYEE IS HIRED, A CONFLICT OF INTEREST
POLICY MUST BE COMPLETED. AN ANNUAL STATEMENT REGARDING CONFLICTS OF

INTEREST AND COMMITMENT IS COMPLETED THEREAFTER.

FORM 590, PART VI, SECTICN B, LINE 15:

A MARKET SURVEY IS COMPLETED EVERY TWQO YEARS AND THE EXECUTIVE COMMITTEE

AND THE BOARD OFFICERS DETERMINE SALARY AS PART OF PERFORMANCE EVALUATION

PROCESS FOR THE CEO. SENIOR STAFF SALARIES ARE SET BY THE CEO.

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

IF A MEMBER OF THE PUBLIC WISHES TO VIEW THE CENTER'S DOCUMENTS AND

POLICIES, THEY CAN DO SC AT THE FACILITIES.

G322 1§-20-20 Schedute O (Form 990 or 980-EZ) 2020



