Form 8868 (Rev. 1-2011)

@ if you are flling for an Additionat (Not Automatic) 3-Month Extension, complete only Pari If and check thisbox ...

Note. Only complete Part |l i you have already been granted an automatic 3-month extension on a previously filed Form 8468.

are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

o ff

Additiona! (Not Automaiic} 3-Month Exiension of Tirme. Only file the original (no copies needed).

PR AR SR A

Name of exempt organization

Typeor pwSOURCE CENTER FOR PARENTS AND

print W HYTDREN INC.

Employer identification number

920072568

Fiie by the

extended Number, street, and room or suite no. If a P.O. box, see instructions.

auedaefor 726 26TH AVE, No. STE 2

filing your
retum, See

instructions. FPATRBANKS, AK 99701-7033

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return § Application Return

Is For Code §ls For

Form 890 01

Form 990-Bi. 02 Form 1041-A 08

Form 990-EZ 03 Form 4720 05

Form 890-PF 04 Form 5227 10

Form 990-T {sec. 401{a} or 408{a) trust) 05 Form 6069 11

Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were noi already granted an automatic 3-month extension on a previously filed Form BB68.

® The books are in the carcof B 726 26TH AVE, No. STE 2 -~ FATRBANKS, AK 997017033
Telephone No. B> 907-456-2866 FAX No. B -

- .

® If the organization does not have an office or place of business In the United States, check this box
e [fthisis for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)

. If this is for the whole group, checi this

box B Ej i it is for part of the group, check this box B [_:] and attach a list with the names and ElNs of all members the extension is for.

4 {request an additional 3-month extension of time until
_, or other tax year beginning
&  Ifthe tax year entered in ne 5 is for less than 12 months, check reason:

5 forcalendaryear

] Change in accounting period
7 State in detall why you need the extension

May

15, 2011

JUL 1,

2009

= ) , and ending JUN ?) 0 v 2 010
l_§ [nitial retum

F;] Final returmn

ADDITIONAL TIME IS REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a [f this application Is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b If this application s for Form 99C-PF, 990-T, 4720, or 6062, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aflowed as a credit and any amount paid

previously with Form 8868,

¢ Balance due. Subtract line Bb from line Ba. Include your payrment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment Systermn). See instructions.

$ 0.
8b| $ 0.
8c| & 0.

Signature and Verification

Under penaities of pegiry, | declara that | have pxamined this form, insluding accompanying schedules and statements, and to the best of my knowledge and heliaf,
itis trus, corract, FZ 52@13 tharizad to prepare this form. A/ /
- Title ¥ Date B 92 J/ //

Ll

Signature B ,
/

973842
0%-03-11

17

Form 8868 (Rev. 1-2011)



Ai> %

rom 8868 Application for Extension of Time To File an
(Rev. April 2009} Exempt Organization Return OMB No. 1545-1709
fﬁfé’riﬁl"?fé‘v‘;&f?"siﬁii““’ ¥ File a separate application for each return.

i you are filing for an Automatic 3-Month Extension, complete only Part | and check this boX ... b

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 890-T and reviuesting an automatic §-month extenslon - check this box and complete
Partlonly ... TR TR oo U U U OO OO O PP PSP T RSO S P PSP ST SP PP PR RIS

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to fite one of the returns
noted below {6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2} you file Forms Q00-BL, 6062, or 8870, group returns, of a composite or consolidated Form 990-T. Instead,
you rust submit the fully completed and signed page 2 tPart 1) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits,

Type or | Name of Exempt Organization Employer identification number
prini RESOURCE CENTER FOR PARENTS AND

CHILDREN INC. 920072568
File by the

due date for | Numbet, street, and room or suite no. If a P.O. box, see instructions.

filing your 726 26TH AVE; NOn STE 2 -

return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FATRBANKS, AK 99701~-7033

Check type of return to be filed{file a separate application for each return):

iX:] Form 280 m] Form 990-T (corporation) L} Form 4720
{] Form 9950-81. [j Form 930-T {sec. 401{a) or 408(a} trust) 7| Form 5227
Lj Form 890-EZ [ ¥orm 9001 {trust other than above) | Form G068
*J Form 980-PF [] Form 1041-A lmJ Form 8870

The Organization
] Thebooksareinthecareof@“ 726 26TH AVE, Npa STE 2 - FAIRBANKS, AR 997017033

Tetephone No. B> 9074562866 FAX No. B o
& [f the organization does not have an office or place of business in the United States, checkthisbox ..., o EN_I
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Nursber (GEN) . lf this is for the whole group, check this

box B F_] _if it is for part of the group, check this box B Ej and attach a list with the names and EINs of all members the extension will cover,

1 }raguest an avtornatic 3-month (8-months for a corporation required to file Form 990-T) extension of time until
February 15, 2011 o file the exempt crganization: retum for the organization named above. The extension

is for the organization's returmn for:

B[] calendar year _ _or
B | X1 tax year beginning _ JUL 1, 2009 andending JUN 30, 2010

2 I this tax year is for less than 12 months, check reasen: I:J initiat refurn F] Final return L_} Change in accounting period

3a | this application is for Form 990-B1, 980-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundabile oredits. See Instructions. 3a 1 % .

b If this application is for Form 980-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

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

N/A

Gaution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-E0 for payment instructions.

4A  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

923831
05-26-09



ggﬂ Return of Organization Exempt From Income Tax C s e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury L benefit trust or pri.vate foundaﬁo_n) . . Open to Public
Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting reguirements, Inspection
A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
B Check if Blease C Name of organization D Employer identification number
Wil | e rs RESOURCE CENTER FOR PARENTS AND

RS oo CHILDREN INC.

Q?;;’%%e e | Doing Business As 52-0072568

et See Number and street {or P.0, box if mai! is not delivered to sireet address) | Room/suite | E Telephone number
[l e |726 26TH AVE STE 2 907-456-2866

f’;ﬂrﬁ?fﬂd@d tens. | ity or town, state of country, and ZIP + 4 G Grossreceipts § 1,526,031,

fppiica: FATRBANKS, AR 99701-7033 H{a) Is this a group return

PorIn9 e Name and address of principal officern JANICE POOLE for affliates? [ves [XINo

726 26TH AVE, FAIRBANKS, AK 9 9 701 H{b) Are all affiliates included? [ Jves [ JNo

| Tax-exempti status: D«ﬂ 50101 ( 3 } 4 (insertno.) !—.E A847(a)(1) or [j 527 if "No," attach alist. {see instructions)
J Website: pr WWW . RCPCFAIRBANKS . ORG H{c) Group exemption number
K_Form of organization: [ X | Corporation | | Trust [ | Association {1 Other > | Year of formation: 1 9 8 7| M State of legal domigile; AK

| Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PREVENT CHILD ABUSE AND NEGLECT
e
g 2 Check this box B LMJ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VE dine Ta} 3 9
3 4 Number of independent voting memixers of the governing body (Part VL line Thy ... 4 9
2| 5 Total number of employees (Part V, e 2) | e 51 36
£ 6 Total number of vOIURtEers {OStIMAte if NECESSANY) | ..o oo oo 6 110
§ Fa Total gross unretated business revenue from Part VIll, column (C), line 12 7a 0.
b Netunrelated business taxable income from Form 9901, fine 34 siininn: o e rnieirniirrisiiiiiiiieizititiieneos Thi 0.
e Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1) 1,400,588, 1,510,433,
2| 9 Program service rovenue (Part Vit ine 2g) ... 9,062. . 3,675,
3 | 10 Investment income Part VI, colimin {A), lines 3,4, and 7d) L 1 ' 653. <822 .>
1 11 Other revenue (Part VIl column (A}, lines 5, 64, 8c, 8¢, 10c, and 1he) 43,231, 11,276,
12 Totairevenue - add lines 8 through 11 {must equal Part VI, columa (A, line 12) 1,454,534, 1,524,560,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4} L
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} 992,872, 1,303,659,
2 1 16a Professional fundraising fees (Part iX, column (A}, line 11} ...
:l) b Total fundraising expenses (Part IX, column (D), fine 25) B 25,6089,
W47 Other expenses (Part 1X, column (), lines 11a-11d, 11£248) . 469,248, 437,312,
18 Total expenses. Add lines 1317 (must equal Part 1X, column (&), line 25) 1,462,120, 1,540,971,
19 Revenue less expenses. Subtract line 18 fromline 12 . <7,586.> <16,41%1,.>
Eé Beginning of Cusrent Year End of Year
B2 20 Total assets (PartX, e 16) ..o oo 739.672. 642,470,
L5| 21 Total liabilities (Part X, N 26) e 121,546, 40,755,
25| 00 Net assots or fund balances, Subiract ine 21 fom ine 20 ..o 618,126, 601,715,
[Part Il | Signature Block
Under penaltics of perjury, | declare thal | have examined this retumn, ncluding accompanying sehedules and stalerments, and to the best of my knowledge and belief, it is trus, coredt,
and comp_cle Declaration ofpremre&he: than officer) is based on all information of which preparer has any knowledge.
Sign {:/j }j“fftbﬂn{’ /(/O(\“ ji/% 3/)20//
Here Sig#ature of officer Da(e
JANTCE POOLE, CHATRMAN
Type or print name and titie
o (ime b dlo— M T i
Preparer's |l (e 03/23/11]employed b [ ]
Use only |venet ‘RIG, A PROFESSIONAL CORPORATION EIN b
seif-cmployedy, 1100 WEST BARNETTE, SUITE 102
2P FATRBANKS, AK 99701 fhoneno, B (907)452-4156
May the IRS discuss this return with the preparer shown above? {see instructions) ... it ENX] Yes [:] No

oazuo1 o02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (z00Y)



RESQURCE CENTER FOR PARENTS AND
Form 930 (2009} CHILDREN INC. 92-0072568 Page?
[Part Ill | Statement of Program Service Accomplishments
H Briefly describe the organization's mission:
T0 CREATE A CULTURE THAT VALUES PARENTING AND KEEPING CHILDREN GAFE
THROUGH EDUCATION, RESPECT, ADVOCACY, AND STRENGTHENING FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990627 ... e e [ves [XIno
1 "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? . [M,JYes [jﬂ No

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

4  Describe the exempt purpose achievements for each of the organization's three fargesi program services by expenses.
Section 501(c)(3) and 501{c)d) organizations and section 4847 (a)(1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported,

4a (Code: ) (Expenses $ 699,506 . including grants of $ J{Revenue $ )
WOMEN, INFANTS AND CHILDREN PROGRAM PROVIDES NUTRITION EDUCATION AND

SUPPORT SERVICES.

“ab (Cod.(;: ) (Expenses $ 255,100 . including grants;;)f % ‘ ) (ﬁevem‘ne $ 5,82 7)
FAMILY EDUCATIONAL SERVICES PROGRAMS PROVIDES CCOUNSELING AND OTHER
SUPPORT SHERVICES FOR PARENTS AND CHILDREN.

4c  (Code: ) (Expenses $ 248,299 . incuding grants of § ) (Revenue $ )
CHILD ADVOCACY CENTER PROVIDES EVALUATION OF CHILD SEXUAL ABUSE.

4ad  Other program services. (Describe in Scheduie O

(Expenses $ 106,627, including grants of $ ) (Revenue $ )
4e  Total pragram service expenses B § 1,309,532,
Form 990 (2009)
232002
02-04-10



RESQOURCE CENTER FOR PARENTS AND
Form 990 {2009) CHILDREN INC, 92-0072568  rage3

| Part 1V | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)3) or 4947 (a}(1) (other than a private foundation)?
If "Yes," complete Schedule A w1 X

2 s the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X

Section 501(¢){3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part i 4 X

[ Y

Section 501(c)(4}, 501{c}(5), and 501(c}{6) organizations. Is the organization subject to the section B033(e} notice and
reporting requirement and proxy tax? If "Yes," complete Scheduie CoPartill

fo]

6 Did the organization maintain any donor advised funds or any similar funds or accounts where denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " compiete Schedule D, Part | 6 X

7 Did the arganization receive or hold a conservation easement, including easements to preserve open space,

b

the environment, historic land areas, or historic structures? Jf “Yes, " complete Schedufe D, Part i T

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," compf@f@
Schedule D, Part 1] 8

g Did the organization report an amount in Part X, line 27, serve as a Cusiodlan for amounts not listed in Part X; or provide

e

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, PartiVv. 9

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
if "Yes," complete Schedule D, Part vV 10

>4

14 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, WH IX or X
as applicable i1 ¥

@ [Jid the organization report an amount for land, hunlqus and equipment in Paut X, ling 107 i "Yes, " complete Schaduie IJ
Part VI
& Did the grganization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule O, Part VI
o g the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its totad
assets reported in Part X, line 167 i "Yes," complete Schedule 12, Part VI,
& Did ithe organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assels reported in
Part X, ine 167 If "Yes," complete Schedule (3, Part 1X.
Did the organization report an amount for other liabilities in Part X, tine 257 I "Yes, " complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresse
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule 0, Part X.
42 Did the organization obtain separate, independent audited financial statements far the tax year? I "Yes, " complete
Schedule D, Parts X, XIl, and Xl 12 | X
124 Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
if “Yes," completing Schedule [, Parts X, XIl, and Xl is optional . L i 127 X
13 Is the organization a school described in section 1700} AN ¥ "Yes,” complete Schedule £ ... 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 grantimaking, fundraising, buemes%
and program service activilies outside the United States? If “Yes," complete Schedule F, Part! ... 14b S

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " cormnplete Schedule F, Part i 15

b

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 1o uadavrduals
located outside the United States? If "Yes," compiete Schedufe F, Part iff
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X

16

column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part ! 17

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1c and Ba? If "Yes," complete Schedule G, Part Il
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? If "Yes, "
complete Schedula G, Part I1i . B

18

pdbd I

20  Did the organization operate one or more hospltals° If "Yes, " complete Schedule H 20
Form 990 (2009)

D32003
02-04-10



RESQURCE CENTER FOR PARENTS AND
Form 890 (2009) CHILDREN INC. 92-0072568 Paged
[ Part IV f Checklist of Required Schedules continued)

Yes | No
21 Did the organization report mere than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, columin (A), line 17 if "Yes, " complete Schedule [, Parts Tand It . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes,” complete Schedule |, Parts land Hlf 22 X

23 Did the organization answer "Yes" to Part VI[, Section A, line 3, 4, or 5 about componaa’uon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . 231 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of maore ihan $100,000 as of th
last day of the vear, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No', go to line 25 24a b4

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exwplion’? 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dofe"ise
any Tax-@xXeMPDL DOTUST e 24¢
d Did the organization act as an "on behalf of ' Issuer for bonds cutstanding at any time during the yed:’? _________________________________ 24d
25a Section 50#c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedula L, Part b 254 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 980-E27 If "Yes,” complete
Schedule I, Part! 25h X

26 Was aloan to or by a current or former officar, director, trustee, key employes, highly compensated employee, or disqualified
person ouistanding as of the end of the organization's tax year? If "Yes, " comyprlete Schedule L, Part i 26 b

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiad
contributor, or a grant selection commitiee member, or to a person related to such an individual? If “Yes, " complete
SO L, Pt e 20

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

a A current or former officer, director, trustes, or key employee? If "Yes," cornplete Schedule L, Part vV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Ves, " complete Schedule |, Pa:f Vo o8 | X
¢ An entity of which a current or foimer officer, director, trusiee, or key employee of the organization (or a family member} was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedide L, Part IV . 28c X
29 Did the organization receive maore than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 20 1 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I *Yes, " camplete SCABGLUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes, " complete Schedule N, Part ] 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than )':% of its net assets?if "Yes," complete
SEREAUIE N, P I L L L\ oo e e e 82 X
33 Did the organization own 100% of an (’n‘uiy disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77071-32 ff "Yas," complete Schedule 1, Rart b 33 A
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il LIV, and Vo Ine T e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)?
If "Yes," complate Schedule 3, Part VL IINe 2L 35 £
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt nor- chanhble ;ehted organization?
If “Yes," complete Schedule i3, Part V, line 2 OO O PE U RSO U VST PTU ST OTOT PSP 38 X
a7  Did the organization conduct more than 5% of it activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedwe R, Pact VI ... .. |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filers are required 10 complete Sonedule O, o et s e 38 | X
Form 890 (2009}
332004
G2-04-10



RESOURCE CENTER FOR PARENTS AND

Form $90 {2609) CHILDREN INC. 92-0072568 Paged
| Part V[ Statements Regarding Other IRS Filings and Tax Compliange
Yes i No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transimittal of
.8, information Returns. Enter -0-if notapplicable da 2
Entaer the number of Forms W-2G included in line 1a, Enter -0-if not appllcabie _____________________________ 1b 0
Did the arganization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambhing) WINNINGS 10 PUIZE WINNBIS? ittt 1c
2a Enter the number of employees reported on Form W-3, Tr ansmntai of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 36
b If at least one is reported on ling 2a, did the organization file all required federat emptoymont taxretumns? 2 | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-fife this return. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
B If "Yas," has it filed a Form 980-T for this year? if "No," provide an explanafion in Schedule GO ... 3b
4a Atany time during the calendar year, tid the organization have an interestin, ora signature or other authority over, a
financial account in a foreign country (such as a bank account, secuwtities account, or other financial accourty? . 4a £
b If "Yes," enter the name of the foreign country: 8
See the instructions for exceptions and filing requirernents for Form TR FF 022.1, Report of Foreign Bank and
Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . 5h 4
If "Yes," o line 5a or Bb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enlity Regarding Prohibited
Tax Shelter TranSACHONT e e Bo
6a [oes the organization have annual gross receipis that are normally qymim than $100,000, and did the crganization sou( it
any confribulions that were not tax deductiBle? Ga X
b If "Yes," did the organization include with every solicitation an express staterment tEmi such contributions or gifts
ware NOLTAX QBOUCH BT e &b
7  Organizations that may receive deductibie contubutlons 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
DEOVEIE 10 B0 DAY O T 7a X
b If “Yes," did the organization notify the donor of the value of thc‘ goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 BT T OO T OO D PSP PUPUPRPOPRUPURSPRRRI 7c X
d 1 "Yes," indicate the number of Forms 8287 filed duamg R YO l 74 l
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENETIE CONACTT e e oo e 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g For all contributions of qualified intelleciual property, did the organization file =orm 8899 as required? Tg
h For contributions of cars, bhoats, airplanes, and other vehicles, did the organization file a Form 1088-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting arganizations. Did the
supporting erganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
Bt ANY HME QUING TN YEAIT e e e ettt 8
9 Sponsocring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49687 Sa
b Did the organization make a distribution to a donor, donor advisor, of related person? L Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . | %0a
b Gross receipts, included on Form 980, Part Vit], line 12, for public use of club facilities | . 10h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ila
b Gross income from other sources (Do not nel amounts due or paid to other sources aganst
amounts due or recelved oM INGML) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the or c;anazatson fiting Form 99G in lieu of Form 10417 12a
h K "Yes." enter the amount of tax-exempt interest received or acerued during the vear . ... 1120
Form 990 (2009
932005
02-G4-10



Form

RESOURCE CENTER FOR PARENTS AND
990 (2008) CHILDREN INC. 92-0072568  Pageb

LPart Vl_J Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b belove, and for a "No'" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body . i1a 9
b Enter the number of voting members that are independent ib 9
2 Did any offcer, director, trustee, or key employse have a family relationship or a business relationship with any other
officer, director, trustee, or Key BIMPIOYEET || ...ttt et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4 P
5  Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members of stocknolders? | 6 X
7a Does the organization have members, stockholders, or other persons who may e¢lect one or more mombers of the
QOVEITHNG BOTY? e e e e e 7a X
b Are any decisions of the governing hody sub;ect to approval by members, s:toc,kholdefs or other persons? ... 7h X
8 Did the organization contemporaneously document the meetings held or written actions undentaken during the year
by the following:
a The governing DOUYT e , 8a | X
f Fach committee with authority to act on behalf of the govumng body ? g | X
9 s there any officer, director, trusiee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and agddresses in Schedule O .. e g X
Section B, Policies (This Section B requests information about policies nol required by the infermal Revante (‘odo) )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? _10a 4
b "Yes," does the organization have written policies and pz’oc(—zdures governing the aclivities of such ¢ hapims aﬁ\hat(“
and branches (o ensure their operations are consistent with those of the organization? ... . 10h
$1  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wiitien conflict of interest policy? If "No,* go to line 13 . 12at X
» Are officers, directors or trustaes, and key employees required to disclose annually interests that could give rise
B0 CONTHCIST e e e et e e e e i2b | X
¢ Does the organization regularly and consistently monitor and (»nforcc compliance with the poi:c,y’) if "Yes," describe
i SChedule O HOW TRIS IS QOME | et 12¢ | X
13 Does the organization have a written whistleblower polcy? L 13 | X
14 Does the organization have a written document retention and dastruction policy? L. i 14 | X
15 Dig the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execttive Director, or lop management official . 15a | X
b Other officers or key employees of the organization ... . 15p | X
if “Yes" to line 15a or 15b, describe the process in 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 YEAIT e 18a X
B If "Yes," has the organization adopted a writlen policy or procedure requiring the organization 1o evaluate its palt mpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 1o such arrangements? . s e e 16h

Section C. Disclosure

17
18

19

List the states with which a copy of this Forrm 990 ie required to he fled B-AK
Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9()0 l {501(c)(3}s only) available for

public snspoctlon Indicate how you make these available. Check all that apply.

T Another's website (X1 upon request
Descnbe in Schedule O whether {and if s0, how), the organization makes ils governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person whe possesses the hooks and records of the organization: &
THE ORGANIZATION - 907-456-2866
726 26TH AVE, NO. STE 2, FAIRBANKS, AK 99701-7033
Form 990 (2004
432006
02-04-10



RESCOURCE
Form §90 {(2009)

CENTER FOR PARENTS AND
CHILDREN TINC.

92-0072568

Page 7

|_E§|rt Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
vear, Use Schedule J-2 if additional space is needed.
& List all of the organization's current officers, directors, frustees {whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (£), and (F) if no compensation was paid.

@ st all of the organization’s current key employees. See instructions for definition of "key employee.”
@ |ist the organization's five current highest compensated employees (other than an officer, director, trusleg, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Sox 7 of Form 1699-MiSC) of more than $100,000 from the organization and ainy refated organizations.
e 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 frustee of the organization,
more than $10,000 of reportable compaensation from the organization and any related organizations,
List persons in the following order; individual trusiees or directors; institutional trustees; officers; key employees; highest compensated employaes;

and former such persoens.

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

(A) (8) () D) {£) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensatiorn compensation amount of
per . from from related other
week the organizations compensation
organization (W-2/1098-MISC) from the
(W-2/1098-MISC) organization
and refated
organizations
CARRIE DERSHIN
MEMBER o 0.50 X 0. 0. Q.
DEB CHAPMAN
CHATRMAN 1.50 X X 0. 0. Q.
KETTH BARTUSCH
MEMBER 0.501% 0. 0. 0.
JANICE POOLE
MEMBER 0.50!X 0. 0. 0.
MEG GREENE
TREASURER 4.001X £ 0. 0. 0.
MICHELLE DONDANVILLE
VICE CHAIR 1.001X X 0. 0. Q.
LIBBY SILBERLING
SECRETARY 1.50:X X 0. 0. 0.
SAMUEL JOHNSON
MEMBER 0.501X 0. 0. 0.
EARLINA BOWDEN
MEMBER 0.50 X Q. 0. 0.
NADIA RILEY
FINANCE MANAGER 40,00 X 41,669, 0. Q.
KRISTEN BIZZARRO
BEXECUTIVE DIRECTOR 40.00 X 0. 0. 0.
JANE ATKINSON
FPORMER EXECUTIVE DIRECTO| 40.00 p;§ 52,706, 0. Q.

932007 02-04-10

Form 990 (2009)



RESOQURCE CENTER FOR PARENTS AND

Form $90 (2009) CHILDREN INC. 92-0072568  Page8
[Part vii i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{(A) (B (€ o) (£ (F)
Name and title Average Position Reportable Reportable Estimated
fours {check ali that apply) compensation compensation amount of
per 5 from from related other
week £ - the organizations compensation
5 + organization {(W-2/1089-MISC) from the
é g2 (W-2/1099-MISC) organization
?3 . E § and reiated
E 13 £ organizations
= = < L
ib Total .......... s B 54, 375, 0.l 0.
2 Total number of mdavudual% (rnciudmg hut not limited to those listed abovc) who |e(,mvc‘d more than $100,000 in reportable
compensation from the organization B 0]
Yes | No
3 Did the organization list any former officer, director or trustee, key empioyee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual L 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fzom the organization
and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such individual . 4 X
5 [id any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? f "Yes,” complete Schedule J1or stch person . 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. NONE 7
A) B (€)
Name and business address Description of servicas Compensation
2 Total number of independent contractors {including But not limited to those listed above) who received more than

$100.000 in compensation from the organization

Q

932008 G2-04-10

Form 990 (2009



RESOURCE CENTER FQOR PARENTS AND
Farm 990 (2009) CHILDREN INC. 92-0072568 Page9

[Part VIl | Statement of Revenue
(A ) () Re\sgi)me
Total revenue Related or Um'glated exciuded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
43% 1 a Federated campaigns ... ia
§3| b Membershipdues ... b
33“% ¢ Fundraising events ... 1o
Eh d Related organizations 1d
gé e Government grants (contributions) 1ell, 436, 235,
-S« o £ Al other contributions, gifts, granis, and
E:Q‘S, simitar amoents not included above Wl 71,156,
%é g Noncash coniributions inchided in lines 1a-16 &
O® 1y Total Addlines 1a1f oo e 1,510,431,
Business Code
¢ | 2za CLASS FEES 624100 3,675, 3,675,
T
I
§8| o _
& f Al other program service revenue .
g TotalAddlines2a2f . . | 3,675,
3 investment income (including dividends, interest, and
other stmitar amountsy B 649,
4 Income from investment of taxtexempt bond proceeds B
5 Royalties . rrrnen e B
(i} Personal
6a GrossRents .
1 Less:rental expenses
¢ Rentalincome or {joss) )
d Netrentalincome or (loss) . N ..
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses 1,471,
¢ Gainor(10ss) ... <1,47L.>
d Net gain o (0SS} Lo B <1,471.> <1.,471.p
) 8 a Grossincome frem fundraising events {not
g including & of
& contributions reported on line 1c). See
o ) .
v Part IV, ne 18 ... al 7,653,
© b Less:direclexpenses R b
© Net incame or {loss) from fundraising events o B 7,653, 7,653,
9 a Gross income from gaming activities. See
PartiV,iine 19 al
b Less:direct expenses bl
¢ Net income or {loss) from gaming activities
10 & Gross sales of inventory, less returns
and allowances ... a
Less: costof goods sold
¢ Netincome or floss) from sales of inventory o B
) Miscellancous Revenue Business Code
11a OTHER 624100 3,623, 3,623,
b .
C
d
e 3,623,
12 _ B 1,524,560, 5,827, 0. 8,302,
Saron 10 Form 990 (2000)

10



RESOURCE CENTER FOR PARENTS AND

Form 990 (2009} CHILDREN_ INC. 92-0072568 rage10
| Part IX | Statement of Functional Expenses
Section 501{c){3) and 501(c)4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines &b, Totat éﬁgenses Prografw‘?}servkce Managé%)em and Fum:(iPa)iSing
_7b, 8, 9b, and 10b of Part VHI. EXPenses general expenses EXPEnses
1 Grants and other assistance lo governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part M, line22 ..
3 Grants and other assistance to govemmont‘;
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . - 86,248, 86,248,
6 Compensation not included above, 10 (hsmiaimed
persons {as defined under section 4958{H{1)) and
persons deseribed in section 4958{cH3}(B)
7 Other salanes and wages ... 828,164, 777,234, 47,868, 3,062,
8 Pension plan conlribulions (Include section 401(k)
and section 403(b) employer contributions)

g Other employee benefits 112,406, 94,689, 15,627, 2,090,
10 Payroli %8S J6,.84%. 64,777, 10,681, 1,383
11 Fees for services (non-empioyees):

a Management L
BoLegal 240, 240,
¢ Accounbing 25,987, 25,887,
d obebbying e
e Professional fundraising services. See Part IV, line 17
§ Investment management fees
g OWEr
12 Advertising and promotion L
13 Officeexpenses . ...
14 Information technology ...
15 Royalies ...l
16 CCCUPANCY e, 148,302, 143,171, 169. 4,962,
17 T0aVel e 29,655, 27,355 1,125, 1,175,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments toalfifates . ..
29 Depreciation, depletion, and amortization 73 P 135, 64,063, 8 ‘ 446, 626,
23 INSUIANCE s 11,063, 8,662, 2,401,
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellancous may not exceed 5% of tolal
gxpenses shown enline 25 below.) ... .
a CONTRACTUATL 13,789, 67,8975, 4,739, 1,375,
b SUSPLIES 43,416, 40,336, 1,275, 1,805,
¢ EQUIPMENT 16,315, 16,247, 6. 62.
d OTHER 15,410.] 5,123, 3,419, 6,868,
€ -
i All other expenses e
25 Total funclional expenses. Add lines 1 through 24f 1,540,971, 1,309,532, 205,830, 25,6089,
26 Joint costs. Check here B L] if following
S0P 68-2. Complete this line only if the organization
reportad in cotumn (8) jeint costs from a combined
cducational campaign and fundraising solicitation

932010 02-04-10

11

Form 990 (2009)



RESQURCE CENTER FOR PARENTS AND

Form 990 (2009) CHILDREN INC. 92-0072568 Pagetl
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NOMHNEresthHeanng ... 283,675, 1 281,283,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, nel i 232,912. s 186,621,
4 Accounts receivable, net 9,070.} a 1,140,
5 Receivables from current and former officers, dnectons trustees, key
employees, and highest compensated employees. Complete Part Il
of SChedUle L 5
& Receivables fiom other disqualified persons {as defmod under section
A958{f(1)) and persons described in section 4858(c)(3)(13). Complete
Part fhof Schedula L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale OF USE | i 8
< | g Prepaic expenses and deferred charges 7,118. 9o 10,848.
i0a Land, buildings, and equipment: cost or other
basis. Compiete Part VI of Scheduie D i0a 519,864,
b Less: accumulated depreciation 10h 357,286, 206,887 . 10c 162,578,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, e 10 12
13 Wwestments - programqelated. See Part 1V, line 11 13
14 Intangible assets 14 |
15 Other assets. See Part iV, line 11 15
16 Total assets. Add lines 1 through 15 must equalline 34y ... . 739 . 672.] 18 642 f 470,
17  Accounts payable and accrued expenses 117, 572 .0 17 37,535,
48 Grants payable e 18
$O Deterred VG 3,874.0 19 3,220,
20 Taxexempt bond abiities 20
4 21 Escrow or custodial account hability. (,ompioto Part IV of E:»(,hodulo oo 21
Z |22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons, Complete Part i
- OF SENEAUIE L. e 22
23  Secured mortgages and notes payal)le to unrelated third pamm ________________ 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other labilities. Complete Part X of Schedule D 25
26 Total liabilities, Add lines 17 through 25 . e, , 121,546, 20 40,755,
Organizations that follow SFAS 117, check here B IX] and complete
@ lines 27 through 29, and lines 33 and 34,
£ |27 Unmestrioled NELASSES | 575,806, 27 578,427,
T |28 Temporarily restricted net assets 42,320, 28 23,288,
o |28 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117, check here B
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 3y
§ a1 Paid-in or capital surplus, or land, building, or equipment fund ___________________ 31
= 132 Retained eamings, endowment, accumulated income, or other funds 32
Z |33  Totainetassets or fund DABRCES 618,126.| 33 601,715,
34 Tolalliabiities and net assets/fund balances . 739,672, 34 642,470,

Q32011 02-04-10

12

Form 990 (2009)



RESOURCE CENTER FOR PARENTS AND
Form 990 (2009) CHILDREN INC, 92-0072568 Pagel2
| Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [ ] cash [X] Accrual Ltj Other -
If the organization changed its method of accounting from a prior year or chaecked "Other," axplain in Schedule O

2a Wera the organization’s financial statements compiled or reviewed by an independent accountant? T 2a X
Were the organization's financial statements audited by an independent accountant? 2| X
If “Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsitility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? T zc | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financiat statements for the year were fssued ona

consolidaled basis, separate basis, or both: L
_] Consolidated basis EI Both consolidated and separate basis

U] separate basis |

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Clrcular A1337 3a| X

b I "Yes," did the organization undergo the required audit or audltq’? if the organization did not undergo the ;(,qunoci audit

or audits, explain why in Schedule O and describe any sieps taken 1o undergo such audits, o o e il ab | X
Form 990 (2009}

932012 02-04-10

13



SCHEDULE A . . .

Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 50Hc){3) organization or a section
4947{a){ 1) nonexempt charitable trust.

B Attach to Form 990 or Form 990-EZ. B See separate instructions.

Departiment of the Treasury
Internal Revenue Service

OMIER No. 1545-0047

2009

Open to Public
Inspection

RESOURCE CENTER FOR PARENTS AND
CHILDREN INC.

Name of the organization

Employer identification number

92-0072568

i Parti ‘ Reason for Public Charity Status (Al organizations must complete this part) See instiuctions.

The organization is not a private foundation because it is: {For lines 1 through 11, check anly one box.)
{J A church, convention of churches, or association of churches described in section 170(b)} 1){AX).

] A school described in section 170(b){(1)(A)E). (Attach Schedule £)

A hospital or a cooperative hospilal service organization described i section 170{L){ 1){ANii).

city, and state:

A rnedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the hospital’'s name,

[¢7]

section 170 IHANIV). (Complete Part i)
Afedaral, state, or local government or governmental unit described in section 170{b)}{1){A)}v}.

section 170[HL} 1N{ANvi). (Complete Part 1)
A community trust described in section 170(b){1)}{A){vi}, (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or frem the general public described in

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

activities related (o its exempt functions + subject to certain exceptions, and {2) no more than 33 1/3% of its support fromn gross investmant

ncome and unrelated business taxable income (less section 511 tax) frorn businesses acquired by t
See section 509(a}(2). (Complete Part 111
An organization organized and operated exchisively Lo test for public safety.

" See section 509{a)(4).

1i

more publicly supported crganizations described in section 509(a)(1) or section 509@)2).

(ioauxbe% the type of ol]!)!)()itlng o;qan ization and ¢ ompl(‘to Imes 11e through T1h.

] Typel bi_.1Typell Type HE - Functionally integrated

foundation managers and other t
f If the organization received a wiitten determination from the IRS that itis a Type |, Type 1, or Type Hi

supporting organization, check this box

he organization after June 30, 1975,

An organization organized and operated exclusively for the benefit of, to perform the functions of, of 1o cary out the purpoeses of one or
Sea section 509(a}{3). Check the box that

l Type - Other

By cheakmg this box, | certify that the organization is not conit’oﬂed directly or indirectly by one or mare disqualified persens other than
than one or more publicly supported organizations described in section 509{a)(1) or section S09(@)(2}.

] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following parsons?
(i) A person who directly or indirectly contiols, gither alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? L e ali)
(i) A family member of a person described in §) AboVe? e (23QE L
(iii) A 35% controlled entity of a person described in (i) or (i) ahove? 11gliii}
h Pravide the following information about the supported organization(s).
(i) Narwe of supported (i) EIN (iif) Type of iv) Is the crganization| {v) Did you natify the | {vi) Is the {vii) Amount of
- organization in col. (i) listed in your| organization in col. | TAS zation in col.
organization {described on lines 19 | "o S m; " (‘)Jof (;c o (i) orgqnved inthe support
. ‘ ] unent’ ur ¥
above or IRC section g ¢ 1ory b 152
(sec instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 42-08-10
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RESOURCE CENTER FOR PARENTS AND
Schedule A (Form 990 or 990-62) 2009 CHILDREN INC.

92-0072568

Page 2

|Padll} Support Schedule for Organizations Described in Sections 170(b){1{{A){tv) and 170()(1){A}vi)

{Compilete only if you checked the box on line 5,

7,01 8 of Part 1)

Se

ction A. Public Support

Catendar year (or fiscal year beginning in)p-

1

[N

&

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization's benefil and either paid to
or expended onits behalt
The vaiue of services or facilities
furnished hy a governmentat unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or pubicly
supported organization) included
oniine 1 that exceeds 2% of the
amount shown on line 11,

cowmn ()

Public support, subtract line 5 from sne 4,

(a) 2005

(b) 200G

(c) 2007

{c) 2008

(e) 2009

{f) Total

1740659,

1460722,

13088363,

1400588,

1510431,

7420763 .

1740659,

1460722,

1308363,

1400588,

1510431,

7420763,

7420763,

Section B. Total Suppori

Calendar year (o fiscal vear beginning inle

7
8

kR
12
13

Amounts fromiined
Gross income from iH{{’{C":t
dividends, payments received on
securities loans, rents, royalties

and income from simikar sowrces
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .
Total support. Add lines 7 through 10

Gross receipts from related activities,

(2) 2005

{b} 2008

{c) 2007

(dl) 2008

 (e)2009

(#) Tota

1740659,

1460722,

13068363,

1400588,

1510431,

7420763

8,177,

10,485,

5,614.

}-I 653°

649.

26,578,

12,140.

14,418,

3.623.

47,981,

7485322,

ete. (see instructions)

12 |

97,798,

First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a somlon 501{c)H3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for ine 6, column (f) divided by fine column
Publi £y tage for 2009 {line 6, column () dividea by fine 11, col

15 Public support percentage from 2008 Schedule A, Part it Iine 14 T T

16a 33 1/3% support test - 2009.1f the organization did net check the box online 13, and line 14 is 33 1/3% or more, (he:,k thl box and

stop here. The organization qualifies as a publicly supported organization

14

15

1 33 1/3% support test - 2008, If the organization did not check a box on fine 13 or 161 and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported crganization

17a 10% -facts-and-circumstances test - 2008.1 the crganization 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 IV how the organization

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16k, 174, or 17k, check thig box and see instructions

meets the "facts-and-circumstances” test, The organization gualifies as a publicly supporied organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the orgarization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

q32022
02-08-10

Schedule A (Form 990 or 930-EZ} 2009



Schedule A (Form $90 or 990-E2) 2008 Page 3
Part Ill ’ Support Schedule for Organizations Described in Section 509{a){2) (Gomplele only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year {(or fiscal year beginning in)p> {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2008 {f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness undar section 513

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

The value of services or facilities

&3}

furnished by a governmental unit to
the organization without charge
& Total Add lines 1 through S
7a Amounts included on fines 1, 2, and

3 received from disqualified persons |

by Amounts inctuded onlines 2 and 3 recored

frenm other than disqualified porsons that

excaetd the greater of 55,000 or 1% of the
amoynt on ine 13 for the year
¢ Add lines 7aand 7H
8 Public support (Su ¢ fomtine b
Section B. Total Support 7 -
Calendar year (o fiscal year beginning in g {a) 2005 {h) 2006 {c) 2007 {2008 | {e)2009 ) Total
9 Amounts fromline 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
by Unrelated business taxable income
{lass section 511 taxes) from husinesses
acquired after June 30, 1975

¢ Add lines 10z and 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caried on
12 Other income. Do not include gain
or loss from the sale of capital
asseis (Explain inPart V)
13 Teotal support (add sines 8, 10, 13, and 12))

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

Check 1S DOX A SEOD MBTC o e et e tEe et eetiiaeeeteiee et it B [_}
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 dine 8, column {f) divided by line 13, column () ... 15 . )
16 Public support percentage from 2008 Schedule A, Par{ I, ine 15 i ey 18 %
Section D. Computation of Investment Income Percentage o
17 investment income percentage far 2009 (line 10¢c, column {f) divided by line 13, column () ... |17 Y
48 Investment income percentage from 2008 Schedule A, Part 15, Ene 17 18 o

19a 33 1/3% support tests - 2000. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported arganization ...

b 33 1/3% support tests - 2008. If the organization did not check a box on fine 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 hox and stop here. The organization quatifies as a publicly supported organization %’i 77777777 }
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions e
Schedule A (Form 990 or 990-EZ) 2009

432023 02-08-10
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Schedule B Schedule of Contributors o Mo 15050047

(Form 990, 990-EZ,
or 990-PF) B> Attach to Form 990, 990-EZ, or 990-PF. 2309

Departmient of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
RESQURCE CENTER FOR PARENTS AND
CHILDREN INC, 92-0072568

Organization type(check one).

Filers of: Section:

Form 990 or 990-EZ E}MQ 501(cH 3 ) {enter number) organization
Ei 4947(a){1} nonexempt charitable trust not treated as a privale foundation
]71 527 political organization

Form 980#F {m_m} 501{e)3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

[! 501{c)(3) taxable private foundation

Checl if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

Ll Foran organization filing Form 990, 990-£2, or 980-PF that received, during the year, 35,000 or more {in money or properly} from any one
contributor. Complete Parts L and 1.

Special Ruies

LX.J For a section 501(¢)}3} organization filing Form 990 or 980-E7 that met the 33 1/3% support test of the regulations under sections
5082001} and 170N 1IANYI), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i Form 990, Part VIl line 1h or (i} Form 980-EZ, line 1. Complete Parts | and 1.

r] For a section 501{c)7), (8), or (10} erganization filing Form 980 or 990-EZ that recelved from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to chikdren or animals. Complete Parts 1, #, and Hl.

[_] For a section 501(cH7), (8), or (10} organization filing Form 990 or 980-E2 that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to mere than $1,000.
if this box is checled, enter here the total contributions that were recsived during the year for an exclusively refigious, charitable, elc,,
purpose. Do not complete any of the parts unless the General Rute applies to this organization because it received nonexclusively

P 3§

religious, charitabie, etc., contributions of $5,000 ormore during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 99027, or 980-PF},
but it must answer "No” on Part IV, line 2 of its Form 890, or check the box on ling H of its Form 990-1:Z, or on line 2 of its Form 980-PF, to cerlify
that it does not meet the filing requirements of Schedule B (Form 990, 880-EZ, or 390-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 998-EZ, or 930-PF) (2009)
for Form 990, 950-EZ, or 990-PF.

973451 02-01-10
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Schedute B (Ferm 990, 990-EZ, or $00-PF}H2009)

Page 1 of 1 of Part |

Name of organization

RESQURCE CENTER FOR PARENTS AND

Employeridentification number

CHILDREN INC. 92-0072568
Part]  Contributors (see instructions}
(a) {b} {c) (d)
VVVVVVVV No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
STATE OF AK DEPT OF HEALTH & SOCIAL -
1 | SERVICES Person [X
Payroll E ]
P.0. BOX 110652 $ 1,432,675, Noncash |
({Complete Part i if there
JUNEAD, AKX 99811 is a noncash contribution.)
{a) () {c} (c)
No. Name, address, and ZIP + 4 Aggregaie contributions Type of contribution
2 1 UNITED WAY OF TANANA VALLEY Person
Payroi
P.O. BOX 743956 % 45,639, Noncash
{Compilete Part I if there
FATRBANKS, AK 95 9707 is a noncash contribution )
{a} {h) {c) (d)
__No. Name, address, and 211 + 4 __Aggregate contributions Type of contribution
Person
Payroil .
& Noncash [J
(Complete Part {1 if there
is a noncash contribution.)
{a) {b) {c} {d}
No. _Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person L-“j
Payroll LJ
$ Noncash [
{Complete Part IEif there
is & honcash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
i B Persen [::j
Payroli Lj
$ Noncash i,,]
{Complete Part 11if there
is a noncash contribution.)
{a) M () (d)
No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

Person [;:]
Payrofl | ]
Noncash [ ]

(Complete Part I if there
is a noncash contribution.)

923452 02-01-10

18
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Schedule B {Form 990, 900-EZ, or 990-PF) (2009)

Page of

af Part 4l

Name of organization

RESOURCE CENTER FOR PARENTS AND

Employer identification numbe

r

CHILDREN INC, 92-0072568
Part i  Noncash Properiy (ses instructions)
{a}
No. (b) (©) ()
e . FMV (or estimate) i
from Description of noncash property given X . Date received
{see instructions)
Part|
()
(c}
No.
° o 2 . FMV (or estimate) d} .
from Description of noncash property given e Date received
(see instructions)
Part
a
:(uo) (b) ©) ()
o . FMV (or estimate} .
from Description of noncash property given . . Date received
{see nstructions)
Part !
(a)
(¢}
No.
© o () . FMV (or estimate) td) .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c)
No.
° o ) . FMV (or estimate) {d) .
from Description of noncash property given S Date received
{see instructions)
Part |
a)
o o) @ (@)
e . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (see instructions)

923453 02-01-10

13
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Sehedute 3 Form 890, 990-£7, or §80-PF) {2008)

Page of of Part Hi

Name of organization
RESOURCE CENTER FOR PARENTS AND
CHILDREN INC.

Employer identification numbes

92-0072568

Part §il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10} organizations aggregating
more than $1,000 for the year. Complete columns (a) through {e) and the following line entry. For organizations completing
Part 111, enter the total of exciusively religious, charitable, etc., contributions of
$1.000 or less for the year, (Enter this information gnce. See instiuctions.) B §
(a)} No.
Ff)rOTE (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee B
{a) No.
;;rm;ni {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatienship of transferor o transferee
{a) No.
g‘OI;ﬂi () Purpose of gift (¢) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o fransferee
{a) No.
;;'Ol;ﬂi {h) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transieree

923454 02-01-10

20
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OMB Mo, 15450047

Schedule D Supplemental Financial Statements zﬁﬂg

{Form 980} B Complete if the organization answered “Yes," to Form 990,
e Tres Part bV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
Ef,‘;;’,j,’i’f}:ﬁf:,322;{,;";” - Attach to Form 990. B See separate instructions. Inspection
Name of the organization RESOURCE CENTER FOR PARENTS AND Employer identification number
CHILDREN INC. 92-0072568

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

organization answered "Yes" to Form 980, Part IV, line 6.

bW

@

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from {during year)

Aggregate value at end of year
Did the crganization inform all donars and donor advuo:s in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [,} No
Did the erganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for ihe benefit of the donor or donor advisor, or for any other purpose conferring

L..lNo

impermissible private bepefit? ... ... e e e e e et et et e e A A e S s

] Part i I Conservation Easements. Compiete if the organization answered "Yes" to Form 9980, Part IV, line 7.

1

42 Y

~ O

Purposels) of conservation easements held by the organization {check all that apply}.
Preservation of an historically important land area

} Preservation of land for public use (2.g., recreation or pleastie)

f Protection of natural habitat Preservation of a certified historic structure
} Preservation of open space
Complete lines 2a through 2d if the organization hekd a gqualified congervation 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 numbear of CoNServValion CaSEIMEBNES N
Total acreage restricted by conservation easements RPN RURRR 2b
Number of conservation easements on a certified historic structure inc ludc‘d Ay 2c r
Number of conservation easements inchided in () acquired after 8/A7/08 . 2d
Numier of conservation easements modified, transferred, released, extinguished, or terminated by the organizaiion during the tax
yearp N

Numiber of stat whero property subject to conservation easement is located =
Does the organization have a wiitten policy regarding the pericdic monitoring, |nsp0(,t|on frandling of

viclations, and enforcerment of the conservation easemends it holds?
Staff and volunteer hours devoted Lo manitoring, inspecting, and enforcing conservation gasemants durmq tho year B
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B §
Does each conservation easement repaorted on line 2(d) above satisfy the requirements of section 170(R}4)B) (i)

and section 170()(ANBYIY? Podves  lno
In Part XIV, describe how the 0|gamzal|on reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization's financial statements that describes the organization’s accounting for

conservation (‘aSOI‘ﬂGﬂtS

Complete if the organization answered "Yes" o Form 990, Palt IV, ling 8.

1a

If the organization elected, as permitted under SFAS 116, not o 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 Pairt XIV, the text of
the footnote to its financial statements that describes these items,

if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical freasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating 1o
these items:

{i Revenues included in Form 990, Part VH, line 1
i) Assets included in Form 990, Part X

2 {f the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the fellowing amounts required to be reported under SFAS 116 relating o these items:
a Revenues included in Form 990, Part VIl tine T o8
b Assels included in Form 890, Part X e B §
LA For Privacy Act and Paperwerk Reduction Act Notice, see the Instructions for Form 9986, Schedule D (Form 990) 2009
QazosA
02-01-10
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RESOURCE CENTER FOR PARENTS AND

Schedule D (Form 990) 2009 CH 1 LDREN INC 9 2-0072 5 6 8 Page &

3 Using the organization’s acquisition, accession, and other reconds, check any of the foliowing that are a significant use of its collectlon items

{check all that apply): o
Public exhibition d [ _ Loan or exchange prograims
e .. other

a L
b L] Scholarly research

c { _______ I Praservation for future generations

4 Provide a description of the crganization’s collections and explain how they further the organization’s exempt purposs in Part Xiv.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other simitar assets

to e sold to raise funds rather than to be maintained as part of the organization's collection? ... rj Yes {7”} No
Lf_’_gr_t_j)ﬂ Escrow and Custodial Arrangements. Compiete if organization answered "Yes" 1o Form 990, Part I\/, line 9, or
reported an amount on Form 980, Part X, ine 21.
1a s the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
ON FOMM 990, PAITXT e e e Tves  [Ino
b If "Yes," explain the arrangement in Part XV and complet{- thc following table:
Amournt
€ Beginning DAIENGCE | e s 1c
d Additions during TR YRAr || . id
e Distributions during the year ie
FOEnding DAIANGE e e 1f
oa Did the organization include an amount on Form 930, P‘m X (T3 B { ------- ] Yes E 3 No
h M "Yes," explain the arrangement in Part XIV.
l Part vV 'ganiza_[}g_)_lj__Eg!jS\«'tal‘sz(i "Yes" to Form 890, Part 1V, line 10,
{a) Current year (h) Prior year {c} Two years hack | () Three vears back ; (e) Four years back
ia Beginning of year balance

b Condributions

gaing, and losses

¢ Net invesimeant earnings,

d Grants or scholarships

e Other expenditures for facilities
and programs

f  Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance hcid as:

a Board designated or quasi-endowment %

b Permanent endowment B %
¢ Term endowment B %
Are thare endowment funds not in the possession of the organization that are held and administerad for the organization

bry: Yes | No
(i) unrelated OrQaNIZAtIONS e e 3a(i)
(H) related OrGanizations e e e e e Salii}

b IF "Yes" to 3aii), are the related organizations listed as required on Schedule BY 3h

Describe in Part X1V the intended uses of the organization's endowment funds.
lPart VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a} Cost or other {h) Cost or other {c) Accumulated (¢t Book value
basis {investment) hasis (other} depreciation
Ta Land

b Buaildings

¢ Leaseheld improvernents 126 . 227, 66 P 317. 53,910.

¢ Equipment 385,649. 290,969, 94,680,

B OGS e 7,988, 7,988,
Total. Add lines 1a th:ouqh le. (Column {d) must equal Form 896, Parl X, calumn (B), ine TO[)) . o esessnsssss ssess B 162,578.

Schedule D {Form 990} 2009

932052
02-01-10
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RESOURCE CENTER FOR PARENTS AND
Schedule D (Form 990) 2009 CHILDREN INC. 92-0072568 Paged

[Part Vil Investments - Other Securities. See Form 990, Part X, line 12,
(a) Description of security or category
(including name of security)

(e} Method of valuation:

Book value
(b} Book value Cuost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

'I'otal.r(Cui {0} must egual Form 89G, Part X, cot (B) ling 12.) B>
| Part VIIl| Investments - Program Related. See Form 990, Part X, fing 13,

{c) Method of valuation:

ascription of investment type Book value
(z) Descrip esu e (b) ¢ Cost or end-of-year market value

Total, (Col (b} must equal Form 990, Parl X, (‘G\(H}hnv 153 B
‘ Part IX | Other Assets. See Form 990, Pait X, line 15, B
{a) Description - (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)lne T8.) o e siisissssiostita st s 0 s b
[Part X | Other Liabilities. See Form 90, Part X, lne25.
1. (a) Description of liability {b} Amount

Federal income taxes

Total (Column (b} must oqual Form 990, Part X, col (B)ine 25.) . ... . ¥
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s fumncnl statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

A Schedule D (Form 990) 2009
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RESOURCE CENTER FOR PARENTS AND

Schedule D (Form 990) 2009 CHILDREN INC.

92-0072568 pPaged

| Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIIL column (), line 12) 1 1,524,560,

2 Total expenses {Form 990, Part £, column (A}, line 25) L2 1,540,971,

3 Excess or (deficit) for the year. Subtractline 2 from ne ¥ 3 <l6,411.>

4 Netunrealized gaing (losses) oninvestments L 4

5 Donated services and use of facilities 5

6 INVESIMIGNT BXDEBIISES | i e e e g

T Prior period adjUStMenTs s 7

8 Other Describe N Part KIV) e 8

9 Total adjustments {net). Add lines 4 through 8 | 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . 10 <16,411.>

[Part Xit | Reconciliation of Revenue per Audited Financial Statements With R Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on fine 1 but not on Form 990, Part VI, tine 12:

1 1,667,628,

a Netunrealized gains oninvestments 2a

b Donated services and use of facilities ... 2h 143,068,
¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV.) 2¢

@ AL e 2a IroUON Bl

3 Sublractline 2e from kne 1
4 Amounts included on Form 990, Part VI tine 12, but not on line 1
a Investment expenses not included on Form 980, Part VIl line 7b

b Other (Describe in Part XIV.)

¢ Addlines 4a and 4b

2e 143,068.
801,524,560,

4c

5 Total revenue. Add lines 3 and 4c, (This must equal form 990, Fart |, fmo ,‘9) . 5
| Part XHl| Reconciliation of Expenses per Audited Financial Sta’{ements W:th Expemec: per Return

1 Total expenses and losses per audiled financial statements

2 Amounis included online 1 but not on Form 990, Part 1X line 25
a Donated services and use of facilities

143,068,

141,684,039,

b Prior vear adjustments

G OIREIIOBSEE

d Other Desciibe in Pdlt XV

e Add lines 2a thiough 2d
3 Subtract line 2e from line 1t
4 Amaunts included o Form 990, Part IX, line 25, bul not on Imo +
a investment expenses not included on Form 880, Part VI, line 7b
b Other {Describe in Part XIV)

ze 143,068,
3 1,540,971,

¢ Addlines 4a and 4h

5 Total expenses. Add lines 3 and 4e, (This must equal Form 390, Part! .’mo 18

4c 0.
1,540,971,

1]

[Part X1V| Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3 5, and 9; Part lll, lines 11 and 4; Part IV, lines 1B and 2b; Paﬂ V, line 4; Part
¥, line 2; Part X6, ine 8 Part Xii, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional information.

032054
02-03-10

24

Schedule D (Form 990) 2009



SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part 'V’ line 23,

Internal Revenue Service B’ Attach to Form 990. ;” See separate instructions.

OMB No, 1545-0047

2009

Open to Public

Inspection

Name of the organization RESOURCE CENTER FOR PARENTS AND Employer identification number
CHILDREN INC, 92-0072568

Part] | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the fellowing to or for a person listed in Form 930,
Part VII, Section A, line 1a. Complete Part il to provide any refevant information regarding these items.
[MJ First-class or charter travel Housing allowance or residence for personal use

} Payments for business use of personal residence

} Health or social club dues or initiation fees

!n] Discretionary spending account LW} Persenal services (e.g., 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 alf of the expenses described above? If "No," complete Part I {0 explain

2 Did the organization require substantiation prier to reimbursing or allowing expenses incurred by all officers, directors,

trustess, and the CEQ/Executive Director, regarding the items checked in fine Ta?

3 Indicate which, if any, of the following the erganization uses to establish the compensation of the organization's

=O/Executive Director. Checle all that apply.
] Compensation committee i X] Written employment contract

Independent compensation consultant i X Compensation survey or study

} Form 890 of other organizations iXJ Approval by the board or compensation committee

4 During the year, dicd any person listed in Form 990, Part VI, Section A, line Ta, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
h Participate in, or receive payment from, a supplemental nongualified retirement plan’?

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

Cnly section 501{c){3) and 501(c){(4) organizations must complete ines 5-9.
5 For persons listed in Form 990, Part VIl Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e e
b Any related organization?
If "Yes® to line 5a or 5b, describe in Pa;t Hi.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or acerug any compensation
contingent on the net eamings of:
a The organization?
h Any refated organization?
If "Yes" to line Ga or 6b, describe in Part HL
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part H
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subjot,t to the

inittal contract exception described in Regs. section 53.4958-4{a){(3)? If “Yes," describe m Part i
g9 if "Yes" {oline 8, did the organization also follow the rebuttable presumplion procedure described in
Regulations section 53.4958-6(¢)? ... e s e

Yes

No

1t

4a

ah

PG ipd

& in
[w s 3

9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2002

a32111
02-02-30
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SCHEDULE M
{Form 880)

Noncash Contributions

B Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

DM No, 1545-0047

2009

Open to Public

internal Revenue Service b Attach to Eorm 900. Inspectioa
Name of the crganization  RESQOURCE CENTER FOR PARENTS AND Employer identification number
CHILDREN TNC. 92-0072568
|Part] | Types of Property
(a) (b} (c} {d}
Check if Number of Revenues reported on Method of determining
applicable | contributions [ Form 990, Part VI, line 1g revenues
1 At-Worksofart
2 Art - Historical treasures
3 At - Fractional interests
4 Books and publications
5 Clothing and household goeds ... L 1.
6 Carsandothervehicles ...
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded .
10 Securities - Closely held stock ..
i1 Secuwrilies - Partnarship, LLC, or
frustinterests
12 Soecwities - Miscellaneous L
13 Qualifled conservation contribution -
Historic structures T
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory ...
20  Drugs and medical supplies |
21 Taddermy e
22 Historicatartifacts
23 Scientific Specimens e
24 Archeclogical artifacts L
25 Other B ( FOOD AND SUPP) X 400 0. FAIR VALUE OF DONATE
26 Othar B ( ) )
27 Other B ( )
28 Other B { )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Pait IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the crganization receive by contribution any property reported in Part |, fines 1-28 that it must hold for
at least three years from the date of the Initial contribution, and which is not required to be used for exempt purposes ior
the entive helding period? USROS UO RO SO SO R VRIS DERS PP 30a X
b W "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standaid contributions? 31 =
32a [Does the organization hire or use third parties or related organizations 1o soficit, process, or sell noncash
CONIADULIONS? e e e e 32a p; 4
b If "Yes," describe in Part H,
33 If the organization did not report revenues in column () for a type of property for which column {a) is checked,
describe in Part 1.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} 2009
93214 1
03-12-10

27



RESQURCE CENTER FOR PARENTS AND
Schedute M (Form 990) 2009 CHILDREN INC.

92-0072568 Page 2

Lp_al't_"J Supplemental Information. Complete this part to provide the information required by IPart §, lines 30b, 32b, and 33.

Also complete this part for any additional information.

SCHEDULE M, LINE 33:

NO REVENUE WAS REPORTED ON FORM 980,

PART TIXE

FOR NON-CASH CONTRIBUTIONS.

932142 02-08-10

28

Schedule M {Form 990) 2009



OME No, 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on 2009

Benart { the Freas Form 980 or to provide any additional information. Open to Public

!n‘fj:ri’a‘,“,f;\fnu;geiifgg'w B Attach to Form 990. Inspection

Name of the organization RESOURCE CENTER FOR PARENTS AND Employer identification number
CHILDREN INC. 92-0072568

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 WILL BE PROVIDED

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD, EXECUTIVE DIRECTOR, AND

FINANCE MANAGER CONSTANTLY MONITOR COMPLIANCE WITH THIS POLICY. THEY ARE

AWARE OF ALL AGENCY OPERATIONS, AND ARE INVOLVED ENOUGH TO RKNOW WHEN AND IF

THERE IS A CONFLICT OF INTEREST ISSUE. ADDITIONALLY, EMPLOYELS ARE AGKED

PO PROMPTLY DISCLOSE TO THEIR MANAGERS OR_THE BEXECUTIVE DIRECTOR, ANY FACTS

OR CIRCUMSTANCES WHICH MIGHT CONSTITUTE A CONFLICT OF INTEREST SITUATION,

OR _GIVE THE APPEARANCE OF SUCH CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD_OF DIRECTORS USES THE

FORAKER GROUP SALARY SURVEY, WHICH WAS COMPLETED BY AN INDEPENDENT AGENCY,

TO DETERMINE COMPENSATION OF THI EXECUTIVE DIRECTOR. COMPENSATION OF KEY

EMPLOYEES INCLUDES A REVIEW AND APPROVAL PROCESS BY THE EXECUTIVE DIRECTOR,

AND BY REVIEW AND APPROVAL OF THE ANNUAL OPERATING BUDGET.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST .

FORM 990, PART XI, LINE 2C

THE QVERSIGHT PROCESS DID NOT CHANGE FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 996} 2009

932211
02-03-10
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