. | Short Form OMB No 1545 1150
Return of Organization Exempt From Income Tax 2000
Eorm 990'EZ Under section 601(c) of the Interna) Revenue Code (except black lung benefit trust or - h
private foundation), section 527, or section 4547 (a){1} nonexempt charitable trust 0 N e iy ‘to ;P’f bﬁc‘
B For organizations wlﬂhh urggssgﬁpt?tgess ll;an' ?r:DOOOO and lotal agsets less A P E !}{ FUDI
n T an ,000 at the end of the year L o
ﬁ:aﬁ:“;o:ednﬂ.sro::: i » The organization may have to use a copy of this retumn to sayl?sfy state reporting requirements . ¥ 'ﬂsPeﬁu,o" 2 Ny
A For the 2000 calendar year, or tax year beginning September 1 . 2000, and ending August 31 ,20 01
B Check spplcable Pleass | C Name of organizalion D Employer identification number
(] Owpotashes |useies) 1pp paARENT GUIDANCE CENTER, INC. 22-3181410
D Changs of rame print or MNumber and stresl {or PO box, if mail 18 not delivered to sireet address) |Room/sutte | E  Telephone number
%m’m :”f-'m PO BOX 3201 603 924-6306
Fal retum pacific City or lown, state or country, and ZIP + 4
In: c
[] Amodm  |oome | PETERBOROUGH NH 03458 F Checkp [] i applcation pending
G Accounting method [X] Cash [ ] Accrual [_] Other (specify) » I H Enter 4-digit group exemption no (GEN) p»

I Organmzation type {check only one) — |X] S01(c}{ 3 )<{insertno) D 527 or D 4947(a)(1)
» Section 501{c){3} organizations and 4947(a}{1) nonexempt charitable trusts must attach a completed Schedule A (Form 890 or 990-EZ)

J Check p D if the organization’s gross receipis are normally not more than $25,000 The organization noed not file a return vath the IRS, but f the organization recerved
a Form 990 Package in the mail, it should file a return walhout financial data Some states require a complete return

K Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100 000 or more, file Form 990 instead of Form 990-EZ p» § 46,027
L Check this box If the organization 1s not required to attach Schedule B (Form 990 or 990-E2) » D
( Part{ [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 34 )
1 Contnbutions, gifts, grants, and similar amounts recewved 1 23,135
2 Program service revenue including government fees and contracts 2 9,538
3 Membership dues and assessments 3 0
s 4 Investment income 4 1,289
S5a Gross amount from sale of assets other than inventory 5a Of ¢
b Less cost or other basis and sales expenses 5b "
¢ Gain or (loss) fromn sale of assets other than inventory (hne 5a less line 5b) (attach schedule) 5c 0.00
g% 6 Special events and activities (attach schedule) s
gg a Gross revenue (not including $ of contributions
F'g reported on hine 1) 6a 3,205
{ b Less direct expenses other than fundraising expenses 6b 950 -
c Netincome or {loss) from special events and activities (hne Ba less line 6b) 6¢c 2,255.00
Ta Gross sales of inventory, less returns and allowances Ta 0
;::" b Less cost of goods sold 7b 0
T« -] ¢ Gross profit or {(loss) from sales of inventory (line 7a less line 7b) 7c 0.00
@ 8 Other revenue (describe p Childcare, Donation Leclture )| 8 8,860
) et 9 Total revenue (add lines 1, 2, 3, 4, 5¢, §c, 7c, and 8) RECFEFINED | & 45,077.00
% 10 Grants and similar amounts paid (attach schedule) R "i:~ 10
141 Benefits paid to or for members o 11
¥ | 12 Salanes, other compensation, and employee benefits 3 JAN 1 8 2007 |g‘ 12 16,941
E 13 Professional fees and other payments to independent contracters L. . _i 13 11,533
| 14 Occupancy, rent, ublities, and maintenance OGDEN, UT 14 5,005
w | 15 Printing, publications, postage, and shipping 15 9,836
16 Other expenses (descrbep See Attachment A for full laist. y[18 5,042
17 Total expenses (add lines 10 through 16) » |17 48, 357.00
u | 18 Excess or (deficit) for the year (line 9 less line 17) 18 -3,280.00
21 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with a
< end-of-year figure reported on prior year's return) 19 30,061.,00
% | 20 Other changes in net assets or fund balances (attach explanation} 20
< | 21 Net assets or fund balances at end of year {combine lines 18 through 20) » |21 26,781.00
| Part i I Balance Sheets — If Total assets on line 25, column (B) are $250,000 or more, fite Form 990 instead of Form 990-EZ
(See Specific Instructions on page 37 ) (A) Beginning of year ] {B) End of year
22 Cash, savings, and investments 12,331 |22 4,854
23 Land and buldings 0|23
24 Other assets (describep CD & Money Market Accounts } 17,730 124 21,927
25 Total assets 30,061.00 25| 26,781.00
26 Total iabihties {(describe p- ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 30,061.00/[27] 26,781.00
Egr Paperwork Reduction Act Notice, see page 1 of the separate nstructions Form 990-EZ (2000
STF FED2017F 1
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+

+ Form 990-EZ (2000) . Page 2

[Part )it | Statement of Program Service Accomplishments (See Specific Instructions on page 38 ) (Re uf:ﬁ::essouc)(a)
What 1s the organization's pnmary exempt purpose? Parent Guidance & Education andc:4) organizations and
Describe what was achieved In carying out the organization s exempt purpases [n a clear and concise manner, descnbe the 4947 (a)(1) trusts, optional
services provided, the number of persons benefited, or other relevant information for each program title for others )
28 Parent Education Classes_ (with Childcare) courses help guide __
parents in_techniques/skills to help families grow closer _ ___ __
together Helped approximately 300 people (Grants $ 17,560 ) [28a 17,560
29 single classes, _lectures, fundraisers. Classes desiqned_for_ _ __._
personal services to_single parents. Lectures_on specific . _____
parenting concerns. Helped approx 21 people (Grants $ 5,575} [29a 5,575
30
""""""""""""""""""" (Grants$ "~~~ "7 |30a
31 Other program services (attach schedule) (Grants $ )} |31a
32 Total program service expenses (add lines 28a through 31a) » (32 |23,135.00
] Part W‘[ List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated See Specific Instructions on page 38 )
{B) Title and average {C) Compansalion {D) Contnbutions to {E) Expense
see Attachmdnt B ESF full last. dovotod 1o postion Center 0.} |"owomed compenuanen | _othor allowances
Elizabeth Broderick - 39 Prospect
HilI, Hancock, NH 03449~ Exec. Dir 20
Bonnile Harris - 157 Windy Row
Peférborough, "NH 03458~ " |Founding Dir
Bert Broderick, 39 Prospect __
HiII, Hancock, NH 03248 President
Libby Comeal - Y Barisano Wa
Nashua,” NH” "03063 T " |Secretary
Lgart v I Other Information (See Specific Instructions on page 38 and General Instruction V on page 14 ) Yes | No
33 Dd the organization engage in any actmty not previously reported to the IRS? If “Yes,” attach a detalled description of each actnaty X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes X
35  ifthe orgamzalion had income from business aclivittes, such as those reported on lines 2, 8, and 7 (ameng others), but NOT reported on
Form $90-T, atiach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notrce, reporting, and proxy tax requirements? X
b If “Yes,™ has it filed a tax return on Form 990-T for this year? X
36 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? {If Yes " attach a statement ) X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions p [37a| 0 Ao,
b Did the organization file Form 1120-POL for this year? X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee OR were any
such loans made in a prior year and still unpaid at the start of the penod covered by this return? b4
b if “Yes," attach the schedule specified in the line 38 instructions and enter the amount involved 3asb 0
39 501{c){7) organrzations Enter a Inthiation fees and capital contnbutions included on line 9 39a 0 Rt
b Gross receipts, included on ine 9, for public use of club facilities 39b 0 ’
40a 501(c)(3) organizations Enter Amaount of tax imposed on the orgamization during the year under
section 4811 p 0 , sectron 4912 p 0 , section 4955 p 0
b 501(c)(3) and (4) organzations Did the arganization engage In any seclion 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction frorn a prior year? If “Yes,” attach an explanation X
¢ Amount of tax impaosed on organization managers or disqualified persons during the year
under 4912, 4955, and 4958 > 0
d Enter Amount of tax on hne 40c, above, reimbursed by the organization »> 0

41 List the states with which a copy of this return 1s filed p New Hampshire
42 Thebooks are in careofp Er12abeth Broderick at the PGC Telephoneno w603 924-6306

Located atp PO _Box 3201, Peterborough, NH ZiP+4 p 03458
43 Section 4947(a)(1) nonexemp!t chamable trusts fitng Form 990-EZ mn heu of Form 1041 — Check here p [:j
t of t t t crued during the tax year »| 43]

m, including accompanying schedules and stataments, and to the best of my knowledge and
her than officar) 1s based on all information of whuch preparer has any knowdedge (Important

1/14/2002 Edward J. Juengst, Treasurer
Type or pnnt name and tile




* SCHEDULE A . Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Form 330 or 930-E2) (Except Pnvate Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4347(a){1) Nonexempt Charrtable Trust 2 0 0 0
Department of the Treasury Supplementary Information — (See separate instructions )
internal Revenue Serace p MUST be completed by the above organizations and attached to their Form 990 or 980-E2
Name of the organization Employer Identification number
THE PARENT GUIDANCE CENTER, INC. 22-3181410

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter “None ™)

d} Contnbutions to e) Expense
{a) Name and address of each employee pad more {b) Title and avarage hours (¢} Compensalion om(plc)-m benefit plans & ncctozlnl ::d other
than $50 000 par weak devoted 1o posstion deforred compensation allowances

Total number of other employees paid over
$50,000 > .. .
| Part i | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 1 of the instructions List each one (whether individuals or firms) If there are none, enter *None ™)

{a) Mame and address of each Independent contractor paid more than $50 000 {b) Typa of serice {c} Compensation
N B e ]
Total number of others receving over $50,000 for e PENAR RSN e
professional services > yt T A R IR
For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 390-EZ Schedule A (Form 890 or 930-EZ) 2000

1SA
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+ Schadule A (Form 990 or 990-EZ) 2000 Page 2

Statements About Activities Yes [ No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? 1 X
If “Yes,” enter the total expenses paid or incurred in connection with the lobbying actmties p $

Organizalions that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other organzations
checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying actvities

2 Dunng the year, has the organization esther directly or indirectly, engaged in any of the following acts with any of its trustees,
directors officers, creators, key employees, or members of therr famtlies, or with any taxable organization with which any such
person 15 affiliated as an officer, directar, trustee majority owner, or pnncipal beneficiary

a Sale, exchange or leasing of property? 2a b4
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment of reimbursement of expenses if more than $1,000)7? 2d ¥
e Transfer of any part of its iIncome or assets? 2e X
Il the answer to any question I1s "Yes,” attach a detailed statement explaiming the transactions
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 3 X
4a Do you have a section 403{b) annuity plan for your employees? 4a X

b Aftach a statement to explain how the crganization determines thal individuals or organzahions receving grants or loans from it in
furtherance of its chantable programs qualify to receive payments {See page 2 of the instructions }

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organization 1s not a private foundation because il 1s (Please check only ONE applicable box )

5 |:| A church, convention of churches, or association of churches Section 170(b){1)(A)1)
6 D A school Section 170{b}(1){A)}1) (Also complete Part V, page 5)

7 D A hospital or a cooperative hospitat service organtzation Section 170(b){1)(A)(n)

8 |:| A Federal, state, or local government or governmental unt Section 170(b)(1}(A)(v)

9 D A medical research organization operated In conjunction with a hospital Section 170(b){(1){A){m1) Enter the hospital’s name, city,
and state p

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)Y(1)(A}v) (Also complete
the Support Schedule in Part IV-A )

11a D An organwzation that normally receives a substantial part of its support from a governmental unit or from the general public Section 170{b)(1)}(A){(v1)
(Also complete the Support Schedule in Part iV-A )

11b D A community trust Section 170(b){1}{A)(v1) (Also complete the Suppert Schedule in Part IV-A )

12 E An organization that normally receives (1) more than 33'/3% of ts support from contributions, membership fees, and gross receipts from activities
related to s chantable, elc , functions — subject to certain exceptions, and (2) na more than 33'% of its support from gross Investrment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1575 See seclion 50%(a)(2)
{Also complete the Support Schedule in Part IV-A )

13 D An organzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed in (1) lines
S through 12 above, or (2) section 501(c){4), (5), or (6}, If they meet the tes! of section 509(a}(2) (See section S09(@)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

{b) Line number

(a) Name(s) of supported organization(s) from above

14 D An organtzation organized and operated to test for public salety Section 509(a}(4) (See page 5 of the instructions )
Schedule A (Form 950 or 390-EZ) 2000

STFFEDMBSSF 2



» Schedule A (Form 950 or 990-EZ) 2000 Page 3

| Part IVJA‘] Support Schedule {Comptlete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginming in) > {a} 1999 {b) 1998 {c) 1997 (d) 1996 (e) Total
15 Gifts, grants, and coninbutions recerved (Do not include
unusual grants_See line 28 } 21,560 18,500 23,550 23,49587,105.00
16 Membership fees receved 25 845 1,651 2,435| 4,956 00
17  Gross receipts from admuissions, merchandise sold or
services performed, or furmishing of facilties in any
activity that is not a business unrelated to the
organization's charitable, etc , purpose 26,680 20,217 20,715 28,870(96,482.00
18  Grossincome from interest, dvdends, amounts recenved
from payments on secunties loans {section 512(a)(5)),
rents, royatties and unrelated business taxable income
(less section 511 taxes) from businesses acquired by
the organization after June 30 1975 997 16 31 19| 1,063.00
19  Net income (rom unrelated business actvities not
included 1n line 18
20 Tax revenues levied for the organization s benefit and
either paid to it or expended on s behalf
21 The value of services or facilities furnished to the
organization by a governmental unit without charge Do
not include the value of services or faciliies generally
furnished to the public without charge
22 Otherincome Attach a schedule Do not include gam or
(loss) from sale of capital assets
23 Tolal of ines 15 through 22 49,262.00)35,578.00/45,947.00/54,819.00189, 606.00
24  Line 23 minus line 17 22,582.00119,361.00)25,232.00125,249.00193,124.00
25 Enter 1% of Ine 23 492.62 385.78 459.47 548.19 .
26 Orgamizations descnbed on lines 10 or 11 a Enter 2% of amount in column {(e) line 24 N/A p | 26a
b Afach a list (which i1s not open to public inspection) showing the name of and amount contributed by each person {other ’ .
than a governmental unit or publicly supported organtzation} whose tota) gifts for 1996 through 1999 exceeded the amount v *
shown In line 26a Enter the sum of all these excess amounts p» | 26b
¢ Total support for section 509(a){1) test Enter lne 24 column (e) » | 26c
d Add Amounts from column (g) for ines 18 19 + ’
22 26b » | 26d
e Pubhc support (Iine 26¢ minus line 26d total) N/A p | 26e
f Public support percentage (line 26e (numerator) divided by hne 26c {denominator)) p | 26t %
27  Organizations descnbed on line 12 a For amounts included in knes 15, 16, and 17 that were received from a "disqualified person,” attach a lIist
{which 1s not open to public inspection) to show the name of and total amounts received in each year from, each “disqualified person ® Enter the sum of
such amounts for each year
(1999) G {(1988) 0 (1997) 0 (1996) 0
b For any amount included in line 17 that was recerved from a nondisqualified person, attach a list lo show the name of, and amount recerved (or each year,
that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations descnbed in ines S through 11, as well
as individuals ) After computing the difference between the amount receved and the larger amount descnbed in {1) or {2), enter the sum of these differences
(the excess amounts) for each year
(1999) 0 (1998) 0 (199m 0 (1996 0
¢ Add Amounts from column {e) for lines 15 87,105.00 18 4,956.00
17 _96,482 00 20 21 » | 27188, 543.00
d Add Line 27a total 0.00 and line 27b total 0.00 » | 27d o 00
e Public suppart (line 27c¢ total minus line 27d total) > | 271188, 543 00
f Total support for section 509(a)(2) test Enter amount on line 23, column (e) » | 27|‘1I3 9,606.00] .. i, “
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)} »|27g 99.44 %
h Investment income percentage (hne 18, column (e) (numerator) divided by hne 271 (denominator}) »|27h 0.56 %
28  Unusuazl Grants For an organzation descnbed in ine 10, 11, or 12 that recetved any unusual grants dunng 1996 through 1999, attach a list (which 1s not

open to public Inspection) for each year showing the name of the contnbutor, the date and amount of the grant, and a brief descnption of the nature of the
grant Do not include these grants in line 15 (See page 5 of the instructions }

Schedule A (Form 950 or 590-EZ) 2000
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Schedule A (Form §90 or 990-E2Z) 2000

Page 4

|Eart V,I Private School Questionnaire (See page 5 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part V)

N/B

28 Does the organzation have 3 racialty nondiscriminatory policy toward students by statement in ts charter, bylaws, cther goveming
instrument, of In a resalution of iis governing body?

30 Does the organization include a statement of its ractally nondiscnminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and schofarships?

31 Has the organzation publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the penod of
solicitation for students, or dunng the registration penod if it has no solicttation program, in a way that makes the policy known to
all parts of the general community it serves?

If "Yes,” please describe, if "No,” please explain (If you need more space, altach a separate statement )

Yes

No

Lo r e v

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis?

¢ Copies of all catalogues, brochures announcements and other written communications to the public dealing with student
admissions programs and scholarships?

d Copies of all matenal used by the organization or on iis behalf to solicit contnbutions?

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

.
o

33 Does the organzation discnminate by race in any way with respect to
a Students' nghts or privileges?
b Admissions policles?
¢ Employment of faculty or administrative staft?
d Scholarships or other financial assistance?
e Educational policies?
f Use of facilities?
g Athletic programs?

h Other extracurncular actties?

If you answered "Yes" to any of the above, please explain (If you need more space attach a separate statement }

33a

33b

33c

33d

3le

3

33g

33h

34a Does the organzation receive any financial aid or assistance from a govemmental agency?

b Has the organization's nght to such aid ever been revoked or suspended?

If you answered *Yes" to either 34a or b, please explain using an attached statement

35 Does the organization cerify that t has complied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng ractat nondiscnmination? If "No,” attach an explanation

.y

"

Schedule A (Form 930 or 930-EZ) 2000
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Schedule A (Farm 990 or 990-FZ) 2000

Page 5

|Part VI-A’] Lobbying Expenditures by Electing Public Chanties (See page 7 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Checkherep 2 E] if the organization belongs to an affiliated group N/A
Checkherep b [:l If you checked “a” above and “limited control® provisions apply
(2} (b)
Limits on Lobbying Expenditures Affliated group | To be completed
{otals for ALL electing
{The term “expendiures” means amounts paid or incurmed ) organizations

36 Total lobbying expenditures to influence public opimion (grassroots lobbying) k1]
37  Total lobbying expenditures to influence a legislative body (direct lobbying) 7
38  Total lobbying expenditures (add lines 36 and 37) a8
39 Other exempl purpose expenddures s
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41  Lobbying nontaxable amount Enter the amount from the following table — .

If the amount on hne 40 I1s — The lobbying nontaxable amount I1s — - .

Not over $500,000 20% of the amount on line 40 T Pyt

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 .- S . :

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500 000 . -

Qver $17,000,000 $1,000,000
42  Grassroots nontaxable amount (enter 25% of Ine 41) 42
43  Subtract line 42 from line 36 Enter -0- if ine 42 15 more than ine 36 43
44 Subtract ine 41 from ine 38 Enter -0-1f ine 41 1s more than line 38 44

Caution if there is an amount on either line 43 or iine 44 you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 9 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b} () d) {e)

fiscal year beginning in) p» 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount
46 Lobbying celling amount {150% of line 45(e)}
47  Total lobbying expenditures
48 Grassroots nontaxable amount
49  Grassroots celhing amount (150% of ine 48(e)) !
50  Grasstoots lobbying expenditures

|Pan VI-B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions )

During the year, did the organization attemnpt to influence national, state or focal legislation, including any attempt to influence

public opinion on a legrslative matter or referendum, through the use of

a

TR - QO T

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h )

Media advertisernents

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, govemment officials, or a legislative body
Rallies, demonstrations, seminars, conventions speeches, lectures, or any cther means
Total lobbying expenditures (add lines ¢ through h)

If “Yes" to any of the above, also attach a statement gmng a detailed descnption of the lobbying actrities

Yes | No

Amount

i ) Sl s el ol = e

STF FEDMB855F 5
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Schedula A (Form 990 ar 990-EZ) 2000

Pags 6

| Part VIi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 9 of the instructions )

§1  Did the reporting organiZation directly or indirectly engage in any of the following with any other organization descnbed in section 501{¢} of the Code
(other than section 501{c}(3) orgaruzations) or in section 527, relating to poltical organizations?

a Transfers from the reporting organization to a noncharitable exempt organzation of
(1) Cash
{n) Other assets

b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization

{n) Purchases of assets from a noncharitable exempt organization
{m) Rental of faciliies equipment or other assets
(~v) Rembursement arrangements
{v) Loans or loan guarantees
(wi) Performance of services or membership or fundraising solicitations
¢ Shanng of faciities, equipment, mailing Ists, other assets or paid employees

Yes | No

§1a(1) b
a(u) X
b(i) X
b{n) X
b{iu} bt
b(v) X
bi{v) X
b{vi) X
¢ X

d If the answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the fair market value of the goods, other
assets, or services given by the reporting organization If the organization received less than far market value in any transaction or sharing arrangement

show i column (d) the value of the goods, other assets, or services received

(a) (b} (<)

Line no Amount involved Name of noncharitable sxempt orgamization

(9}

Description of transfers, transachons, and shanng arrangemants

52a Is the organization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(c){3)} or in section 5277
b If “Yes,” complete the following schedule

> DYes

[X]No

{(a) (b}
Name of organization Type of organization

(e)
Descnption of relationship

STF FED1955F 6
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The Parent Guidance Center Inc. Attachment A Fed Id # 22-3181410

Expense ltem Amount

Advertising 271 00
Bank Fees 28 20
Childcare Expense 2,196 64
Credit Card Fees 21829
Dues 27500
Liability Insurance 452 00
Payroll Taxes 1,256 56
Staff Development 110 00
Workers Comp Insurance 274 00

Adjustment to correct LY Fund bal error {40 00)
TOTAL Line 16 5,041 69
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THE PARENT GUIDANCE CENTER

Staff
Founding Director Executive Director Administrative Assistant
Bonme Hams Liz Brodenck Jenmfer Roy
152 Windy Row 39 Prospect Hill Rd 23 GuifRd.
Peterborough, NH 03458 Hancock, NH 03449 Peterborough, NH 03458

W 924-6639 H 924-9910 W 924-6306 H 525-4452 H. 924-9151 W 924-6306
bonruehamns@earthlink.net brodenckfamily@msn.com itsnotjen@nhvt net

BOARD OF DIRECTORS, NOVEMBER 2001

Bert Brodenck, President
39 Prospect Hill Rd
Hancock, NH 03449

W 924-3311 H 525-4452
brodenckfamily@msn com

Lee Burwell

10B Southfield Village
Peterborough, NH 03458
H 924-7701
Iburwell@monad net

Libby Comeau, Secretary
8 Bansano Way

Nashua, NH 03063

W 883-5774 H 882-6331
lbc423@aol com

Martha Crocker

3 Orchard Hill Rd
Peterborough, NH 03458
W 024-5023 H 924-6058
crockers@monad net

Chns Daisy V President
84 Cunningham Pond Rd
Peterborough, NH 03458
H 924-0854
tdaisy@monad net

Beth Femnald

Spning Hill Rd

Sharon, NH 03458

W 352-2030 H 924-3440
fernalds@monad net &
bfernald@bbklawyers com

Donna Hanley

10 Keenan Dr

Peterborough, NH 03458

W 924-3311 x5626 H 924-9746
dhanley@nhbb com

Ed Juengst, Treasurer

18 Arundel Rd
Peterborough, NH 03458
W.924-5023 H 924-2154
ed juengst@pobox com

Lee McDermott

108 Katie Ln

E Swanzey, NH 03446

H 354-7808
medermottusal@earthlink net



