. | OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aK1) of the Intemnal Revenue Code (except black lung 2(@03
benefit trust or private foundation)

Open to Public

Depantment of the Treasury

Intema Revenue Service » The organization may have to use a copy of this return to satsfy state reporting requirements Inspection
A For the 2003 calendar year, or tax year beguning September 1 . 2003, and ending August 31 , 2004
B Check f appicable | Please |C Name of orgamizavon D Employer identification mamber
[ Adcress change use %5 | The Family Center of Greater Peterborough 22 3181410
[ name change Pl;;gw Number and street (or P O box f mail 15 not delivered to street address)| Room/suite | E Telephone number
[ see |P.O.Box 207 ( 603 )924.6306
[ Final return mﬁc City or town state or country and ZIP - 4 F Acoumngmethod ) Casn L] Accrual
[ Amended return vons. | Peterborough, NH 03458 [ oter (specify) »
O Application pending @ Section 501(cN3) organzabons and 4947(a)1) nonexempt charttable H and | are not apphcable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2) Hia) Is this a group retwm for affilates? ves Ym0
G Website. » www.thefamilycenter.us HD) K "Yes enter number of affihates » ... .......
H(c) Are all affilates included? Clves Clno
J Orgamzation type (check only one) 50T(c){ 3 ) @ (insert no} [l 4947(a)(1) or O 52 {f "No attach a list See instrucuons |
- H(d) Is this a separate retum filed by an
e ey, Sminton» G et e ormaty o o S22 T | ™ ognason coverd oy g I ves o
in the mail 1t should file a rewrn without financial 0ata Some states requare a compiete retum. I Group Exempuon Number »
M Check » [] ff the orgamization s not required
L Gross receipts Add lines 6b, 8b. 9b, and 10b to ine 12 » 362,548 to attach Sch B (Form 990 990-EZ. or 990-PF)
3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions )
1 Contnibutions. gifts, grants. and similar amounts received
a Direct public support . 1a 175,020
b Indirect public support . . .. 1b 22,250
¢ Government contributions (grants) . O O - 96,199
d Total (add hines 1a through 1c) (cash § 293489 noncash s ) 1d 293,469
2 Program service revenue including govemment fees and contracts (from Part VI, line 93) 2 18,260
3 Membership dues and assessments . R .. . 3 0
4 Interest on savings and temporary cash investments i 470
5 Dmdends and interest from securties ) 5 0
6a Gross rents 6a 10,593
b Less rental expenses ) 6b 11,056
> ¢ Net rental iIncome or (loss) (subtract line 6b from line 6a) . 6c (463)
‘= g| 7 Other nvestment income (describe P ) 7
2 2| 8a Gross amount from sales of assets other W) Secunuies ®) Other
— & than inventory oo 8a
~ b Less cost or other basis and sales expenses 8b
= ¢ Gain or (loss) (attach schedule) ) 8¢c
= d Net gan or (loss) (combine line 8¢ columns (A) and (B)) &d 0
9 Special events and acuvities (attach schedule) If any amount i1s from gaming, check here b M
@5 a Gross revenue (not including $ 1,707 of
2z contributions reported on line 1a) .. . 9a 39,756
= b Less direct expenses other than fundraising expenses 9b 20,959
@ ¢ Net income or {loss) from special events (subtract ine 9b from line 9a) .. 9¢ 18,797
€D |10a Gross sales of nventory, less returns and allowances . |10a
@) b Less cost of goods sold . . ) . . . L10b
¢ Gross profit or {loss) from sales of mventory (attach schedule) {subtract ine 10b from line 103} . 10c 0
11 Other revenue (fro . . . 1 0
12 Total evemq:%ﬁd\[jED, 4.5 Bc. 7 8d 9¢c 10c. and 11) 12 330,533
.| 13 Progr " mTine 44, cold@h (B) .13 190,063
2|14 Mana Q@4 column (C)) . . 14 68,259
2|15 Fundr . ) 15 0
& |16 Paymehts o affilates (attach e i . |16 0
17 Total e Ge tmed 16 $fd 44, dolumn (A) . . .. . . 17 258,322
| =Y 0 e
£|18 Excesslo 3t {subtract 4ine 17 from line 12) ) 18 72,211
2 19 Net assets or fund balances at beginnming of year (from hne 73, column (A)) 19 105,507
= | 20 Other changes in net assets or fund balances (attach explanaton) . 20 (24)
2|21 Net assets or fund balances at end of year (combine ines 18, 19. and 20) .l 21 177,694
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2003)
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Form 990 (2003)

i-184l} Statement of

Page 2

All organizabans must compiete column (A} Columns (B) {C) and (D) are required for secuon 501(c)(3) and {4) orgamzatons

Functional Expenses and section 4947(a)1) nonexempt chamtable trusts but optional for others (See page 22 of the mstuctons )

Do not include amounts reported on hne
6b, 8b. 9b, 10b, or 16 of Part |

(B) Program
services

22

23
24
25
26
217
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43

C

d

e
44

Grants and allocations (attach schedule) . % %
(cash S noncash § ) [ 22

Specific assistance 1o individuals {attach schedule) |23 1,381 1,384 /
Benefits pard to or for members (attach schedule). | 24 %
Compensation of officers. directors, etc 25 62,539 31,621 30,918
Other salanes and wages . 26 54,032 54,032

Pension plan contributions 21

Other employee benefits 28

Payro" taxes B 29 9.210 5.751 3.459
Professional fundraising fees 30

Accounting fees 31 492 492
Legal fees 32 125 125
Supphes 33 10,756 7,957 2,797
Te]ephone 34 2,178 1,960 218
Postage and shipping 35 1,739 1,513 226
Occupancy 36 26,000 23,016 2,984
Equipment rental and maintenance 37

Printing and publications 38 7.312 6.371 941
Travel 39 4,244 4,244

Conferences, conventions, and meetmgs 40 1,670 1,670

Interest M

Depreciation. depletion. etc (attach schedule) 42 1,426 1,426
Other expenses not covered aoove ftemize) a .. ...... 43a

Improvements 43b 18,699 3,927 14,772
Insyrance 43c 6,018 3,226 2,792
Contracted services 43d 46,971 41,513 5,459
Childcare, Bank chg, dues, repairs, mtg | 43e 3,531 1,881 1,650
Total functional expenses add fines 22 trough 43 Organzations

completing cokumns (BHD), carry these totaks to ines 13—15 44 258,323 190,063 68,259

(C) Management
and general

(D) Fundraising

Joint Costs. Check » [ if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services” .

If "Yes,” enter ()) the aggregate amount of these joint costs $

(i) the amount allocated to Management and general $

Statement of Program Service Accomplishments (See page 25 of the instructions )
Parent education and tamily support services.

Part Il
What 1s the organization’s pnmary exempt purpose? »

» (Jves LINo

. (i) the amount allocated to Program services $
. and (i) the amount allocated to Fundraising $

All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number
of chents served pubhcations 1ssued. etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
orgamizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Ex

Requirec ‘cr 3C1:¢),3) ane

1) orgs  arg 4547(a)t1)
TJUS5 DUt opucnat ‘e
cthers )

Parent-Child Connections program works to prevent child abuse and neglect by providing weekly

(Grants and allocations S ) 63,260
Parent education focus groups guide parents in techniques and skills to better parent their
_children and prevent child abuse. Groups are offered in four-, six- and eight-week formats, as well
as day-long ser'n'l'r;;r's' and é;emng offeﬁhgs for'ém'z': groups. Apprx. 250 families served
""""""""""""""""""""""""""""" (Grants and allocatons S T 26,496
Home visiting program for pregnant and parenting women under age 25 and their families.
Participants are offered support and education throughout their pregnancy and the baby’s first
year of life. Approximately 28 women served per year.
"""""""""""""""""""""""""""" (Grants and allocations s T 39,997
.Community Resource Center development - A year-long planning project for the implementation of
_a community resource center to offer information and referrals in a one-stop model _Approximately
.1200 families served by all organizations housedonsite
(Grants and allocations S ) 60,310
e Other program services (attach schedule) (Grants and allocations S )
f Total of Program Service Expenses (should equal line 44, column (B). Program services) > 190,063

Form 990 (2003)



Form 990 (2003) page 3

Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing 24,384 22,244
46 Savings and temporary cash mvestments 82,340 95,813
47a Accounts receivable . . . . . |47a
b Less: allowance for doubtful accounts . |4lb
48a Pledges recevable . . . . . [48a
b Less: allowance for doubtful accounts . L48b
49 Grants receivable .
50 Receivables from officers, dlrectors trustees, and key employees
(attach schedute) . . . . . . e e 50
51a Other notes and loans receivable (attach
g schedule). . . . . . . |»la
2| b Less: allowance for doubtful accounts . . | 51b 51c
<| 52 Inventories for sale oruse . . . e e e e e 52
53 Prepalid expenses and deferred charges T, 53 4,347
54 Investments—securities (attach schedule). . . » [ Cost L1FMv 54
§5a Investments—land, buildings, and
equipment: basss . . . . 55a
b Less. accumulated depreC|at|on (attach
schedule). . . . . . L55b 55¢
56 Investments—other (attach schedule) e e e e 56
57a Land, bulldings, and equipment: basis , . |57a
b Less: accumulated depreciation (attach
schedule). . . . .. . . . . LSIb 57c 276,579
58 Other assets (descrlbe > ) 58 22,878
59 Total assets (add lines 45 through 58) (must equal ine 74) . . . . 106,724 59 421,861
60 Accounts payable and accrued expenses. . . . . . . . . . 60
61 Grantspayable . . . . . . . . . . . . . o . . .. 61
62 Deferred revenue . . . . 62
.3 63 Loans from officers, dlrectors trustees, and key employees (attach
= schedule). . . . . . C e e e 63
B | 64a Tax-exempt bond liabilities (attach schedule) C e e 64a
=] b Mortgages and other notes payable (attach schedule) . . . . . 64b 242,692
65 Other habilities (describe » ) 1,217| 65 1,474
66 Total liabilities (add lines 60 through 65) . . . . . . . . . . 1,217 66 244,166
Organizations that follow SFAS 117, check here » O and complete lines
" 67 through 69 and lines 73 and 74.
§ 67 Unrestricted. . . . . . . . . . . . .. ... 67
|68 Temporarlyrestricted . . . . . . . . . ... ... 68
@ | 69 Permanently restricted . . . N 69
2 | Organizations that do not follow SFAS 117 check here > D and
2 complete lines 70 through 74.
8|70 Capital stock, trust principal, or current funds . . . . 10
£[ 71 Paid-in or capital surplus, or land, building, and equlpment fund . n
#1172 Retaned earnings, endowment, accumulated income, or other funds 105,507 72 177,694
f. 73 Total net assets or fund balances {add lines 67 through 69 or lines
3 70 through 72;
column (A) must equal line 19; column (B) must equal line 21). . . 105,507 73 177,694
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 106,724 | 74 421,861

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.



Form 990 (2003)

M Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Retumn (See page 27 of the instructions )

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Total revenue. gans. and other support
per audited financial statements > |
b Amounts included on hine a but not on
line 12. Form 990
(1) Net unrealized gains
on Investments
(2) Donated services
and use of faciies $
(3) Recovenes of pnor
year grants
(4) Other (specify)

td]

3
@

Add amounts on lines (1) through (4) >

¢ Lmeammnusineb. . . . . . P
d Amounts included on line 12,
Form 990 but not on hne a:

(1) Investment expenses
not included on lne
6b. Form 990 s

(2) Other (specify) (2) Other (specify)
B 8
Add amounts on lines (1) and (2) » Add amounts on lines (1) and (2) »
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(mecplusined) . . . . . . > je (ine ¢ plus hne d) . »

Retumn
%
a  Total expenses and losses per 27 7
audited financial statements » |3

Amounts included on ine a but not
on line 17, Form 990

Donated services

and use of factiies  $

Prior year adjustments

reported on lne 20

Form 990 . 8

Losses reported on

hne 20 Form990 . $

Other (specify)

Add amounts on lines (1) through (4
Line a minus ine b . .. >
Amounts included on line 17,

Form 990 but not on line a:

Invesument expenses
not included on hine
6b. Form 990 s

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated see page 27 of

the instructions )

D —— PR TSR0 | Wl | g s | < e
e e o (o | mem| o
:";at’;:“ ':;:":2:';0““ b Dir. Parent Ed 30 hriwk 22,589 0 0
33 S i s, Paieriorouah, Nl 03458 Finance Dir/ 20 hrfwk 16,268 0 0
Board of Directors " T
Elizabeth K. Hamis .~ ... . Consultant 7 hr/month 6,275 0 0

75 Did any officer director trustee. or key employee receive aggregate compensaton of more than $100.000 from your
orgamization and all related organmizations. of which more than $10 000 was prowided by the related organizations? b Cves ¥INo

If "Yes.” attach schedule—see page 28 of the instructions

Form 990 (2003)



Form 990 (2003) Page 5

mmher Information {See page 28 of the instructions.) Yes| No
76 D the organizaton engage in amy actwty not previously reported to the IRS? If "Yes,” attach a detailed description of each actmty 76 4
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 71 v
If "Yes,” attach a conformed copy of the changes 7
78a Drd the organization have unrelated business gross income of $1 000 or more during the year covered by this return?. | 78a v
b If "Yes.” has it filed a tax return on Form 990-T for this year? . 78b
79 Was there a hquidation, dissoiution. termination. or substantial contraction dunng the year" if "Yes " anach a statement | 79 A
80a s the organizauon related (other than by association with a statewide or nationwide organization) through common 7
membership. govermning bodies, trustees. officers, etc to any other exempt or nonexempt organizatron? 80a v
b If "Yes.” enter the name of the orgamization » ... ... ...
......................................... .- and check whether itrs [ exempt or O nonexempt
81a Enter direct and indirect poliical expendltures See hine 81 instructions (81a | é
b Did the organization file Form 1120-POL for this year? . 81b v/
82a Did the organization receive donated services or the use of matenals, equipment, or facnmes at no charge v
or at substanually less than farr rental value? . ) 82a
b If "Yes,” you may indicate the value of these tems here Do not include this amount
as revenue in Part | or as an expense n Part Il (See instructions in Part Ill) . [82b | Z
83a Did the organization comply with the public Inspection requirements for returns and exemption applications? {83a v
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductibie?
b If "Yes,” did the orgamization include with every solicitation an express statement that such contnbutlons
or gifts were not tax deductible?
85 507(c)4). (5 or (6) orgamzations a Were subslanUally all dues nondeducuble by members”
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? .
If "Yes” was answered to esther 85a or 85b. do not complete 85¢ through 85h below unless the orgamzanon
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and poliical expendrtures {line 85d less 85e) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on hne 85{7 .
h If section 6033(e)(1)(A) dues nouces were sent does the orgamization agree to add the amount on line 85f to s
reasonable estmate of dues allocable 1o nondeducuble lobbying and political expendntures for the following tax
year? .
86 507(c)7) orgs Enter a lnmauon fees and caprtal con(nbuuons included on line 12 86a
b Gross receipts. included on hne 12, for pubiic use of club faciities . 186b
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) .. . L81b _
88 At any ume dunng the year. did the orgarmization own a 50% or greater interest in a taxable corporation or /
partnership. or an entty disregarded as separate from the organmization under Regulatlons sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX . . . .. . . 88
89a 501(c)(3) orgarmizations Enter Amount of tax imposed on the orgamzatlon dunng the year under /
section 4911 » . section 4912 » section 4955 » 7
b 507(c)(3) and 501(c)(4) orgs Dhd the organization engage in any section 4958 excess benefit transaction |
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach | l v
a statement explaining each transaction. . . . 89b
¢ Enter Amount of tax imposed on the organization managers or disqualffied persons during the year under
sections 4912, 4955, and 4958 . . .. >
d Enter Amount of tax on hne 89c. above. renmbursed by the organlzanon A &
90a List the states with which a copy of this return s filed & ... .. . ... .. ...
b Number of employees employed in the pay period that includes March 12 2003 (See instructions ) {90b |
91 The books are in care of » JaneT.LaRoche Telephone no B (603 )924.6306
Located at B .46 Concord Street, Peterborough, NH ZP-4» . 03458 ...
92 Secuon 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1041—Check here . . > D
and enter the amount of tax-exempt interest recewved or accrued during thetax year . . b | 92 |

Form 990 (2003)



Form 990 (2003) Page 6
m Analysis of Income-Producing Activities (See page 33 of the instructions )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by secton 512 513 or 514 Rl a(er)d o

indicated A) (B) (©) (D) exempt function

93  Program service revenue Business code Amount Exclusion code Amount income
Course and parent fees 12,685
Lecture fees 5,575

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95  Interest on savings and temporary cash investments 14 470
96 Dividends and interest from securnes - i i " !
97 Net remal income or {loss) from real estate //////////%y////////////%y////////éy////////////%y///////////
a debt-financed property . .o (463)
b not debt-financed property . . . . .
98  Net rental ncome or (loss) from personal property
99 Other investment income .
100 Gam or (loss) from sales of assets other than inventory
101 Net income or {loss) from special events o1 18,797
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

Q@ -0 a6 oo

o ao0ogoc

104  Subtotal (add columns (B), (D). and (E)) 19,267 17,797
105 Total (add hine 104, columns (B). (D). and (E)). . . > 37,064
Note: Line 105 plus hne 1d, Part I, should equal the amount on hne 12, Part |
CIARIIE  Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No. | Explain how each actmity for which income 1s reported in column (E) of Part VII contnbuted importantly to the accomplishment
v of the orgamization’s exempt purposes (other than by providing funds for such purposes)

93a Fees from parent course . . . one of our exempt purposes.
93b Subcontract lecture fees for parent education . . . one of our exempt purposes.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

B) (E)
Name, address and EIN of corporanon Percentage of (© (0 End-of-year
parnership, or disregarded gnuty ownership %tefesx Nature of activites Total income asse[ys

%
%
%
%

information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the nstructions )

(a) Dud the organization dunng the year receive any funds, drectly or indirectly (o pay premiums on a personal benefit contract? TTves INo

(b) Did the orgamization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? Clves ¥INo
Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions)

Under penaiues of perjury | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge
and belief it 1s rue comect and compiete Declarauon of preparer (other than officer) 1s based on all information of which preparer has any knowiedge

Qisan b Bosuat  Poard Presiddeat | 4 -8-08

Date

Preparer s SSN or PTIN (See Gen Inst ‘M)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 @ 0 3

Supplementary Information—(See separate instructions.)
Intema Revenue Servce » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury

Name of the organization
The Family Center of Greater Peterborough

Employer identification number
22 3181410

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) Contributons to (e) Expense
(@) Name and addr&:rs‘: nofsggc&xe)m ployee paid more m)“t;i ::::I;galge ho:::;n {c) Compensation employee benefit plans & account and other
per pos deferred compensaton allowances

Total number of other employees paid over

$50,000 . . .. >

Compensation of the Five Highest Paid independent

.

Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50 000

(b) Type of service (c) Compensauon

Total number of others receiving over $50 000 for

professionalservices . . . . . . . W

For Paperwork Reduction Act Notice, see the Instrucbions for Form 990 and Form 990-£2

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-E2) 2003 Page 2

CUdll]  Statements About Activities (See page 2 of the instructons ) Yes| No

1 Dunng the year. has the orgamization attempted to mnfluence national. state, or local legisiation, including any
attempt to influence public opinion on a legisliative matter or referendum? lf “Yes " enter the total expenses paid
or ncumred in connection with the lobbyingactiviies » s (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B) .o . ... . e e e
Organmizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detailled description of
the lobbying activities

2 During the year has the organization. either directly or indirectly. engaged in any of the following acts with any

substantial contributors, trustees. directors, officers. creators. key employees. or members of ther families, or
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majority

owner or principal beneficiary? (If the answer to any question 1s "Yes, " attach a detailed statement explaining the
transactions ) %
a Sale. exchange. or leasing of property” Lo L. . . 2a v
b Lending of money or other extension of credt? . . . . . . . - . . 2b v/
¢ Furmishing of goods, services or faciliies? R /
d Payment of compensation (or payment or reumbursemem of expenses if more than 51 000)’7 . . lLad v/
e Transfer of any part of its income or assets? . . R . 2e v/
3a Do you make grants for scholarships fellowships. student loans. etc ? (If "Yes," attach an explanation of how v
you determine that recipients qualify to receive payments) . . . 3a
b Do you have a section 403(b) annuity plan for your employees? . 3b v
4 Did you maintain any separate account for pamcnpalmg donors where donors have the nght to provude advice 7
on the use or distnibution of funds? . .. .. C e e e 4

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

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

5 O
O
O

g
1

[7- - - I A -}

10 O
11a

11 O
122 @

13

14 [

A church convention of churches or association of churches Section 170(b)(1)(A)i)

A school Section 170(b)(1)(A)(n) (Also complete Part V)

A hospial or a cooperative hospital service organization Section 170(b)(1)(A)(m)

A Federal, state or local government or governmental unit Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A}m) Enter the hospital’s name, city,
andstate ... ... e e L

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

A community trust Section 170(b)(1)(A){vi) (Also complete the Support Schedule in Part IV-A)

An organmzation that normally receives (1) more than 33%:% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable etc . functions—subject to certain exceptions. and (2) no more than 33'4% of
its support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30. 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

An orgamization that 1s not controlled by any disquaiified persons (other than foundation managers) and supports organizations
described in (1) hnes 5 through 12 above or (2) section 501(c)(4) (5). or (6). f they meet the test of section 509(a}(2) (See
section 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )
(b) Line number
from above

(@) Name(s) of supported organization(s)

An organization organized and operated to test for public safety Secuon 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-E7) 2003

CIASLY Support Schedute (Complete 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

Page 3

Calendar year (or fiscal year beginning in) »

(a) 2002

(b) 2001

(c) 2000

(d) 1999

{e) Total

15

Gifts, grants. and contnibutions received (Do
not include unusual grants See line 28)

296,025

245,715

31,734

21,560

595,034

16

Membership fees received .

25

25

17

Gross receipts from admissions, merchandnse
sold or services performed. or furmishing of
facilives in any ac that 1s related to the
organmization s chartable, etc . purpose .

55,460

34,099

14,665

26,680

130,904

18

Gross ncome from interest. dmwdends,
amounts recesved from payments on securibes
loans (section 512(a)(5)). rents. royatues. and
unrelated business taxable income (less
secton 511 taxes) from businesses acquired
by the organization after June 30. 1975

470

415

652

997

2,534

19

Net income from wunrelated business
activities not included in hne 18

20

Tax revenues levied for the organmization’s
benefit and erther pald toitor expended on
its behalf.

21

The value of services or facilites furmished to
the organizaton by a governmental unit
without charge Do not include the value of
services or facihities generally furnished to the
public without charge

Other income Attach a schedule Do not
include gain or {loss) from sale of capital assets

23

Total of nes 15 through 22.

351,955

280,229

47,051

49,262

728,497

24

Line 23 minus hine 17.

296,495

246,130

32,386

22,582

25

Enter 1% of line 23

3,520

2,802

471

493

597,593

. » |26a

26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e). line 24,

b Prepare a hist for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the

_

amount shown in ine 26a Do not file this list with your return. Enter the total of all these excess amounts B | 26b

¢ Total support for section 509(a)(1) test Enter line 24, column (e) » | 26¢c
d Add Amounts from column (e) for hnes 18 19 W/A

22 26b . . . .b» |26d

e Public support (ine 26¢c minus line 264 total) . L. » | 26e
f Public support percentage (line 26e (numerator) divided by Ime 26c (denommatot)) . .. | 26f %

27 Organizations described on line 12: a For amounts included in ines 15, 16. and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of and total amounts received in each year from each "disqualified person ”

Do not file this list with your retumn. Enter the sum of such amounts for each year

(2002) (2001) (2000) (1999)

b For any amount included in hine 17 that was received from each person (other than disqualified persons”). prepare a hist for your records 10
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000
(Include i the hst organmizations described in ines 5 through 11, as well as individuals ) Do not file this list with your retumn. After computng
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2002) .. ...l {2001 Lol (2000) ...l (1999) ...
¢ Add Amounts from column {g) for ines 15 595,034 16 25
17 130904 oo 27 » (27c 725,963
d Add Line 27a total - and line 27b total .» {27d 0
e Public support (ine 27¢ total minus Iine 27d total) . . ; . » [27e 725,963
f Total support for section 509(a)(2) test Enter amount from hne 23 column (e) » [ 271 ] 728,497 7
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » [ 27g 99.65 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denomunator)) » | 27h 35%
28 Unusual Grants: For an organization described in hne 10. 11 or 12 that received any unusual grants dunng 1999 through 2002

prepare a hst for your records to show. for each year the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-EZ) 2003

Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

3

32

33

35

Does the orgamization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goverming instrument or 1IN a resolution of its governing body?

Does the organizaton include a statement of its racially nondiscriminatory policy toward students in all its
brochures. catalogues. and other written communications with the pubiic dealing with student admissions,
programs, and scholarships? e

Has the orgamizaton publicized its racially nondiscnminatory pohcy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration period If it has no solicitation 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 (f you need more space, attach a separate statement)

Does the organizaton maintain the following
Records indicating the racial composition of the student body. faculty. and administrative staff?

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 adrmissions, programs, and scholarships? .
Copies of all matenal used by the organization or on its behalf to sollcn contnbutuons”

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

Does the organization discniminate by race in any way with respect to
Students nghts or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of faciies? .

Athletic programs?

Other extracummicular activities?

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

Does the organization receive any financial aid or assistance from a governmental agency?

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

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

%

33b

33c

33d

33e

33f

1 35

Schedule A (Form 990 or 990-EZ) 2003
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Page 5

(To be completed ONLY by an ehgible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

Check a [ i the organizauon belongs to an affihated group

Check » b []#f you checked "a” and “limited control” prowisions apply

®)

imits on L in i @)
Limits on Lobbying Expenditures Affinated group ngr b:i?ﬁg
{The term "expendrures” means amounts paid or Incurred ) totals organizations
36 Total lobbying expendrtures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence 2 legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39  Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40 |
7

41 Lobbying nontaxable amount Enter the amount from the following table— /

If the amount on line 40 is— The lobbying nontaxable amount 15— /

Not over $500 000 . . 20% of the amount on line 40 . /

Over $500.000 but not over S1. 000000 . $100.000 plus 15% of the excess over $500. 000 %

Over $1,000.000 but not over $1500.000 . $175.000 plus 10% of the excess over $1,000,000 T 7

Over $1,500.000 but not over $17,000,000 . $225.000 plus 5% of the excess over $1.500.000 /// //

Over $17.000.000 . $1.000 000 %
42  Grassroots nontaxable amount {enter 25% of ne 41} 42
43  Subtract ine 42 from hne 36 Enter -0- if ine 42 1s more than hne 36 . 13
44 Subtract ine 41 from hne 38 Enter -0- if ine 41 15 more than line 38 44

.
Caution: If there 1s an amount on etther hne 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 11 of the instructions )
Lobbying Expenditures Dunng 4-Year Averaging Period

Calendar year (or (a) () (d) (e)

fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable amount,
46 Lobbying celing amount (150% of line 45(e)).
47 Total lobbying expenditures .
48 Grassroots nontaxable amount .
49 Grassroots ceiling amount (150% of ine 48(e)) % % /4 %

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

During the year, did the organization attempt to influence nauonal state or local legislation including any | yeg
attempt to influence public opimon on a legistative matter or referendum. through the use of

-4

- T =606 a o060

Volunteers

Paid staff or management (Include compensatnon In expenses reported on Innes c lhrough h) .

Media advertisements

Mailings to members, legisiators, or the pubhc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Drrect contact with legisiators therr staffs, government officials. or a leglslatnve body
Rallies demonstrations, seminars conventions speeches lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

No

Amount

_

N/

If "Yes' to any of the above, also attach a statement g]vmg a detailed descnpuon of the lobbying activities

Schedule A (Form 990 or 990-E2) 2003
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Pages

Exempt Organizations (See page 12 of the instrucuons )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) orgamzations) or in section 527 relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organmization of

M
(0]

Cash
Other assets .

b Other transactions

@ii)
Gii)
(iv)

)
(vi)

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization

Rental of faciities, equipment. or other assets

Reimbursement arrangements

Loans or loan guarantees .
Performance of services or membershlp or fundransmg solicitations

¢ Sharning of facilties equipment, mailing hists other assets, or paid employees .

d If the answer to any of the above 1s "Yes,  complete the following schedule Column (b) should always show the far market value of the
goods. other assets, or services given by the reporuing orgamization If the orgamization received less than far market value in any
transaction or shanng arrangement, show in column (d) the value of the goods. other assets or services received

Yes | No

51a(1)
a@i)

byii)
bAiii)
b(iv)
b{v)
byvi)
C

@

Line no

®) (c)

L)

Amount tnvoived Name of noncnharitable exempt organization Description of transfers transactions and shanng arrangements

52a Is the organmizaton directly or indirectly affihated with, or related 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

» [ ves [ No

@ ®)
Name of orgamization Type of orgamzation

(©
Description of relationship

Schedule A (Form 990 or 990-E7) 2003



The Fam-/j Center of Greater pewlu’bordugl\
Attachment. Schedule of Special Events

Special Event Schedule Odds Bodkin Performance(1)

Gross Receipts 426300
Less Contributions 1,707 00
Gross Revenue 2,556.00
Less Direct Expenses 2,156 00

Net Income (Loss) 400.00

Honda Hybrid Raffle (1)
37,200 00
000
37,200.00
18,803.00
18,397.00

22-3181410



THE FAMILY CENTER BOARD OF DIRECTORS
SEPTEMBER 2004-AUGUST 2005

Erika Alusic-Bingham (Secretary) (Exp. 8/31/05)

Family Services Coordinator
Southern New Hampshire Services
41-3 Pheasant Road

Peterborough, NH 03458

W: 924-9601 H: 588-3348

Sandy Bibace (Treasurer) (Exp. 8/31/06)

21 Pine Street
Peterborough, NH 03458
W: 924-8818x433 H:924-4178

Loring Catlin, Jr. (Exp. 8/31/07)
P.O. Box 245

West Lake Road

Dublin, NH 03444

H: 563-8489

lcatlinjr@aol.com

Rich Dufresne (Exp. 8/31/07)
92 Spring Hill Road

Sharon, NH 03458
W:924-6871 H:924-3195
rdalliance@monad.ne

Bonnie Harris (Exp. 8/31/06)
152 Windy Row
Peterborough, NH 03458

H: 924-6639

bonnieharrisl @verizon.net

Susan Howard (President) (Exp. 8/31/07)

21 High Street
Peterborough, NH 03458
W: 924-3551 H: 924-7976
showard@monad.net

Revised March 11, 2005

Jane LaPointe (Exp. 8/31/07)
47 High Street

Peterborough, NH 03458

H: 924-6321
JlaPointe@aol.com

Kathy Manfre (Exp. 8/31/05)
17 Arundel Road
Peterborough. NH 03458

H: 924-2024
bkke@verizon.net

Christine Mann (VP) (Exp. 8/31/07)
154 Windy Row

Peterborough, NH 03458

H: 924-6012
christinemann{@verizon.net

Lynn Phillips (Exp. 8/31/06)
12 Orchard Hill Road
Peterborough. NH 03458
H: 924-0167
jackellerkamp@verizon.net

Sue Shute (Exp. 8/31/05)
24 Nichols Road
Peterborough, NH 03458
syishome@verizon.net



4562 Depreciation and Amortization OMB No 13450172
Form . . .
(Including Information on Listed Property) 2@03
Department of the Treasury Attachment
Internal Revenue Service > See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
The Family (rnkr oF Greakr Poterborou 22- 3181410
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses 1 $100,000
2 Total cost of section 179 property placed in service (see page 2 of the instructions). 2
3 Threshold cost of section 179 property before reduction in imitation . 3 $400,000
4 Reduction In imitation. Subtract line 3 from line 2 If zero or less, enter -0- .o 4
5 Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If marrred
filng separately, see page 2 of the instructions . . . .. 5
(a) Descniption of property (b) Cost (busrness use only) (c) Elecled cost
6
7 Listed property. Enter the amount from line 29 . L7 /ﬁ
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . . 8
9 Tentative deduction Enter the smaller of lne 5 orline8 . . . e e e 9

10 Carryover of disallowed deduction from line 13 of your 2002 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructrons) 1"
12 Section 179 expense deduction. Add Iines 9 and 10, but do not enter more than line 11 ., 12
13 Carryover of disallowed deduction to 2004. Add lines 9 and 10, less line 12 » | 13 | W
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Specral depreciation allowance for qualified property (other than listed property) placed in
service during the tax year (see page 3 of the instructions) . e e 14

15 Property subject to section 168(f)(1) election (see page 4 of the instructions) . 15

16  Other depreciation {including ACRS) (see page 4 of the instructions) . 16

MACRS Depreciation (Do not include listed property.) (See paqe 4 of the mstructrons)

Part Il
Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2003 . . . 17

18  If you are electing under section 168(i)(4) to group any assets placed in service during the tax
year into one or more general asset accounts, check here . >

Section B—Assets Placed in Service During 2003 Tax Year Usmg the General Depreciation System

{b) Month and | (c) Basts for depreciation
(a) Classification of property | year placed in | (business/investment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only—see nstructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs. S/L
h Residental rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S5/L
i Nonresidential real |04/200Y 222,400 39 yrs. MM S/L /190
property MM S/L
Section C—Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
m Summary (see page 6 of the instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lrnes 19 and 20 n column (g) and hne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see Instr. 22 1190

23

For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

Cat No 12906N

Form 4562 (2003)



