1

o 990 Return of Organization Exempt From Income Tax v 1esso0en

* Under section 501{c}, 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2001
benefit trust or private toundation)
Department of the Treasury Open to Public
Infernal Flevenue Senica The organization may have to use a copy of this retum to satisty slale reporiing requirements Inspection
A For the 2001 calendar year, OR tax year beginning , and ending
B Chack (f applicable C Name of organization D Employer wdenbfication sumber
Please
Address change use RS WAL THAM BATTERED WOMEN SUPPCRT COMMITTEE, INC |04-2735449
D Name changs I:::: :: Number and street (or P © box If mail 1s not delvered 19 street address) RAoom/suite | E  Telephone number
type
D tnitial return . s..r P O BOX 540024 (781) 891-0724
pecific
I:I Final refurn Instruc- City ar lown Stale or country ZIP + 4 F Accounting method |:| Cash - Accrual
tons
I:l Amended refurn WALTHAM MA 02454 [:] Other (specify)
D Application pending Sectlion 501(c)(3) orgamzations and 4947(a){1) nonexempt chantable H and 1 are nol applicable to seclion 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2Z) H(a) s this a group relurn for affilates? Yes No
G Website H(b) 1 ~Yes enter number of atflates N/A
Hic) Are all affiiates included? [__—| Yes D No
J Organtzation type {check only one) 501(c) ( 3 )(nsertno} 54947(3)(1) or Dszi' (It *"No," attach a list See instruclions )
H(d) Is itus a separate return filed by an organi-
K Check here Dli the organization s gross recemis are nommally not more than $25 000 The zalion covered by a group ruling? [g__l Yes I___' No
oiganization need not file a return with the IRS  but if the organizabion received a Faim 980 Package
in the rmail it shouid fue a return without financial data Some states require a complete return ! Enter 4-digit GEN
M  Check D If the organization 15 not required
_L_Qross receipls Add lines 6b, 8b_9b_ and 10b to line 12 604,502 1o attach Sch B (Form 990, 980-EZ, or 990 PF)

Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances

(See Speciiic Instructions on page 16 )

1 Contnbutions, gifts, grants, and similar amounts received /
a Direct public support 1a 150,567 /
b Indirect public support 1b /
¢ Government contributions (grants) 1¢ 12,000 é
d Total (add lines 1a through 1c) (cash § noncash % y1d 162,567
2 Program service revenue Including government fees and contracts (from Part VI, ine 93} 2 345,723
3 Membership dues and assessmenls 3
4 Interest on savings and temporary cash Investments 4 8,063
5 Dwwdends and interest from secunties 5
6a Gross rents 6a .
R b Less rental expenses 6b 7
e ¢ Net rental income or {loss) (subtract ine &b from line 6a) 6c 9
v 7 Other investment income {descnbe 7
e 8a Gross amount from sales of assets other (A} Secunhes (B) Other /
n than inventory 8a /
u b Less costorother basis and sales expenses 8b 7
o ch schedule) 0] 8c 0V
RE @EWEBH ({loss] (combine line 8¢, columns (A) and (B)) ad 0
3 d actvities {atlach schedule) _
a Gross raven ot including ] of
Ilsl MAY 1 cZnﬁBﬂZns rppried on line 1a) 9a 86,726
b Less direct &gnses other than fundraising expenses gb 7,544
i or (Igss) from special events (sublract ine Sb from line 9a) 9¢ 79,182
(xl Em of Inyentory, less returns and allowances 10a .
%_' Leas cost of goods sold 10b //
M ¢ Gross profil or (loss) from sales of iInventory (attach schedule) (subtract ine 10b from line 10a) 10 0
o 11  Other revenue (from Par VII, ine 103) 11 1,423
= 12 Tolal revenve {add mes 1d, 2, 3, 4, 5 6¢, 7, Bd, 8¢ 10c, and 11) 12 596,958
13 Program services (from line 44, column {B)) 13 460,678
Ex- 14 Management and general (from line 44, column (C)) 14 54,089
pen- 15 Fundraising {from hne 44, column (D)) 15 84,173
8 ses 16 Payments to affilates (attach schedule) 16
= 17 _Total expenses (add lines 16 and 44, column (A)} 17 598,938
g 18 Excess or (deficit) for the year (subtract line 17 from hne 12) 18 -1,980
Net 19 Net assets or fund balances al beginning of year (from line 73, column {(A)) 19 317,022
%SSG(S 20 Cther changes in net assets or fund balances (attach explanation) 20 \
21 Net assets ot fund balances at end of year {combine lines 18, 19, and 20} 21 315,042
For Paparwork Reducton Act Nolce, see the separate instructions (HTA) Form 590 (2001 %



Form 890 (2001) WALTHAM BATTERED WOMEN SUPPCRT COMMITTEE 04-2735449 Page 2
Part " ‘Stﬂtement Of All organizations musi complete column (A) Columna (B) (C) and (D} are raquired for section 501{c)(3) and (4} organizations
Fu nct|ona| Expenses and section 4947(a){1) nonexermpt chaitable tnsis but optional for others  (See Spectlic Instructiona on page 21)
) Do not include amounts reported on line (A} Tolal (B) Program {C) Management | (D} Fundraising
&b, 8b, 8b, 10b, or 16 of Part | /A sernvices and general
22 Grants and allocations (attach schedule)
(cash % noncash § y| 22 0
23 Speafic assistance to iIndividuals {attach schedule) 23 0 /&
24 Benelits paid to or for members (attach schedule) 24 0 4/ ///
25 Compensation of officers, directors etc 25 0
26 Other salares and wages 26 362,794 284,724 25 457 52,613
27 Pension plan contribulions 27 0
28 Other employse benefits 28 15,034 11,841 1,064 2,129
29 Payroll taxes 29 34,964 27,538 2,475 4 851
30 Professional fundraising fees 3o 0
31 Accounting lees 31 8 863 8,863
32 Legal fees a2 0
33 Supplies 33 22,063 20,688 451 924
34 Telephone 34 15,080 13,190 620 1,270
35 Postage and shipping 35 3,172 1,909 172 1,091
36 Occupancy 36 69,888 57,695 3,998 8,195
37 Equipment rental and mantenance 37 3,973 2,381 522 1,070
38 Prnung and publicatons 38 1,478 477 105 896
39 Travel ag 4697 4,130 189 378
40 Conlerences conventions, and meelings 40 837 837
41 Interest H 0
42 Depreciation, deplstion, etc (attach schedule} 42 9,035 7,221 752 1,562
43  Other expenses not covered above (itemize) & _|emporary Svg 43a 17,937 10,749 2,357 4,831
b Staff/Volunteer Recruitment and Training 43b 7,744 5929 533 1,282
¢ Insurance 43c 4 663 2,827 1,328 508
d Moving Expense 43d 1,345 806 177 362
e Other Prolessional Fees 43e 8.533 5.881 2.652
1 Other Expenses - See Atlached Lists 43f 6,338 2,690 1,537 2,111
44 Total functional expenses (add lines 22 through 43)
Orgamizabons completing columns (B) - (D), carry
these totals to ines 13 - 15 44 598,938 460 676 54 089 B84.173

Joint Cosls Check D If you are following SOP 98-2

Are any Joint cogts from a combined educational campaign and fundraising solicitation reported in (B) Program services?

I:]Yas No

If *Yes," enter (1) the aggregate amount of these joint costs S , () the amount allocaled to Program services -
{m) the amount allocated to Management and general $ and (iv) the amount allocated to Fundratsing 5
Partlll_ Statement of Program Service Accomplhishments {See Specific Instructions on page 24 } Program Service
Whal is the organization's pnmary exempt purpose? BATTERED WOMEN SHELTER/COMM OUTREACH Experises
All organizalions musl descnbe their exempt purpose achievements in a clear and concise manner State the number (Required for 501{(c)(3)
of clients served, publications issued etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) and (4) orgs and
orgamzations and 4947{a){1) nonaxempt chanlable trusts must also enter the amount ot grants and 4947(a) (1} Insts but
allocabons to others ) ophional for others }
a The Waltham Batiered Women Support Committee provides the following program services
Community Ouireach and Training, Shelter, Hotline, Children's Services, Lega! and other Advocacy
and Suppor Services (See attached Delailed Program Descnplions)
{Grants and allocations $ } 460,676
b
{Grants and allocatons $ )
[+
{Grants and allocations $ )
d
{Grants and allocations $ )
o Other program services (attach schedule) (Grants and allocations $ )
{ __Total of Program Service Expenses {should equal line 44, column (B}, Program semvices) 460,676

Fom 930 (2001)



Form 990 {2001) WALTHAM BATTERED WOMEN SUPPORT Ci04-2735448 Page 3
Part IV Balance Sheets (See Specific Instructons on page 24 )
Note Where required, attached schedules and amounts within the description {(A) (B)
column should be for end-of-year amounts only Beqinning of year Ermd of year
Assets )
45 Cash - nen-interest-beanng 30,789] 45 78,925
46 Savings and temporary cash invesiments 241,414 /48 212,978
47a Accounts recevable 47a 11,634 A
b Less allowance for doubtiul accounts 47b 27,747 a7c 11,634
o //
48a Pledges receivable 48a 7
b Less allowance for doubtful accounts 48b 0l 4ac 0
49 Gmnts recevable 49
50 Recewnables from officers, direclore trustees, and key employees //,
(attach schedule) 50
51a Other notes and loans receivable (attach schedule) 51a /
b Less allowance for doubtful accounis 51b 0| 51c 0
32 Inventones for sale or use 52
53 Prepad expenses and deferred charges 2,945{ 53 5,247
§4 Invesiments - secuntes (attach schedule) DCOS! D FMV 54
55a Investments - {and, bulldings, and equipment %
basis 55a /
b Less accumulated depreciation (attach
schedule) 55b Q| 55¢ 0
56 Investments - other {(attach schedule) 0| 56 0
57a Land, bulldings, and equipment basis 57a 83,412 %
b Less accumulated deprecation (altach schedule) 57b 65,952 15,977 57¢ 17,460
58 Other assets (descnbe ) 2,900] 58 4103
58 Total assets (add lines 45 through 58) (must equal ine 74} 321,772 59 330,347
Liabilities /
60 Accounts payable and accrued expenses 4,750| s0 15,305
61 Grants payable 61
62 Deferred revenue 62
63 Loans from officers, direclors, lrustees, and key employees (attach schedule) 63
64a Tax-exempt bond habiities {attach schedale) 64a
b Morgages and cther notes payable (attach schedule} 64b
65 Other iabihties (descnbe ) Of 65 0
66 Total habities (add lines 60 through 65) 4,750| 66 15,305
Net Assets or Fund Balances 7
Organizations that follow SFAS 117, check here and complete ines /
67 through 69 and lines 73 and 74 )
67 Unrestrcted 316,566]| 67 314,586
68 Temporanly restncted 456 68 456
€68 Pemmanenly restncled 69
Organizatlons that do not follow SFAS 117, check here Dand /
complete lnes 70 through 74 %
70 Capital stock, trust pnncapal, or current funds 70
71 Pad-in or capHal surplus, or land, bullding, and equipment fund 71
72 Retained saamtngs, endowment, accumulated income, or other funds 72
73 Total net asssis or fund batances {add ines 67 through 69 OR lnes %
70 through 72, _
column (A) must equal line 18, cotumn (B) must equal ine 21) 317,022| 3 315,042
74 Total habiliies and net assets/fund balances {add lines 66 and 73) 321,772} 74 330,347

Form 950 1s available for public inspection and, for some paople, 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 presentied
on its retum Therefore, please make sure the return 1s complele and accurate and {ully descnbes, in Par [ll, the organization's
programs and accomplishments



Form 990 (2001)

WALTHAM BATTERED WOMEN SUPPORT COMMITT04-2735449

Page 4

PartIlV-A  Reconcillation of Revenuse per Audlited
Financlal Statements with Revenue per
Return (See

.

ecic Insinuclions, page 268

Expenses per Return

Part IV-B Reconclllation of Expenses per
Audited Flnancial Statements with

Tk

Dk

N

a Total revenue, gains, and other support a Tolal expenses and losses per audited
per audited financial statsments a 653,598 tinancial statements a 655,578
b Amounts included on [ine a but 7/ // b Amounls included on ine a but not on % 7
not on line 12, Form 890 line 17, Form 950 /
(1) Net unreahzed gains on / {1) Oonated sarvices and
investments 3 % / use of tacilites S 56,640 /
(2) Donated services and / {2) Pnor year adjustments reporled
use of faciliies ) 56,640 % on line 20, Form 950 s
(3) Recovenesof pnor / (3) Losses reported on hne 20,
year granis S % Form 990 3 /
(4) Other (specily) é (4) Other (specify} /
S _ _ S . _
Add amounts on lines (1) thru (4} b 56,640 Add amounts on lines (1) thru {4) b 56,640
¢ Lneammnuslneb c 596 958|] ¢ Lmneammnuslne b c 508,938
d Amounts included on line 12, 7 Amounts included on line 17, 7
Form 990 but not en line a % / Form 990 but nolon lne a /
{1} Investment expenses notincluded on / (1) Investment expenses not /
line 6b, Form 990 S / included on line 6b Form 990 S
(2) Other (specify) ? (2) Other (specify)
s // _ $ ///
d 0 0

Add amounts on lines {1} and (2)

Add amounts on lines (1) and (2)

e Total revenue perline 12,

e Total expenses perhne 17,

\

Form 990 (line ¢ plus line d) e 596,958 Form 990 {line ¢ plus line d) e 598,938
Part V List of Officers, Directors, Trustees, and Key Employees {List each one even If not
compensated, see Spedlfic Instructons on pagse 26 )
(B} Title and average | (C) Compen- (D) Comtrbutions lo (E) Expenss
(A} Name and address hours per week gatton (lf not | smoloyse benein plana & | account and other
devoted lo positon paid, enter 0- ) | deterred compensation allowances
Ruth Woods Dunham Shelter Diractor
Chelsea, MA 02150 40 hrs/week 56,866 2,870 0
Rouzan Khachalonan Fundraiser
Lexinglon, MA 02173 40 hrs/week 46,887 3,183 0

See Altached Schedule of Board of Directors

None of Whom are Compensated

75 Dd any officer, drector, trustes, or key employee receive aggregalte

compensaton of mora than

$100,000 from your organization and all related organizations, of which more than $10,000 was

provided by the related organizations?
It "Yes,” attach schedule - see Spealfic Instructons on page 27

[X]ne

Form 990 (2001)




Form 990 (2001} WALTHAM BATTERED WOMEN SUPPORT COMMITTEE, IN(04-2735449 Page 5
Part VI Qther Information {See Specific Instruchons on page 27 ) Yes or No
76 Dud the organization engage In any actmvity not previously reported to the IRS? If "Yes,® attach a detailed descnption of each actmty 76 No
77 Were any changes made in he arganizing or governing documents but not reported to the IRS? 77 Yes
If *Yes," attach a conformed copy of the changes
78a Du the organization have unrelated business gross income of $1,000 or mere dunng the year covered ,
by this return? 78a
b If“Yes," has it filed a tax retumn on Form 990-T for this year? TBI:

79 Was there a hquidabon, dissolution, terminaton, or substantial contraction dunng the year? If "Yes,"
attach a statemenl

30a Is the organizabon related (other than by association with a statewide or natonwide organization)
through common membership, goveming bodies, trustees, officers, etc , to any other exernpt or

////// __

2///

nonexempl orgarnizalon? BDa
b It "Yes " enter the nama of the organization /
and check whether itia I:l exempt OR |:| nonexemp! //
81a Enter direct or indirect political expenditures See line 81 insiructons 81a / 4
b  Did the orgamization lile Form 1120-POL for this year? 81b
82a DOnd the organization recewve donated services or the use of matenals, equipment, or facilibes at
no charge or at substantially less than fair rental value? 82a Yes

b {i "Yes,” you may indicate the value of these items here Do not include this amount

Ry
as revenue in Parl | or as an expenss in Part [ (See instructions in Part 1l ) |s2b | 56,640 % ///%

83a Dud the orgarmization comply with the public Inspection requirements tor returns and exempton applications?
b D the organmization comply with the disclosurae requirements relaling to quid pro quo contributions?
84a Du the orgamizaton solicit any contnbutions or gifts that were not tax deductble?
b {{"Yes,” did the orgamization include with every solicitaion an express statement that such
contnbuttons or gifts were not lax deductble?
85 501{c){4), (5), or (6) organizations a Were substantally all dues nondeductible by members?
b Did the orgarization make only in-house lobbying expenditurea of $§2,000 or less?
If *Yes" was answered to esther 85a or 85b, do not completa 85¢ through 85h below unless the orgamzaton
received a waver for proxy tax owed for the prior year

83a Yes
83b No

84a No
_ ///6/,\////%

¢ Dues, assessments, and similar amounts from members a5¢
d Section 162{e) lobbying and poliical expenditures 85d
e Aggregale nondeductible amount of section 6033{e){1){A) dues nolices 85e
! Taxable amount of lobbying and political expenditures {line 85d less 85a) ast
g Does the organization elect to pay lhe secton §033(e) lax on the amount on line 85(?
h  If sechon 6033(e)(1}{A) dues notices were sent, does the organization agree to add the amount on line 85f tp its

reasonable estmate of dues allocable 1o nondeductble lobbying and poliical expenditures for the lollowing tax

year?
86 501{c}7) orgs Enler a Inibation fess and capital contnbubons

included on hne 12 86a
b  Gross receipts, Included on line 12, for public use of club faciites 86b
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 ) &b

88 Atany tme dunng Lhe year, did the organization own a 50% or greater interest in a taxable corporation or partnership, or an entty
disregarded as separate from the organization under Regulatons sections 301 7701-2 and 301 7701-37 li *Yes," complete Part X
89a 501(c)(3) oganizatons Enter Amount of tax imposed on the organizaton dunng the year under
socton 4911 ., section 4912 , section 4955

b 501(c)(3) and 501{c)(4) orgs Did the argarization engage in any section 4958 excess banefit transaction dunng the year or did

it become aware of an excass benefit transaction from a pnor year? If *Yes," altach a statement explaining each transaction 8sb N/A
¢ Entar Amount of tax imposed on the orgamization managers or disqualified persons dunng the year under
sechions 4912, 4955, and 4958
d Enter Amount of tax on line 83¢, above, reimbursed by the organization
90a List the states with which a copy of this retum s liled MASSACHUSETTS
b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions ) | 90b | 16
91 Thebooksamincamol JOANNE SEGAL, FRESIDENT Telephoneno  781)891-0724
Locatedat PO BOX 540024, WALTHAM, MASSACHUSETTS ZIP+4 02254

92 Section 4947(a)(1) nonexempt chanlable trusts filing Form 990 in lieu of Form 1041 - Check here

O

and enter the amount of tax-exempt interest recerved or accrued dunng the tax year l 92 |

Form 990 (2001)



Form 990 (2001} WALTHAM BATTERED WOMEN SUPPORT COAD4-2735449 Page 6

Part VIl__Analysis of Income-Producing Activities {See Specific Instructions on page 32 )
Note Enter gross amounts unless otherwise Unpelated business income Excluded by section 512 513, or 514 {E)
indicated (A) (B) (C} (D) Related or exempt

93 Program service revenue Business code Amount Exclusion code Amount function income

a Traming/Consulting Fees 13,788

b Other Program Service Revenues 550

¢

d

e

f  Medicare/Medicaid payments

g Fees and contracts from government agencies 331,385

94 Membership duas and assessmenta

95 |Interest on savings and tfemporary cash investments 14 8,063

96 Dividends and interest from secunties

Net rental Income or (ioss) from real estate WMW . //Z /4/

debt-financed property

not debt-financed property

98 Net rental income or (loss) {rom personal property

99 Olther investment income

100 Gain or (loss) from sales of assets other than inventory

©
LR

o

101 Net income or (loss) from special events 1 79,182
102 Gross profit or (loss) from salss of inventory
103 Ctherreverue a Miscellaneous 1,423
b
c
d
e
104 Subtotal (add cols (B), (D), and (E) i/ 87,245 347,146
105 Total (add ine 104 columns (B), (D), and (E)) 434,391
Note Line 105 plus line 1d, Part [, should equal the amount on line 12, Pan | ‘
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32 ) !
Line No Explain how each activity for which income 18 reported in column (E} of Part VIl contnbuted importantly to the ‘
accomplishment of the organization's exempt purposes (other Lhan by providing funds for such purposes) !
93a Tha Wallham Battered Women Support Committee, Inc_has contracted with local police, government and civic organizat
to provide training and consulting services for Vicim Advocacy in furtherance of 1is mission 1o stop violence against wom
103 Miscellaneous revenue consists of refunds and other program related revenues
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 33 )
(A} (E) <) (D) (E)
Name, address, and EIN of comporation, Percertaga of Nature of activibes Total End-ol-year
partnership, or disregarded entity ownership interas! Income assels
%
DOES NOT APPLY %
- %
O/D
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (see specific Instiuctons on page 33 )
{a} Did the orgamization, dunng the year, receive any funds, directly or indwrectly, to pay prermiums on a personal benelit contract? ‘:I Yes No
(b) Did the organization, dunng the year pay prermiums, directly or indirectly, on a personal benelit contract? [:I Yes No

Note If “Yeg" to (b), file Form 8870 and Form 4720 (see instructons)

Under penaltiaa of perjury | declare that | have examined this return including accompanying schedules and staternerts and to the best of my knowledge
andbellel it & true, cortect and coplete Declar. -’f- of preparer (other than officer) m based an all inlormation of which preparar arty knowledge

) T &)Y o2

Date
Y2\ CH Dl IS

INOS)40




SCHEDULE A
(Form 990-or 990-EZ)

Y

Deparirmant of the Treasury
. Intemal Revenue Servica

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a){1} Nonexempl Chantable Trust

Supplementary Information - (See separate instructions )

MUST be completed by the above orgaruzations and attached o their Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of the organization

WALTHAM BATTERED WOMEN SUPPORT COMMITTEE, INC

Employer identification number

04-2735449

PartT Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees

_(See page 1 of the instructions  List each one If there are none, enter "None ™)

{a) Name and address of each (b) Tite and average {d) Contrbutions ta (e) Expense account
employee paid more than $50,000 hours per week {¢) Compensation | employes beneln plana & and other
devoled to positon deferred compenaation allowances
NONE

Tolal number of other employees paid

over 550,000

Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether individuals or firns) I thare are none, enter "None ")

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

{c} Compensation

NONE

L parier of lhers raceng over ...

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ HTA) Sched

ule A (Form 990 or 990-EZ) 2001



Schedule A {Form 980 or 980-E7) 2001 WALTHAM BATTERED WOMEN SUPPORT C04-2735449 Page 2
Partlil Statements About Activities  (See page 2 of the instructions ) Yes| No
1 “During the year, has the organization atiempied to influence national, state, or local legislation, including any
attempt te influence public opinion on a legislative matler or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying aclvities  § (Must equal amounts on line 38, X

Part VI-A, or ine 1 of Part VI-B }

Organizations that made an election under saction 501(h) by fiing Form 5768 must comnplete
Part VI-A Other organizations checking "Yes," must complete Part VI-B AND attach a
statemenl giving a detailed descnption of the lobbying activities

2 Durnng the year, has the organization, eithar directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, direciors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person Is affibated as an officer, direclor, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question 1s "Yes," attach a detailed statement explaining
the transactions }

a Sale, exchange, or leasing of propery?

b Lending of money or other exiension of credit?

¢ Furnishing of goods, services, or facilities?

d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)?

o Transfer of any part of its income or assets?
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below)
4 Do you have a section 403(b) annuity plan for your employees?

Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its chantable programs “qualify” to receve payments

i
2a X
2b X
2¢c X
2d| X
2e X
3 X
4 X

|

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

The organization is nol a pnvate foundation because It 1s (Please check only ONE applicable box )
5 A church, convention of churches, or asscciation of churches Section 170{(b){1){(A})

6 |:)A school Section 170(b)(1)(A)(n) (Also complete Part V)
7 |:|A hospilal or a cooperative hospilal service organization Section 170(b){(1)(A)(m)
8 :lA Federal, stale, or local government or govemmental unit  Section 170{b)(1)}{A)(v}

9 [:]A medical research organization operated in conjunction with a hospital Section 170{b)(1){(A){m) Enlerihe hospilal's

name, city, and state

10 :lAn organizalion operated for the benefil of a college or university owned or operated by a governmenial unit

Section 170(b)(1)(A)(v) (Also complete the Support Schedule i Part [V-A')

11aAn organization that normally receives a substantial part of its support from a govemmental unit or from the

general public  Section 170(b){(1)}A){v1} (Also complete the Support Schedule in Part IV-A )
11bl:_|A community lrust Saction 170(b)(1)(A}{vi} (Also complele the Support Schedule in Part IV-A)

12 [__—,An organization that normally receives (1) more than 33 1/3% of its supporl from contributions,

membership fees, and gross receipts from aclivilies related to its charnitable, etc , functions- subject lo certain

exceptions, and (2) no more than 33 1/3% of its suppor from gross investment income and unrelated business

taxable iIncome (less section 511 tax} from businesses acquired by the organization after June 30, 1975 See

section 509{(a)(2) (Also complele the Support Schedule in Part IV-A))
13 [:IAn orgamzation that i1s nol controlled by any disqualified persons (other than foundation managers) and

supperts organizations descnbed in {1) lines 5 through 12 above or (2) section 501(c)(4), (5), or (6), i they

meel the test of section 509{a}(2) (See seclion 509(a)(3))

Provide the following information about the supporied organizations {Ses page 5 of the instructions )

(a) Name(s) of supported organization{s) {b) Line number
from above

14 |:| An organization organized and operated lo test for public safety Seclion 509(a){4) (See page 6 of the instructions }

Schedule A (Form 990 or S9¢-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 WALTHAM BATTERED WCMEN SUPPORT COMM04-2735449 Page 3
PartIV-A  Support Schedule {Complets only if you checked a box en line 10, 11, or 12) Usa cash method of accounting
NOTE You may use the worksheet in the instructions for converting from the accrual 1o the cash method of accounting
Calendar year (or fiscal year baginning In) {a) 2000 (b) 1999 {c) 1998 {d) 1997 (s} Total
15 Gifts, grants and contnbutions received (Do
not include unusual grants  See line 28 ) 158,178 110,297 172,618 121,010 562,103
16 Membarship tees received 0
17 Gross recelpts from admissions, merchandise
sold or services performed, or fumishing of
faciliies in any actvity that s related Io the
organization's chantable, etc , purpose 363,630 454,492 316,122 259.312| 1,393,556
18 Gross income from interest, dividends, amounts
receved from payments on secunties loans
{secuon S12(a)(5})). rents, royaltes, and unrelated
business faxable income (less section 511 taxes)
from businesses acquired by Lhe orgamzaton
after Juna 30, 1975 11,147 7,483 5657 4,600 28 887
19 Netincome from unrelated bustness activites
not included in line 18 0
20 Tax revenues levied for the organization s beneht
and either paid to it or expended on its behalf 0
21 The value of services or faciliies fumished to the
organzation by a govemmental umt without charge
Do not include Lthe value of services or faciliies
generally furmshed to the public without charge 9]
22 Otherincome Attach a scheduls Do notinclude
gamn or {logs) from sale of capital assets 89 997 384 53,353 54 823
23 Total of lings 15 through 22 533,044 573,269 494 781 438,275] 2,039,369
24 Line 23 minus line 17 169,414 118,777 178,659 178,963 645 813
25 Enter 1% of line 23 5,330 5733 4,948 438300077
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (8), line 24 26a 12 916
b Prepare a list for your records to show the name of and amount contributed by each person (other than a /
govemmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the .
amount shown in line 26a Do not file this list with your relurn Enter the total of all these excess amounts 26b 138, 504
¢ Total support for section 509{a)(1) test Enter line 24, column {e) 26c 645 813
d Add Amounts from column (e) for lines 18 28,887 19 0 %W/////
22 54,823 2sb 138,504 26d 222214
e Public support {line 26¢ minus line 26d total) 26e 423 559
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) 261 65 59%

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 recewved in each year from, each

“disqualified person " Do nol file this ist with your retum Enter the sum of such amounts for each year
(2000) {1999) {1998)

(1997)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for
your records lo 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 in the list organizations descnbed in ines 5 through 11, as well as individuais ) Do not
file this list with your relum  After computing the difference between the amount received and the larger amount described in

(1) or {2), enter the sum of these differences (the excess amounts) for each year

(2000) (1999) {1998) (1897)

¢ Add Amounts from column (e) tor lines 16 0 16 0]

17 0 20 0 2 0 27c 0
d Add Line 27a {olal 0 andline 27b tolal 0 27d 0
e Public support (line 27c total minus line 27d total) 27e
t Total support for section 509(a)}{2) lest Enter amount from line 23, column (e) | 271 | )Y W////// ]
g Public support percentage (line 27e {numerator) divided by line 271 (denomlinator)) 279 0 00%
h Investment Income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) 27h 0 00%

28 Unusual Grants Foran crganization descnbed 1n ine 10, 11, or 12 that recerved any unusual grants dunng 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
daescripuon of the nature of the grant. Do not fie this list with your return Do not includs these grants in line 15

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2004 WALTHAM BATTERED WOMEN SUPPOF04-2735449 Page 4
PartV Prnivate School Questionnaire {See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29 Does the organizalion have a racially nondiscriminatory policy toward students by stalsment in its
charter, bylaws, other goveming instrument, or in a resolution of its governing body?

30 Does the organization include a slatement of iis racially nondiscriminatory policy toward students
in all its brochures, catalogues, and other wrilten communications with the public dealing with
student admissions, programs, and scholarships?

31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast
media dunng the penod of sclicitation for students, or during the registration penod if it has no solicitation
program, in a way that makes the policy known to all paris of the general community 1t serves?

It "Yes," please descnbe, If “No," please explain (lf you need more space, attach a separate statement }

32 Does the grganization maintain the following
a Records indicating the racial composition of the student body, facully, and administrative stafi?
b Records documenting thal scholarships and other financial assistance are awarded on a racially
nondiscriminalory basis?
c Coples 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 organizalion or on 1ts behalf to solicit contributions?

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

33 Does the organization discnminate by race in any way with respect to
a Students’ rnights or privileges?
b Admissions policies?
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational policias?
f Use of lacilities?
g Athletic programs?
h Cther extracurricular acliviies?

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

33d

33e

33t

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's rnight to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached slalement

35 Does the orgamization 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 raciai nondiscrimination? [f "No," attach an explanation

35

Schedule A (Form $30 or 890-EZ) 2001



Scheduls A (Form 990 or 990-EZ) 2001 WALTHAM BATTERED WOMEN SUPPORT CO 04-2735448 Page 5
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be completed ONLY by an ehgible orgamization that filed Form 5768)
Chelck a le the organizaton belongs to an aflilated group Check b D If you checked "a® and "limited control* provisions apply
) (®)
Limits on Lobbying Expenditures Atiitiated | Tabs compreind for ALL
{The term "expenditures” means amounts paid or incurred ) group lotajg | 49 ieeatore
36 Total lobbying expenditures to influence public opinton (grassroots lobbying) 36
37 Total lobbying expenditures to influence a iegislative body {direct lobbying) 37
38 Totat lobbying expenditures {add ines 36 and 37) 38 0 0
39 Olher exempt purpose expenditures 39
40 Tolal exempt purpose expenditures {add lines 38 and 39)
41 Lobbying nontaxable amount Enter the amount from the following table - %
If the amount on line 40 Is - The lobbylng nontaxable amount Is -
Not over $500,000 20% of the amount con line 40 / /
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 16% of the excess over $1,000 000
Over $1,500,000 but ot 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 line 41) 42
43 Subtract line 42 from line 36 Enter -0-1if ne 42 15 more than hine 36 43
44 Subtract ne 41 from line 38 Enter -0- «f line 41 1s more than hne 38 44 0 0
.
Caution If there 15 an amount on etther line 43 or line 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 1o complete all of the five columns below
See the instructions for hnes 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Perlod
Calendar year (or liscal {a) (b) {c) (d) (o)
year beginning in) 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount 0
.
46 Lobbying ceiling amount {150% of line 45(s)) % // % 4 o
47 Total lobbying expenditures 0
48 Grassroots nontaxable amount 0
.
49 Grassroois celling amount (150% of line 48{e)) // A // % 0
50 Grassroots lobbying expendiiures 0
Part VI-B Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )
Dunng the year, did the organization attempt to influence national, state or local lagislation, including
any attempt to influsnce public opimion on a legistative matter or referendum, through the use of Yes| No Amount
a Volunteers X //////////
b Pad staft or management (Incdlude compensation in expenses reparted on lines ¢ through h ) X %
¢ Meda advertisemenls X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
t  Granis to other orgamizations for lobbying purposes X
9 Direct contact with legislators, therr stalfs, govemment officials, or a legislative body X
h  Ralles, demonstrations, seminars, conventions, speachas, lsctures, or any other means X
| Total lobbying expendiures (Add lines ¢ through h ) % 0

I "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activiies

Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 980 or §90-EZ) 2001 WALTHAM BEATTERED WOMEN SUPPCRT COMMITTEEQ4-2735449 Page 6
Part VIl Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Organizations {See page 12 of the instructions )
5% Did the reporling organizalion directly or indirectly engage in any of the following with any other organization described in
section 501(c) of the Code (other than sectien 501(c)(3) organizations) or in section 527, relating {o political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes| No
(1) Cash 51a(i) X
{l) Other assels a(ll) X

b Other transactions
(1} Sales or exchanges of assets with a noncharitable exempt organization b(i) X
() Purchases of assets from a nonchantable exempt organization b(il) X
{ili) Rental of facilities, equipment, or other assets b(iil) X
{iv) Reimbursement arrangements b(iv) X
{v) Loans or loan guarantees b(v) X
{vl) Performance of services or membership or fundraising solicitations b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer lo any of the above 1s "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 [ the
organization received less than fair markel value in any transaction or sharing arrangement, show In column
{d} the value of the goods, other assets, or services received

(a) (b} (c) (d)
Line no Amount involved Name of nonchantable exempt arganization Descnption of transfers, ransactons, and shanng amangements
DOES NOT APPLY

52a Is lhe organization directly or indirectly affiliated with, or relaled to, one or more tax-exempl organizations

described In section 501 (¢) of the Code (other than section 501(c)}{3)} or in section 5277 |:| Yeos No
b If "Yes," complets the following schedule
(a) (b) {c)
Name of organization Type of organization Descniption of relationship
DOES NOT APPLY

Schedule A (Form 990 or $90-EZ) 2001



Schedule B OMB No_1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF)
Department of the Treasury Supplementary Informaton for 2001
Intarnal Asvenua Service line 1 of Form 990, 990-EZ and 990-PF {see insiructions)
Name of organization Employer identificalion number
WALTHAM BATTERED WOMEN SUPPORT COMMITTEE, INC 04-2735449

Organization type (check one)

Filers ol Section

Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization
D4947(a)(1) ncnexempl chantable trust not treated as a private foundation
[:|52? pelitical organization

Form 990-PF DSO1 (c)(3) exempt private foundation
D494?(a)(1) nonexempt charniable trust ireated as a private foundation

D501 (c)(3) taxable private foundation

Check if your organization is covered by the General rule or a Special rule (Note Only a section 501(¢){7), (8), or (10)
orgamzation can check box(es) for bolh the General rule and a Special rule - see instructions )

General Rule -

For organizalions filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mors (iIn money or
property) from any one contnbutor (Complete Parts | and Il )

Special Rules -

|:| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3% support test of the regulations
under sections 508(a)(1)/170(b){1)(A){v1) and received from any one conlribuior, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts 1 and I} )

DFor a section 501(c)(7), (8), or (10) organization {lhing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, Iterary, or educational purposes, or the prevention of cruelly to children or animals (Complele Parts |, I, and

I

DFor a section 501(c)(7), (8), or (10) organization fiing Form 930, or Form 890-EZ, that received from any one contributor,
dunng the year, soma coninbulions for use exclusively for religious, chantable, etc , purposes, but these contributions did
nol aggregate to more than $1,000 (If this box 1s checked, enter here the total contributions that were recewved durnng
lhe year for an exclusively religious, charitable, eic , purpose Do not complete any of the Parts unless the General rule
applies to this organization becausae it received nonexclusively religious, chantable, etc , contnbutions of $5,000 or more
during the year ) S

Caution Organizations thal are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
980-EZ, or 990-PF), but they musl check the box in the heading of therr Form 990, Form $80-EZ, or on hine 1 of their Form
890-PF, to certify that they do not meet the filing requirements of Scheduls B {Form 990, 990-EZ, or 990-PF)

T Schedule B (Form 990, 990-EZ, or 990-PF) (2001)



Schedule B (Form 980, 990-EZ, or 990-PF) (2001) Page to of Part|

Name ol arganization Employer identification number
WALTHAM BATTERED WOMEN SUPPORT COMMITTEE, INC 04-2735449
Part| Contributors (See Specific Instructions )
(a) (b) (c} (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
1 _ Person
Payroll D
3 8,500 Nencash

Complete Par Il if there 1s
a noncash contnbution }

(a) {c) C)
No Aggregate contributions Type of contribution
2 _ Person
Payroll D
— ¥ 25,000 Noncash [ ]

Complete Part Il if there 1s
a noncash coninbution }

(a) (c) {d)
No Aggregate contributions Type of contributlon
3 _ Person
Payroll D
$ 5,000 Noncash

Complete Part Il if there is
a noncash contribution )

(a) {c) (d)
No Aggregate contributlons Type of contribution
4 _ Person
Payroll Wl
I8 13,000 Noncash ]

Complete Par Il if there 1s
a noncash contnbution )

(a) (c) (d)
No Aggregate contrlbutlons Type of contribution

5 _ Person D

Payroll D

$ 13,885 Noncash
Complete Par [l if there 1s
a noncash contnbution )

{a) (c) (d)

No Aggregate contributions Type of contribution
6 _ Person
Payroll |:|
— S 5,465 Noncash |:|

Complete Part Il if there 1s
a noncash contnbution )

Schedule B (Form 990, 990-EZ or 830-PF) (2001}



Schedule B (Form 990, 990-EZ or 990-PF) (2001)

Page . to___ ofPartll

Name of orgamization

Employer identification number

WALTHAM BATTERED WOMEN SUPPORT COMMITTEE, INC 04-2735449
Partll Noncash Property (See Specific Instructions )
(a} No (b) (¢} (d)
from Descriptlion of noncash property given FMV (or estimate) Date received
Partl (see instructions)
Donation of Stock
5
13,885 4/8/2001
(a) No (b} (c) (d)
from Description of noncash property given FMV (or estimate) Date recelved
Part | {see instructions}
! /
(a) No (b) (c) (d)
trom Description of noncash property given FMV (or estimate) Date recelved
Part | (see Instructions)
/ /
(a) No (b) (c) {d)
from Description of noncash property glven FMV (or estimate} Date recelved
Part | (see Instructions)
/ /
(a) No (b) (c) {d)
from Description of noncash property given FMV {or estimate) Date recelved
Part | (see Instructions)
/ /
(a) No (b) {c) (d)
tfrom Descrlption of noncash property glven FMV (or estimate) Date recelved
Part | {see instructions)
/ /

Schedule B {(Form 990, 990-EZ, or 990-PF} (2001)



Schedule B (Form 990 990-EZ, or 9590-PF) (2001)

Page lo of Par i}

Narme of organization

WAL THAM BATTERED WOMEN SUPPORT COCMMITTEE, INC

Employer identification number
04-2735449

Partlll 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 Ill, enter the total of exclusively religious, charitable, etc,
contributions of $1,000 or less for tha year (Enter this information once-see Instructions} $
(a) No
from (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift is held
(e}
Transfer of gift
Transferes's name, address, and ZIP + 4 Relatlonship of transferor to transferee
(a) No
from (b) (c) (d)
Part | Purpose of glit Use of gift Descriptlon of how gift Is held
(e)
Transfer of gift
Transieree's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
from (b) (c) (d)
Part | Purpose of glft Use of glft Description of how gift is held
(o)
Transfer of glft
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
from (b) {c) (d)
Part | Purpose of gift Use of gifi Description of haw glit is held
(e)
Transfer of gift
Transferee's name, address and ZIP + 4 Relatlonship of transferor to transferee

Scheduls B (Form 990, 950-EZ, or 990-PF) (2001)



WALTHAM BATTERED WOMEN SUPPORT COMMITTEE, INC.

EIN # 04-2735449

2001 FORM 990 ATTACHMENT

FOR THE YEAR ENDED DECEMBER 31, 2001

Part IV, Page 4, Line 57 - Land, buildings, and equipment

Property and equipment are recorded at cost, If purchased and at fair market value f donated
to the organization Depreciation is recorded using the straight-ine method Equipment and

furniture and fixtures are depreciated over a life of 3 - 7 years The following summarnzes

property as of December 31, 2001

Accumulated

31-Dec-01

31-Dec-00

Basis Depreciation Net Book Value Net Book Value
Leasehold Improvements (Shelter) $22,290 $20,904 $1,386 $4,513
Furniture and Fixtures (Shelter) 20,722 18,618 2,104 921
Office Furniture and Fixtures 40,400 26,430 13,970 10,543
$83,412 $65,952 $17,460 $15,877
Schedule A, Page 3, Part IV-A, Line 26b:
Total Amount on Excess
Contribution Line 26a Amounts
3 30,000 $ 12,916 $ 17,084
20,000 12,916 7,084
40,000 12,916 27,084
29,000 12,916 16,084
81,500 12,916 68,584
15,500 12,916 2,584
TOTAL $§ 216000 § 77,496 & 138,504




WALTHAM BATTERED WOMEN SUPPORT COMMITTEE, INC.
EIN #04-2735449
2001 FORM 990 SCHEDULE B SUPPLEMENT
DECEMBER 31, 2001

NOT OPEN TO PUBLIC INSPECTION

Schedule B, Part l: Contributors continued...

No. Amount  Type or Contribution
7
$5,000 Individual
8
$5,000 individual
]

$15,000 Individual



WALTHAM BATTERED WOMEN SUPPORT COMMITTEE, INC

04-2735449

FORM 990, Page 2, Part |, Functional Expenses, Line 43f Other Exps - Program Svs Total: 2,690

1 Subsenplions and PUblCaltONS e 1 412

Y DUes AN FOBS e 2 1,901

A Miscallaneous BXDeNSe e 3 377
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WALTHAM BATTERED WOMEN SUPPORT COMMITTEE, INC 04-2735449

FCRM 990, Page 2, Part Il, Functional Exps, Line 43f, Other Exps - Administrative Total. 1,537
1 Subscrptions and PUblCaUONS s 37
2 DUBS AN PO e 421

________________________________________________________________________________________________________ 1,079
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AL THAM BATTERED WOMEN SUPPORT COMMITTEE, INC 04-2735449
£ ORM 990, Page 2, Part Il, Functional Exps, Line 43f Other Exps - Fundraising Total: 2,111
1 Subscrptions and Publcalions e 74
DUEs AN PO e 342
MiscellanBous BXDONSE e 1,695
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Joanne Segal, President
Lexington, MA

lan Agranat, Treasurer
Concord, MA

Lynnette Watkins, Clerk
Natick, MA

James McNulty
Wellesley, MA

Marjorie B Maws
Newton Center, MA

Rhonda Kaufman
Framingham, MA

Kathleen Walker
Brookline, MA

Laura Rossin Van Zandt
Wellesley, MA

FYE: DECEMBER 31, 2001




