EXTENDED TO MAY 15, 2023

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

OMB No. 1545-0047

2021

m 990

P> Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . R ; . P _
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B gggﬁg;{) o C Name of organization D Employer identification number
oenge | PARENTS AS TEACHERS NATIONAL CENTER INC
ke, Doing business as 43-1569124
o Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
fe'{{?,'n/ 2228 BALL DRIVE (314) 432-4330
S City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts $ 19,179,241.
Amended| ST, LOUIS, MO 63146 H(a) Is this a group return
fpplica- | & Name and address of principal officer: CONSTANCE GULLY for subordinates? Yes No
pendd | SAME AS C ABOVE H(b) Are all subordinates included? Yes No
1 Tax-exempt status: 501(¢)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: » WWW . PARENTSASTEACHERS . ORG H(c) Group exemption number P>

K Form of organization: Corporation Trust Association Other b | L Year of formation; 198 7| M State of legal domicite: MO

[Part1] Summary
ol 1 Briefly describe the organization’s mission or most significant activiies: PARENTS AS TEACHERS BUILDS
e STRONG COMMUNITIES, THRIVING FAMILIES, AND CHILDREN WHO ARE HEALTHY.
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 31
g 4 Number of independent voting members of the governing body (Part VI, line1b) . ... 4 31
@| 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) . ... .. . ... 5 141
5§ 6 Total number of volunteers (estimate if NeCeSSaNY) 6 0
G| 7a Total unrelated business revenue from Part Vill, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1) 9,343,049. 8,128,920.
g 9 Program service revenue (Part VIll, lne2g) 8,539,503. 9,857,404.
2| 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) 570,442. 430,505.
®| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -221,031. -247,901.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 18,231,963. 18,168,928.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line4) . . . 0. 0.
m| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) ....... 8,294,047. 9,050,500.
@| 16a Professional fundraising fees (Part IX, column (&), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B 259,999
W 17 Other expenses (Part IX, column (8), lines 11a-11d, 1124¢) 6,161,670. 6,908,578.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line25) 14,455,717.| 15,959,078.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . 3,776,246. 2,209,850.
58 | Beginning of Current Year End of Year
fgﬁ 20 Totalassets (Part X, ine 16) 22,228,364. 23,159,778.
< 21 Total liabilities (Part X, lne26) .. ... 2,346,038. 2,914,122,
= Net assets or fund balances. Subtract line 21 from lIN@ 20 ..........cooooveeeveeeeee . 19,882,326. 20,245,656.

Under penalties of perjury, | declare that D/?ve axamlne

thid return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comglete. Decl ation &ér’tr (oth an officer) is based on all information of which preparer has any knowledge.

V( [ 2P KN AN~ (X 22/ Tos 5
Sign Sighafure 0f officer - Date 7~
Here CONSTANCE GULLY, ESIDENT AND CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Chek PTIN
Paid ROGER G. TOENNIES, CPA 12/19/22 ‘self-emnloyed 00019708
Preparer |Firm'sname p SCHMERSAHL TRELOAR & COMPANY PC Firm'sENp 43-1540459
Use Only |Firm'saddressp, 10805 SUNSET OFFICE DRIVE, SUITE 400

SAINT LOUIS, MO 63127-1028

Phoneno.(314)966-2727

May the IRS discuss this return with the preparer shown above? See instructions

@ Yes No

132001 12-08-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2021) PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124 page2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... [Zl_
1  Biriefly describe the organization’s mission:
PARENTS AS TEACHERS PROMOTES THE OPTIMAL EARLY DEVELOPMENT, LEARNING
AND HEALTH OF CHILDREN BY SUPPORTING AND ENGAGING THEIR PARENTS AND
CAREGIVERS. OUR WORK INCLUDES TRAINING AND SUPPORTING PAT AFFILIATES
DELIVERING OUR EVIDENCED-BASED MODEL AS WELL AS CURRICULUM PARTNERS.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r O90-EZ? e [Jves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXI No

If "Yes," describe these changes on Schedule O.

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
revenue, if any, for each program service reported.

4a

(Code: } (Expenses $ 2,689,055, including grants of $ } (Reverue 4,422 ,908. )
TRAINING, CURRICULUM AND PROGRAM INNOVATIONS : THERE WERE OVER 5,450
PARENT EDUCATORS SUPERVISORS/EARLY CHILDHOOD PROFESSIONALS TRAINED IN
EITHER CORE TRAININGS OR PROFESSIONAL DEVELOPMENT FROM JULY 1, 2021,
THROUGH JUNE 30, 2022. PROFESSIONALS TRAINED INCLUDE HOME VISITORS,
COMMUNITY HEALTH WORKERS AND NURSES, SOCIAL WORKERS AND SCHOOL
COUNSELORS, EARLY INTERVENTIONISTS, EARLY CARE AND EDUCATION
PROFESSIONALS, AND CHILD DEVELOPMENT SPECIALISTS. TRAININGS INCLUDED:
DELIVERING THE PARENTS AS TEACHERS EVIDENCED-BASED HOME VISITING MODEL
({SOME CERTIFIED TO DELIEVER PRENATAL TO AGE THREE, OTHERS WITH
ADDITIONAL CERTIFICATION TO DELIEVER PRENATAL TO AGE FIVE), SUPPORTING
FAMILIES WITH AUTISM, MASTER COURSE ON IMPLEMENTING THE PAT MODEL IN AN
AFFILIATE, CONNECTING THE PAT APPROACH TO CHILDCARE CENTER

(Code: ) (Expenses $ 3 7 299 ,318. including grants of $ } {Revenue § 4 2 368 3 780. )
AFFILITATIONS AND PROGRAM SUPPORT: THE NUMBER OF PARENTS AS TEACHER
("PAT") AFFILIATES AT JUNE 30, 2022, WAS 979 IN 48 STATES, DISTRICT OF
COLUMBIA, GERMANY, SWITZERLAND, UNITED KINGDOM AND CANADA. CURRICULUM
SUBSCRIBERS EXTEND THE FOOTPRINT TO INCLUDE 50 STATES, AUSTRALIA AND
GUAM. CERTIFICATION PARENT EDUCATORS ATTENDING FOUNDATIONAL AND MODEL
IMPLEMENTATION TRAINING ARE GRANTED MODEL CERTIFICATION. ANNUAL RENEWAL
IS REQUIRED TO MAINTAIN CERTIFICATION AND FOUNDATIONAIL CURRICULUM
ACCESS. PARENTS AS TEACHERS IS THE MOST REPLICATED EVIDENCE-BASED MODEL
IN THE UNITED STATES. PARENTS AS TEACHERS AFFILIATES IN THE UNITED
STATES DELIVERED 32% OF ALL HOME VISITING SERVICES REPORTED BY THE 15
MODELS RECOGNIZED AS EVIDENCE-BASED BY THE HOME VISITING EVIDENCE OF
EFFECTIVENESS (HOMVEE) PROJECT IN THE 2020/2021 PROGRAM YEAR.

4c  (Code: ) (Expenses $ 3 ’ 178 ) 489. including grants of $ ) (Revenue $ 1 ; 065 ” 716. )
GENERAL PROGRAM INCLUDES
CURRICULUM DEVELOPMENT WORK THIS YEAR INCLUDES THE CONTINUAL UPDATING
OF THE ONLINE FOUNDATIONAL CURRICULUM TO INCLUDE THE DEVELOPMENT OF NEW
PARENT HANDOUTS IN MODIFIED READING LEVEL AND VISUAL VERSIONS. NEW
RESQURCES FOR THE FIELD INCLUDE THE FAMILY ENGAGEMENT BOOK, ENGAGED,
AND MULTIPLE RESOURCES RELATED TO 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 SPEAKERS AND PRESENTERS.
1,901 CONFERENCE PARTICIPANTS WITH THE OPPORTUNITY TO ATTEND 87
SESSIONS IN PERSON OR VIRTUAL SESSIONS DELIVERED IN SPANISH FOR THE
FIRST TIME.

4d Other program services {Describe on Schedule O.)
(Expenses § 3 ’ 383 ) 044. inclugding grants of § ) (Revenue $ )

de Total program service expenses B> 12,549,906.

Form 990 (2021)
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Form 990 (2021) PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124 pPage3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChEQUIB A ..............occoii e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete SChOAUIE C, PAt 1 ..........ocoeeoeeeeeeeeeoeeee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? ff "Yes, " complete SChedule C, PArtll ...............oo oo oo 4 | X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes," complete Schedule C, Part lll ..............c.cococovooeeoeeeeeeeeeeeeee S X
6 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? |f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "yes, " complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCROUUIE D, PAM Il _.............\\\. oo\ oottt et 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 in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ..........ccocooooiiooeooe oo e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f “Yes," complete SChedule D, Part V.. .. ..o o oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,” complete Schedule D,
PAIE VI oot 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VI ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes," complete Schedule D, Part VIl ...............c.cocoooeeeeeeeeeeeeeeeeeeoeeeeeeeeeeeeeeee e, 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, PArt IX ..o oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "yes," complete Schedule 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 positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIR D, Parts XI @G XMl ...\ . oo ooo\\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)I)? If "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes," complete Schedule F, Parts 1 @NG IV ................c.ccoooiiie oo oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 1 and IV ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 and IV ... e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf *Yes," complete Schedule G, Part I. See instructions . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ..................ocooo oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? f "Yes, "
complete SCheaUIE G, Part Il .......................cc.ccoooo oot 19 X
20a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? = 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf “Yes." complete Schedule |, Parts 1 and Il oo 21 X

132003 12-09-21 Form 990 (2021)



Form 990 (2021) PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124  page 4
[Part IV [ Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? jf "Yes," complete Schedule I, Parts [ and Ml ..........ccocoooo oo 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," complete
SCREAUIE U .....ooo.. oo oo e e oo 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f *Yes," answer lines 24b through 24d and complete

SCHEAUIE K. If "NO," GO 10 N8 258 ............o...o.ovooeoeoeee e e e s oo oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? e, | 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c){3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part | 25a X

b 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 990 or 990-E2? jf "Yes," complete

SCHEAUIE L, PATt ] oo e e et | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part il 26 X

24d

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 employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "ves," complete Schedule L, Partlf ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete SCREAUIE L, Part IV ... 28a X
b A family member of any individual described in line 28a? f "Yes, " complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes," complete SCREAUIE L, Part IV ..................ccoocoii oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ...........cccccoco.... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLHDULIONS? If "Yes," COMPIETE SCREOUIE M _....._............¢o+.cosoovooeeoeee oo oo ee oo eee e eees oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part| ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
SCREAUIE Ny PATE I _......ooo oo oo oot s e ee e e oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes,” complete Schedule R, Part | ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, I, or IV, and
Pt V, 1€ T .ooooooo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Scheaule R, Part V, lin€ 2 ..............o oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUIE R, PArt V, € 2 ........coo.oooooeoeoeeoeeoeeeeeeeeeeeeeeeee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... i 38 | X

[PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 36
b Enter the number of Forms W-2G included on 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
(gambling) winnings to prize WINNErS? ... 1c | X

132004 12-09-21 Form 990 (2021)



Form 990 (2021) PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 141
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? o | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije, See instructions. ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" o line 3b, provide an explanation on Schedule © ... 3sb

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 accounty? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

B5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes" to line 5a or Bb, did the organization file FOrm B886-T 7 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not Tax dedUCH IO e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrM 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g [f the organization received a contribution of qualified intellectuai property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . gb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 1ib
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year _................ l 12b l
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . o 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ......................... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If "Yes," complete Form 6069.

132005 12-09-21 Form 990 (2021)



Form 990 (2021) PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124

Page 6

[ Part VI | Governance, Management, and Disclosure. roreach "ves® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 31
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? | . e, 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? |f "vwmmmﬂmm Q 9 X
Section B. Policies /s secti q ation aboi = -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b 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 exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," GOTOING 13 oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
on Schedule O ROW this Was QONE ..o oo et 1 12c | X
13 Did the organization have a written whistleblower policy? ... 131 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed 1L

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, 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 [_] Another’s website Upon request [_] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

CONSTANCE GULLY - 314-432-4330

2228 BALL DRIVE, ST. LOUIS, MO 63146

132006 12-09-21
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Form 990 (2021 PARENTS AS TEACHERS NATIONAL CENTER INC
— Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

43-1569124  page?

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ) (D) (E) (F)
Name and title Average | .o o cf; &S::L??man o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a director/trustee} from from related other
(list any g the organizations compensation
hours for -; R = organization (W-2/1099-MISC/ from the
related g § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 2 |E 1099-NEC) and related
below El2|.|E |28 = organizations
line) |2 |E|E|35 (25| 5
(1) ARTHUR L. MALLORY, ED,D. 1.00
DIRECTOR X 0. 0. 0.
(2) CAROLYN W, LOSOS 1.00
DIRECTOR X 0. 0. 0.
(3) CASSIE MORLEY 1.00
DIRECTOR X 0. 0. 0.
(4) CHRISTOPHER "KIT" BOND 1.00
DIRECTOR X 0. 0. 0.
(5) DIPESH NAVSARIA, M.D. 1.00
DIRECTOR X 0. 0. 0.
{6) FRANCIS E, RUSHTON, M.D. 1.00
DIRECTOR X 0. 0. 0.
(7) TFRANCIS VIGIL 1.00
DIRECTOR X 0. 0. 0.
(8) FRANK L. GETTRIDGE 1.00
DIRECTOR X 0. 0. 0.
(9) JOSHUA SPARROW, M.D. 1.00
DIRECTOR X 0. 0. 0.
(10) MARGIE VANDEVEN, PH.D, 1.00
DIRECTOR X 0. 0. 0.
(11) MARY LOUISE HEMMETER, PHD, 1.00
DIRECTOR X 0. 0. 0.
(12) MARY V, MASON, M.D, 1.00
DIRECTOR X 0. 0. 0.
(13) MAXINE CLARK 1.00
DIRECTOR X 0. 0. 0.
(14) MELANIE RUBIN 1.00
DIRECTOR X 0. 0. 0.
(15) MIKE PARSON 1.00
DIRECTOR X 0. 0. 0.
(16) PATRICIA LOZANO 1.00
DIRECTOR X 0. 0. 0.
(17) SARA JANE BLACKMAN 1.00
DIRECTOR X 0. 0. 0.

132007 12-08-21
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Form 990 (2021) PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124  Page8
Part l] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not c,z S'fgi,?ghan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | & the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC/ from the
related | 3 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g |= 1099-NEC) and related
below Elg]l:l22E organizations
(18) STEVEN L. HARRIS 1.00
DIRECTOR X 0. 0. 0.
(19) STEVEN ROSENBLUM 1.00
DIRECTOR X 0. 0. 0.
{20} YOLIE FLORES 1.00
DIRECTOR X 0. 0. 0.
(21) JEREMY GARCIA, PH,D, 1.00
DIRECTOR X 0. 0. 0.
(22) RRISTEN STEFFENS 1.00
DIRECTOR X 0. 0. 0.
(23) LIBBY DOGGETT PH.D, 1.00
DIRECTOR X 0. 0. 0.
(24) LORI MCCLUNG 1.00
DIRECTOR X 0. 0. 0.
(25) ADELE ROBINSON, JD 1.00
DIRECTOR X 0. 0. 0.
(26) DAVID MORLEY 1.00
DIRECTOR X 0. 0. 0.
b Subtotal e & 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectonA B 899,601. 0.| 154,538.
d Total(addlines 1 and 16) ... oo B 899,601. 0./ 154,538.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for SUCH INGIVIAUAl  ...................ccoooo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f *Yes, " complete Schedule J for such individual ... 4 | X
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes," complete Schedule J fOr SUCH DEISOM woovooioit it eeeeeeiiee e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
(A) (B) (C)
Name and business address Description of services Compensation
LECROY & MILLIGAN ASSOCIATES, INC, 2002 N. [EVALUATOR FOR RCT
FORBES BLVD, # 108, TUCSON, AZ 85475 PROJECT 440,937.
SOCIAL SOLUTIONS GLOBAL INC CASE MANAGEMENT
10801 N MOPAC EXPY 2-400, AUSTIN, TX 78759 [SOFTWARE 402,518.
BALTIMORE MARRIOT WATERFRONT
700 ALICEANNA ST, BALTIMORE, MD 21202 HOTELS 344,180.
BOSTON CHILDREN'S HOSPITAL
300 LONGWOOD AVENUE, BOSTON, MA (02115 HOSPITAL SERVICES 293,100.
AUDIO VISUAL SERVICE CENTER
4652 E SPEEDWAY BLVD, TUSCON, AZ 63102 CONSUMER ELECTRONICS 263,818.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)

132008 12-09-21



Form 990 PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124
|P"~‘“'t VII] Section A. _Officers, Directors, Trustees. Key Employees, and Highest Compensated Emplovees (continued)
(A) {B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | £ s organization (W-2/1099-MISC) from the
hoursfor [= | é (W-2/1099-MISC) organization
related 8 z;—, .2 and related
organizations g = £|E organizations
below SI1£||ElB]s
O HE N HEIE
(27) PETER S, WELDY 1.00
DIRECTOR X 0. 0. 0.
{28) LORI CONNORS-TADROS 1.00
VICE CHAIR X X 0. 0. 0.
(29) KWEST ROLLINS 1.00
SECRETARY X X 0. 0. 0.
(30) MARK R, GINSBERG, PH.D. 1.00
CHAIR X X 0. 0. 0.
(31) PATRICIA KEMPTHORNE 1.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
(32) RICHARD WOLLENBERGER 40.00
DIRECTOR OF IT X 103,275. 0. 28,297.
(33) ALLISON L KEMNER 40.00
SVP - CHIEF RESOURCE OFFICER X 98,696. 0.| 22,825.
(34) CONSTANCE G GULLY 40.00
PRESIDENT AND CEO X 239,995, 0.|] 27,816.
(35) CHRISTIE L OLDEN 40.00
CFO X 116,918. 0.] 18,949.
(36) DONNA O'BRIEN 40.00
VP - PROF. PROG. DEV X 105,092. 0.| 18,411.
(37) KERENSA K CAVERLY 40.00
SVP - CHIEF PROGRAM OFFICER X 117,355. 0.| 19,306.
(38) MELISSA A KRAEMER 40.00
VICE PRESIDENT OF PHILANTHROPY X 118,270. 0.] 18,934.
Total to Part VIl Section A line 16 ... 899,601. 154,538.

132201
04-01-21



Form 990 (2021) PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124 Page 9
] Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... .
(A) (B) {C) (D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

;g 1 a Federated campaigns .. 1a
i b Membershipdues = 1ib
::. ¢ Fundraisingevents 1c
g d Related organizations 1d
é e Govemment grants (contributions) |1e 4,345,090,
_§ £ All other contributions, gifts, grants, and
E similar amounts not included above | 1f 3,783,830,
'é 9 Noncash confributions included in lines 1a-1f 1g|%
3 h_Total. Addlines1a-1f ... . .. _ = 8,128,920,
Business Code
o | 2 a TRNG/CONSULT. FEES 611710 4,422,908, 4,422,908,
g b RECERT/AFFIL FEES 611710 4,368,780, 4,368,780,
@ ¢ INTERNATIONAL CONF, 611710 1,023,527, 1,023,527,
g d MISCELLANEOUS INCOME 611710 42,189, 42,189,
o e
o f All other program service revenue
g Total. Addlines2a2f ... | o 9,857,404.
3  Investment income (including dividends, interest, and
other similar amounts) .. B 477,338, 477,338,
4 Income from investment of tax-exempt bond proceeds B
5 Royalties ... B
() Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses __ |6b
¢ Rental income or {loss) 6¢c
d Netrentalincome or (Ioss) ... . k=
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory | 7a 610,789,
b Less: cost or other basis
2 and sales expenses 7b 657,622,
§ ¢ Gainor(loss) 7¢ -46,833,
P d Netgain or {10SS) ... B -46,833, -46,833,
E 8 a Gross income from fundraising evenis (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . ... 8a
b Less:directexpenses 8b
¢ Net income or (loss) from fundraising events  .............. | <
9 a Gross income from gaming activities. See
Part IV, line 19 . ... 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities B
10 a Gross sales of inventory, less returns
and allowances .. 10al 104,730,
b Less:costofgoodssold 10h[ 352,691,
c_Net income or (loss) from sales of inventory ... | - -247,901, -247,901.
Business Code
g 11 a
5 b
g c
é’ d Allotherrevenue
e Total. Add lines 11a-11d _.........
12 Total revenue. See instructions 18,168,928, 9,857,404, 0. 182,604,

132009 12-08-21
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Form 990 (2021) PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (t‘c\:)any line in this Part IX ) ................................. s D
Do not include amounts reported on lines 6b, (8 : (©) D) .
75, 86, 9, and 106 of Part Vil Total expenses P nees Il g A Fé'fééﬁ?érs'g
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 916,485. 656,011. 238,264. 22,210.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) . .
7 Othersalariesandwages 6,226,722.| 4,457,021.| 1,618,801. 150,900.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 302,297. 216,380. 78,591. 7,326.
9 Other employee benefits 1,105,155. 791,058. 287,315. 26,782.
10 Payrolitaxes 499,841. 357,780. 129,947. 12,114.
11 Fees for services (nonemployees):
a Management 4,780,676. 4,395,279. 373,338. 12,059.
b Legal
¢ Accounting |
d Lobbying . .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 37,160. 37,160.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 8,048. 5,207. 213. 2,628.
13 Officeexpenses 62,570. 38,042, 24,463. 65.
14 Informationtechnology 25,119. 12,714. 12,345, 60.
15 Royalties ... ...
16 Occupancy 448,458. 341,369. 97,512. 9,577.
17 Travel el 166,437. 155,570. 10,061. 806.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 881,012, 865,701. 9,522. 5,789.
20 Interest ...
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 40,431. 30,331. 9,195. 905.
23 InSUrance ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, calumn (A),
amount, list line 24e expenses on Schedule 0.)
a BANK FEES 144,918, 104,724. 37,378. 2,816.
b STAFF DEVELOPMENT 76,506. 9,649. 66,788. 69.
¢ DUES & SUBSCRIPTIONS 71,105. 53,639. 16,699. 767.
d BOARD EXPENSE 43,762. 0. 43,762,
e All other expenses 122,376. 59,431. 57.,819. 5,126.
25  Total functional expenses. Add lines 1through24e | 15,959,078.| 12,549,906. 3,149,173. 259,999.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I Ej if following SOP 98-2 (ASC 958-720)

132010 12-09-21
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Form 990 (2021)

PARENTS AS TEACHERS NATIONAL CENTER INC

43-1569124

Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

132011 12-09-21

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 6,823,370.] 1 9,879,431.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 941,429.| 3 546 ,726.
4 Accountsreceivable,net 589,079.| 4 622,278.
6 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)}(B) 6
8 | 7 Notesandloansrecelvable,net . . ... 7
§ 8 Inventoriesforsaleoruse 171,027.| 8 94,808.
< | 9 Prepaid expenses and deferred charges 504,467.| o 311,203.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,643,784.
b Less: accumulated depreciation 10b 1,339,205. 345,010.] 10¢c 304,579.
11 Investments - publicly traded securites 12,853,982.| 11 11,400,753.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible @ssets .. ..., 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line33) ............................. 22 ;228 ) 364.] 16 23 ) 159 ’ 778.
17 Accounts payable and accrued expenses 1,521,859.]| 17 1,674,742.
18 Grantspayable | s 18
19 Defermed revenUe . . ... ... 824,179.] 19 1,239,380,
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
w | 22 Loans and other payables to any current or former officer, director,
% trustee, key employee, creator or founder, substantial contributor, or 35%
"5, controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD ... 25
26 Total liabilities. Add lines 17 through 25 2,346,038.| 25 2,914 ,122.
Organizations that follow FASB ASC 958, check here )
g and complete lines 27, 28, 32, and 33.
5 [ 27 Net assets without donor restrictions 17,647,435, 27 18,175,089.
@ | 28 Net assets with donor restrictions 2,234,891.| 28 2,070,567.
'§ Organizations that do not follow FASB ASC 958, check here ) |:|
lt and complete lines 29 through 33.
a°, 29 Capital stock or trust principal, or current funds ...~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& [ 31 Retained earnings, endowment, accumulated income, or other funds 31
;’ 32 Total net assets or fund balances 19,882,326.] 32 20,245,656.
33 Total liabilities and net assets/fundbalances ... ... ... 22,228,364.| 33 23,159,778.
Form 990 (2021)



Form 990 (2021) PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIII, column (A), line 12) 1 18,168,928.
2 Total expenses {must equal Part IX, column (A), line 25) 2 15,959,078.
3 Revenue less expenses, Subtract line 2 fromline1 3 2,209,850.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 19,882,326.
5 Netunrealized gains (Iosses) ON INVESIMENtS 5 -1 , 846, 520.
6 Donated services and use of facilities 6
7 7
8 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo, 10 20,245,656.

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1 ..o

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statemenits for the year were audited on a separate basis,
consolidated basis, or both:

@ Separate basis l:] Consolidated basis ] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

..... 3| X

Yes | No

2a X

2| X

2c | X

3a| X

132012 12-09-21
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. . . OMB No. 1545-0047
;fr:i';l:"“ Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 202 1
4947(a}{1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 920-EZ. Open to Public
InternaliRevenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124

[PartT | Reason for Public Charity Status. (il organizations must complete this part.) See instructions.

The organization is not a private foundation because 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){1}AXi).

I___| A school described in section 170{b}{1}{A}(ii). (Attach Schedule E (Form 990).)

|:| A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).

|:] A medical research organization operated in conjunction with a hospital described in section 170{b){1){(A){iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1}{A)iv). (Complete Part II.}

A federal, state, or local government or govemmental unit described in section 170(b)(1}{A}v).

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}{A)(vi). (Complete Part Il.)

A community trust described in section 170{b)}(1){A}{vi). (Complete Part Ii.)

An agricuftural research organization described in section 170{b){1}{A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a}{2). (Complete Part lil.)

1 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{(a){2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. 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 C.

c |:| 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 lll 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

N

4]

0 00 B0 O

10

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN (iiii) Type of organization irriwi) Lsr'“gvg’r%?r:"zgoi' ggrlr:‘::td? {v) Amount of monetary {vi) Amount of other
. - i o i £ : i A R
organization (described on lines 1-10 No support (see instructions) | support {see instructions)

above [see instructions)) Yes

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124 Page2
[Part il | Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170(b)(1}{(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 _(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 5185867.| 7308300.| 6356983.| 9343049.| 8128920.36323119.

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

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

4 Total. Add lines 1through3 | 5185867.| 7308300.| 6356983.] 9343049. 8128920.[36323119.

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

column () 6061851.
6 Public support. Subtract line 5 from line 4. 30261268.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line4 5185867.| 7308300.| 6356983.| 9343049.| 8128920.36323119.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 321,645.| 350,261.| 327,068.] 213,739.| 477,338.]| 1690051.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part V1) -389,541.1-431,703.1-800,090.1-221,031.1-247,901.-2090266.
11 Total support. Add lines 7 through 10 35922904.
12 Gross receipts from related activities, etc. (see instructionsy 12 | 41,608,642.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoX and STOP MeIe ... .. . et eeeeee e | El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 8, column (f), divided by line 11, column (f)) 14 84.24 o

15 Public support percentage from 2020 Schedule A, Part Il line 14
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:|

17a 10% -facts-and-circumstances test - 2021. |[f the organization did not check a box on line 13, 16a, 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 organizaton
b 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions ... B |:]
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124 Pages
| Eart III | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not N
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated 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 behalf

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

6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on lins 13 for the year

cAdd lines7aand7b

8 Public support. (Subtract line 7c from line 6.|
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2017 {b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand 10b .. .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -
13 Total support. (add lines 9, 10c, 11, and 12)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX @nd SEOP MEre ... i eeeeieieeeieeiiieisiiseiisieiesiiesessiieiereesieeins p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f}, divided by line 13, column ()} . L15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column {f)} . 17 %
18 Investment income percentage from 2020 Schedule A, Part ll, ine 17 18 %
19a 33 1/3% support tests - 2021. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020. If 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. If the organization did not check a box on line 14, 19a, or 18b. check this box and see instructions ... | 2 D

132023 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124 pagea

| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization")? f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. |_4da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

A

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or 2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 980). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf “Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "ves, " provide detaif in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? Jf "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
3 ! jzation had excess business holdings.) 10h

132024 01-04-21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124 Pages

[ Part I_V_r Supporting Organizations (ontinued)

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 on lines 11b and
11c¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide
detaijl in Part VI

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing 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 organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated 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 benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

[zation,

Yes

No

. : .
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 trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

Yes

No

__the supported organization(s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, 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, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

Yes

No

o o "
Section E. Type lll 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 instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pefow.

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on 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? Jf "Yes," explain in
Part VI 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 regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide detaifs in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? f "Yes," gescribe in Part VI the role plaved by the organization in this regard,

=

Yes

No

2a

2b

3a

3b
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® zﬂir:‘;;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
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %gtrizr;ta\l)(ear
1 Aggregate fair market value 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 1ib
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part V1)
2 Acaquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.850fline . 2
3 Minimum asset amount 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 year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

132026 01-04-22
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (gescribe in Part VI). See instructions.

~N o (o b N

Total annual distributions. Add lines 1 through 6.

® [N O (O | (W

Distributions to attentive supported organizations to which the organization is responsive

__ (provide getajls in Part Vl). See instructions.

(-]

9 Distributable amount for 2021 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

0] (i) (iii)
Section E - Distributi ti instructions E Distributi Underdistributions Distributable
ction istribution Allocations (see instructions) xcess Distributions Pre.2024 Amount for 2021

1 __ Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See instructions.

w

Excess distributions camryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

=g =T b (1 DO [~ T (- B (- o -1}

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

—

H

Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior years

b _Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o |0 (T |o

Excess from 2021

Schedule A (Form 990) 2021
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[Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part I, fine 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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:

LOSS ON SALE OF INVENTORY

2017 AMOUNT: &  -389,541.

2018 AMOUNT: -431,703.

2020 AMOUNT: -221,031.

$

2019 AMOUNT: § -341,620.
$
$

2021 AMOUNT: -247,901.

DISPOSAL OF DEPRECIABLE PROPERTY

2019 AMOUNT: $ -458,470.

132028 01-04-22 Schedule A (Form 990) 2021



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
{Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service > Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(d), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures | X 202,892.

| PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss ]
2 Enter the amount of any excise tax incurred by organization managers under section4955 > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? El Yes |___| No
4a Was a correction made? |:| Yes |:| No

b If "Yes," describe in Part IV.
[Part1-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 > s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activitios e »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b > $

4 Did the filing organization file Form 1120-POL for this year? l:] Yes [ INe

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 committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA
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Schedule C (Form 990) 2021 PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124 Page2

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

A Check P |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

i s i " {a) Filing {b) Affiliated group
L|m|t§ on Lobbying Expendlture.s ) organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lebbyingy ...
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1aand 1b)
d Other exempt purpose expenditures e,
e Total exempt purpose expenditures (add lines 1candtey ...~
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (&) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500.000 but not over $1,000,000 $100.000 plus 15% of the excess over $500.000.
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1.000,000.
Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2018

(or fiscal year beginning in) (b) 2019 (¢) 2020 (d) 2021 (e} Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column{e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124 Page3

[ Part 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 lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

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

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

pd [

Publications, or published or broadcast statements?

bl bl b e

Grants to other organizations for lobbying purposes? .

X 70,463.

Direct contact with legislators, their staffs, government officials, or a legislative body?
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202,892.
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o
52
(o]
[
-
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~
=)
(o]
C

©Q
=
—

N
[

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . X
If “Yes," enter the amount of any tax incurred under section4912 .~

-

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? . ...
|Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
plete 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 llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f} tax was paid).

8 CUITENTYEAI | ettt ee e 2a
b Carryover from [ast YEar e 2b
O TOtal et 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and palitical
expenditure next year? 4

Taxable amount of lobbying and political expenditures. See instructions

|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part II-B, 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 WEB 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) 2021

132043 11-03-21



Schedule C (Form 990) 2021 PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124 Page4a

[Part IV] Supplemental information continueq)

RELATED TO ITS MISSION.

Schedule C (Form 990) 2021
132044 11-03-21



SCHEDULE D Supplemental Financial Statements OME No, 15450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Qb WON =

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

Total number atend ofyear .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors 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

iMmpermissible Private benefit? et eee e e eee e e eanas |:| Yes B No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
El Preservation of land for public use (for example, recreation or education) [_1 Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
El Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L___J Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)

and section 170(MV@BII? ... e [dves [JNo

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

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

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VIII, line 1

{ii} Assets included in Form 990, Part X | 2

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VIl line 1 > 3§
b _Assets included in FOrm 990, Part X ...t | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124 page2

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition
b |:| Scholarly research

d l:] Loan or exchange program

e |:| Other

c [:] 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? E] Yes

DNO

[Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or ather assets not included
on Form 990, Part X?

[:lNo

Amount
© Beginning balance e ic
d Additions during the year . 1d
e Distributions during the year 1e
f Ending balance 1if

. D Yes

I:]No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on ) Part Xl
[PartV_| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance 12,853,982, 10,368,508, 10,724,213, 10,360,320, 9,807,359,
b Contributions ...
¢ Net investment eamings, gains, and losses -1,453,229, 2,485,474, -355,705, 363,893, 552,961,
d Grantsor scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance 11,400,753, 12,853,982, 10,368,508, 10,724,213, 10,360,320,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 100 %
b Permanent endowment b %
¢ Term endowment P %
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: Yes | No
(i) Unrelated organizations | e Sali X
(i) Related OrgaNIZations ....._.............. oo oo 3alii X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c)} Accumulated {d) Book value
basis (investment) basis (other) depreciation

la Land
b Buildings ...

¢ Leasehold improvements 271,879. 138,556. 133,323.

d Equipment 1,371,905. 1,200,649. 171,256.
e Other .......ooooovoiiiiiiiiiiiiiiiiiei

Total. Add lines 1a through 1e. (Column (g must equal Form 990, Part X, column (Bl line 106 oo | 2 304,579.

Schedule D (Form 990) 2021
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Schedule D (Form990)2021  PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124 pPage8
| Part VII[ Investments - Other Securities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . . ...
(2) Closely held equity interests
(3) Other

(A)

(B)

©)

D)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b»
Part VIil| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 13.) p»
[ Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{(a) Description {b) Book value

(1)
—12)
(3)
(4)
(5)
(6)
@)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, €Ol (B) N8 15.) oottt eeeasanes | 4
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
{1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7}
@8
9
Total. (Column (b) must equal Form 990, Part X, €Ol (B) liN€ 28) «..cccreccercrierceneieeiveiieeiee >

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHl . |:]
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124 Page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1]116,637,939.
Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a| -1,846,520

b Donated services and use of facilities . 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describein Part XIL) 2d

€ AdAIINes 2athroUGN 20 .. .. oo 2 | -1,846,520.
8 Subtractline e fromline 1 e, 3 | 18,484,458,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a 37,.160.

b Other (Describe in Part XIL) . ... b -352,691

e Addlinesdaand 4b 4c -315,531.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ 0@ 12.)  wiioieinieeioiniieieieiiee e 5 |18,168,928.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 16,274,6089.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments e, 2b

¢ Otherlosses . . 2¢

d Other (Describein Part XIIL) ... ..., 2d

e Addlines 2athrough 2 .. e 2e 0.
3 Subtract liNe 2e oM e T . ... oo 3 116,274,609.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 37,160.

4b -352,691.

b Other (Describe in Part XIl.)
€ AAAINES 4aaNA A e 1c -315,531.

Total expenses. Add lines 8 and 4e¢. (This must equal Form 990, Part [ 18 18.)  «owocrereorereres i 5 | 15,959,078,
| Part Xlll| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

FUTURE OPERATIONAL PURPOSES TO COVER CASH FLOW AND OPERATIONAL DEFICITS OR

TO FUND LARGE CAPITAL PROJECT INITIATIVES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COGS -352,691.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CoGs -352,691.

132054 10-28-21 Schedule D (Form 990) 2021
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|Part XIlI | Supplemental Information ontinved)

Schedule D (Form 990) 2021
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SCHEDULE F Statement of Activities Outside the United States OME No, Lot 207

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990.

Open to Public

Internal Revenus Sarvice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

PARENTS AS TEACHERS NATIONAL CENTER INC

Employer identification number

43-1569124

[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’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

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 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region (b) Number of | (¢) Number of |{d) Activities conducted in the region (e} If activity listed in (d) (f) Total
offices g&%‘t"sy%%% (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in the region [ moiativs
in the region p 9 9 in the region
AUSTRALIA ] 0 [PROGRAM SERVICES CNSLT, TRN, CURRIC. 9,818,
ENGLAND 0 0 PROGRAM SERVICES CNSLT, TRN, CURRIC, 9,337.
SWITZERLAND 0 0 PROGRAM SERVICES CNSLT, TRN, CURRIC, 325,
CANADA 0 0 [PROGRAM SERVICES CNSLT, TRN, CURRIC, 25,
GERMANY 0 0 [PROGRAM SERVICES CNSLT, TRN, CURRIC, 42,
8a Subtotal . 0 0 19,547,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add iines 3a
and3b) ... a 0 19,547,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124 Pages

[Part IV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStructions for FOFM 826) ... . e [ ves No

2 Did the organization have an interest in a foreign trust during the tax year? (f "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't fie with Form 990)

|:] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "ves,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

D Yes IXI No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for FOIM 8621) ... e e [ Ives [XINe

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "ves,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see INStructions for FOIM 8865)  ...........ooooo oo [_1ves No

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 Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990) ... e l:' Yes No

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124 pages

[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f} (accounting method; amounts of
investments vs. expenditures per region); Part ll, line 1 (accounting method); Part lll (accounting method); and Part lll, column {(c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

132076 12-20-21 Schedule F (Form 990) 2021



SCHEDULE J Compensation Information OME No. 1545-0047

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

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service P> Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a 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 lll to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the itemis checked on fine1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part HI.
[:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations [:I Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control Payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c}(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part |l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? ... . e 6a X
b ANy related OrganiZation ? e e 6b X
If “Yes" on line 6a or 6b, describe in Part 1l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part I 7 X
8 Were any amounts reported on Form 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)? If "Yes," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 58.4058-6(C)7 ... . ..ottt iee e et s e et s e s eeeeaneeas 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM o, 120047
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PARENTS AS TEACHERS NATIONAL CENTER INC 43-15659124

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

PARENTING A NEW BABY IS ONE OF LIFE'S GREATEST JOYS. IT CAN ALSO BE

ISOLATING, HARD, AND EXHAUSTING. IT TRULY TAKES A VILLAGE. PARENTS AS

TEACHERS (PAT) IS HERE TO MAKE SURE PARENTS AND CAREGIVERS ARE NOT

ALONE. PARENTS AS TEACHERS NATIONAL CENTER (PATNC) STRIVES TO:

ENSURE FAMILY SUPPORT AND EARLY CHILDHOOD HOME VISITING ARE WIDESPREAD

AND HIGHLY VALUED.

UPHOLD PARENTS/CAREGIVERS AS THEIR CHILD'S FIRST AND MOST INFLUENTIAL

TEACHER.

SUPPORT POSITIVE CHILD HEALTH AND DEVELOPMENTAL OUTCOMES.

CONTRIBUTE TO BUILDING COMMUNITIES THAT ARE HEALTHY AND EQUITABLE.

PATNC WORKS IN PARTNERSHIP WITH CHILD AND FAMILY SERVING ORGANIZATIONS

TO IMPROVE EARLY DEVELOPMENT, LEARNING AND HEALTH QOUTCOMES 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 INTO REAL LIFE RESOURCES AND

TOOLS 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 PROJECT IN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Name of the organization Employer identification number

PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124

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

WITH MORE THAN 1,000 AFFILIATES, INDIVIDUALS AND ORGANIZATIONS

UTILIZING THE PAT CURRICULUM THROUGHOUT 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 FOUNDATIONAL 2

CURRICULUM WITHIN OTHER HOME VISITING MODELS. OVER 1.8 MILLION HOME

VISITS WERE DELIVERED IN THE 2021-2022 PROGRAM YEAR. THE MODEL IS

BACKED BY 38 YEARS OF EVIDENCE AND IS RECOGNIZED BY THE SUBSTANCE ABUSE

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

HEALTH RESOURCES & 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

OF HEALTH AND HUMAN SERVICES' HOME VISITING EVIDENCE OF EFFECTIVENESS

(HOMVEE) LIST IN 2009. AS OF 2021, 35 STATES HAVE INCLUDED PAT IN THEIR

MIECHV PLANS AS AN APPROVED HOME VISITING MODEL. SIXTEEN TRIBAL

COMMUNITIES IMPLEMENT PAT WITH TRIBAL MIECHV FUNDS.

PATNC IS THE DEVELOPER OF THE PAT HOME VISITING MODEL AND ASSOCIATED

ROBUST TRAININGS AND CURRICULA. PORTIONS OF PROVIDER CURRICULA ARE

TRANSLATED INTO SPANISH AND SELECT PARENT FACING MATERIALS ARE

TRANSLATED IN OVER 12 LANGUAGES. THE CORE CURRICULA ARE USED, BY

TRAINED AND CERTIFIED PROFESSIONALS, TO PLAN, DESIGN AND GUIDE PERSONAL

VISITS. RESOURCES FROM THE CURRICULA OFFER PARENTING AND CHILD

DEVELOPMENT INFORMATION BASED ON THE DEVELOPMENTAL AGE OF THE CHILD,

AND COVER ALL FOUR DEVELOPMENTAL DOMAINS LANGUAGE, MOTOR, COGNITION

132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organization Employer identification number

PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124

AND SOCIAL/EMOTIONAL. THE CURRICULA INCLUDE INFORMATION FOR PARENTS ON

CHILD DEVELOPMENT TOPICS, INCLUDING ATTACHMENT, DISCIPLINE, HEALTH,

NUTRITION, SAFETY, SLEEP AND TRANSITIONS AND ROUTINES, AND HEALTHY

BIRTHS. PARENT EDUCATOR'S PARTNER, FACILITATE, AND REFLECT WITH PARENTS

TO ESTABLISH GOALS FOR THE FAMILY'S WELL-BEING AND SUCCESS. THEY ALSO

COACH POSITIVE PARENTING BEHAVIORS SUCH AS NURTURING,

DESIGNING/GUIDING, RESPONDING, COMMUNICATING, AND SUPPORTING LEARNING,

AND THEY USE ACTIVITY PAGES FROM THE CURRICULA TO OBSERVE AND REFLECT

WITH FAMILIES ON PARENT-CHILD INTERACTION.

THERE WERE OVER 5,450 PARENT EDUCATORS/SUPERVISORS/EARLY CHILDHOOD

PROFESSIONALS TRAINED IN EITHER CORE TRAININGS OR PROFESSIONAL

DEVELOPMENT DURING THE YEAR. IN THIS PARTICULAR YEAR PATNC REVISED

THE CORE FOUNDATIONAL AND MODEL IMPLEMENTATION TRAININGS, ADAPTED THEM

FOR 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 OF EFFECTIVE, COMPREHENSIVE CURRICULA, FOR INFANT AND TODDLER,

PRESCHOOLS, AND HOME-BASED CURRICULA.

PAT RECEIVED THE HIGHEST RATING - "WELL-SUPPORTED"- 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

PREVENTION SERVICES ACT REVIEWED RESEARCH ON PROGRAMS AND SERVICES THAT

SUPPORT CHILDREN AND FAMILIES AND PREVENT FOSTER CARE PLACEMENTS. THIS

132212 11-11-21 Schedule O (Form 990) 2021
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PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124

RATING MEANS THAT THE PARENTS AS TEACHERS MODEL IS ELIGIBLE FOR

IMPLEMENTATION IN STATES AS THEY ROLL OUT CHANGES TO THEIR CHILD

WELFARE SYSTEMS.

PATNC IS LEADING THE FIELD IN DEVELOPING INNOVATIVE PRACTICES TO REACH

AND SERVE MORE FAMILIES.

WE LAUNCHED GROUNDBREAKING RESEARCH ON POSITIVE RACIAL IDENTITY

FORMATION WITH DUKE UNIVERSITY AND SOUTH CAROLINA FIRST STEPS TO

FURTHER EXPLORE THE ROLE OF RACE-BASED TRAUMA AND STRESSORS AND

POSITIVE RACIAL IDENTITY FORMATION FOR PARENTS AND THEIR YOUNG

CHILDREN. THE STUDY IS A MULTI-YEAR, FOUR PHASE PROJECT INCLUDING DATA

GATHERING, CURRICULUM DEVELOPMENT, IMPLEMENTATION, EVALUATION AND

REVISTION.

THE RESEARCH TEAM FROM THE UNIVERSITY OF APPLIED SCIENCES IN SPECIAL

NEEDS EDUCATION, ZURICH CONDUCTED A RANDOMIZED CONTROLLED-TRIAL (RCT)

AND PUBLISHED ADDITIONAL OQUTCOMES ON PARENTS AS TEACHERS INCLUDING

SALIVA SAMPLE COLLECTION THAT INDICATES INVOLVEMENT IN PARENTS AS

TEACHERS MAY HAVE LASTING BIOLOGICAL/DNA BENEFITS THAT ADDRESS MENTAL

HEALTH CONCERNS IN CHILDREN.

PATNC'S RCT IN PARTNERSHIP WITH LECROY & MILLIGAN CONTINUES IN ARIZONA

WITH THE FINAL YEAR OF KINDERGARTEN STUDY PARTICIPANT ENROLLMENT IN

2022.

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.

132212 11-11-21 Schedule O (Form 990) 2021
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PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124

SINCE 2014, PATNC HAS OPERATED A LOCAL PAT AFFILIATE, SHOW ME STRONG

FAMILIES (SMSF) THAT SERVES THE NORMANDY SCHOOLS COLLABORATIVE

FOOTPRINT AND THE CITY OF ST. LOUIS CITY. SMSF WAS BORN OUT OF THE GAP

IN ACCESS TO EVIDENCE-BASED PAT HOME VISITING SERVICES IN THESE UNDER

RESOURCED COMMUNITIES. IN THIS FISCAL YEAR, 320 CHILDREN IN 268

FAMILIES RECEIVED PAT MODEL SERVICES INCLUDING 3,678 PERSONAL VISITS,

49 GROUP CONNECTIONS, 100% OF NEW CHILDREN ENROLLED RECEIVED AN INITIAL

HEALTH SCREENING, AND 264 FAMILIES RECEIVED AT LEAST ONE CONNECTION TO

A NEEDED RESOURCE. 84% OF FAMILIES SERVED HAD AT LEAST TWO MAJOR

FAMILY STRESSORS AND 99% HAD AT LEAST ONE STRESSOR 94% OF FAMILIES

SERVED WERE LOW INCOME. THE MAJORITY OF PATNC CLIENTS LIVE IN THE ZIP

CODES WITH THE HIGHEST RATES OF INFANT MORTALITY FOR BLACK BABIES. SIX

OF THE STAFF ARE TRAINED AS DOULAS AND TWO ARE CERTIFIED LACTATION

CONSULTANTS AND THE SERVICES ARE OFFERED TO CLIENTS FOR FREE. THE

DOULAS ADVANCE RACTIAL EQUITY BY HELPING THESE MOMS, MANY OF WHOM ARE

YOUNG MOTHERS WHO DO NOT FEEL THEY HAVE A VOICE WHEN IT COMES TO THEIR

BIRTH EXPERIENCE AND HAVE HAD NEGATIVE EXPERIENCES WITH HOSPITALS AND

THE HEALTH CARE SYSTEM, HAVE BETTER BIRTHING EXPERIENCES. THE DOULAS

PROVIDE EMOTIONAL SUPPORT AND HELP THE MOTHERS GAIN THE INFORMATION

NEEDED TO MAKE INFORMED DECISIONS DURING BIRTH, WHICH CAN IMPROVE BIRTH

OUTCOMES .

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

82% OF 19-35 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

OF CHILD DEVELOPMENT, AND 94% REPORT FEELING LESS STRESSED BECAUSE OF

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

132212 11-19-21 Schedule O (Form 990) 2021
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PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124

FIELD FOR CHILDREN FROM MORE DISADVANTAGED COMMUNITIES IN TERMS OF

PREPARING THEM FOR SCHOOL SUCCESS.

PATNC RECEIVES THE HIGHEST LEVEL OF ENDORSEMENTS FROM EXTERNAL CHARITY

EVALUATORS SUCH AS CHARITY NAVIGATOR ("100 OUT OF 100 GIVE WITH

CONFIDENCE") AND GUIDE STAR ("2022 PLATINUM TRANSPARENCY").

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

PROFESSIONALS AND PAT SUPERVISORS AND LEADERSHIP INSTITUTE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SPECTIAL. PROGRAMS INCLUDES GENERAL PROGRAM SUPPORT AND VARIOUS OTHER

PROJECTS SUCH AS THE CONTRACTS WITH THE NORMANDY SCHOOLS COLLABORATIVE,

MISSOURI DEPARTMENTS OF ELEMENTARY AND SECONDARY EDUCATION AND HEALTH

WHERE THE CENTER ADMINISTERS THE PROGRAM AND SUPERVISES STAFF TO

IMPLEMENT THE MODEL AND DELIVER DIRECT SERVICES TO FAMILIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RESEARCH AND QUALITY TIMPROVEMENT THIS PROGRAM AREA INCLUDES DEVELOPING

COLLABORATIVE RELATIONSHIPS WITH UNIVERSITY RESEARCHERS, SUPPORTING THE

DESIGN OF NEW RESEARCH STUDIES, AND COMMUNICATING RESEARCH FINDINGS

WITHIN THE FIELD. IN ADDITION, THE DEPARTMENT DEVELOPS RESOURCES FOR

PROGRAM EVALUATION AND OUTCOMES MEASUREMENT, ANALYZES AND DISSEMINATES

AFFILIATE PERFORMANCE REPORT DATA, AND MANAGES THE PARENTS AS TEACHERS

QUALITY ENDORSEMENT PROCESS TO ASSESS FIDELITY TO THE EVIDENCE-BASED

MODEL.

EXPENSES $ 3,383,044. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

132212 11-11-21 Schedule O (Form 990) 2021
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PARENTS AS TEACHERS NATIONAL CENTER INC 43-1569124

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED BY THE CFO BEFORE BEING FILED.

FORM 990, 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 990, PART VI, SECTION B, LINE 15:

A MARKET SURVEY IS COMPLETED EVERY TWO 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 SO AT THE FACILITIES.

132212 11-11-21 Schedule O (Form 990) 2021
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