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

OMB No 1545-0047

2002

. beneflt trust or private foundation)
Deparimeat of the Treasury %pen 2n {0 Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning and ending
B Check if applicable Pless C Name of organization Fmploynr Identification number
Address change useIRS | WALTHAM BATTERED WOMEN SUPPORT COMMITTEE, INC 04-2735449
I:] Name change ::r?:: :: Numbar and sireet (6r P O box (f maul 16 Nof delverad 10 Siree! addross} Roorvsuite  |E Telephone number
D Inthal return t;z: P O BOX 540024 {781) 891-0724
l:l Final return Tpecinc City or town State or country  ZIP + 4 F Accounting method |:| Cash . [ x | Accrual
D Amended return tons WALTHAM MA 02454 Domer {specfy)
El Application pending @ Sectlon 501(c)3) organizations and 4947{a)}1) nonexempt charitable H and | are not apphicable to sechion 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EX) H(a) Isthis e group retum tor atfilates? Yas No
G_Web site > www schw org H(b) U Yes, enter number of afiiates W N/A
H{e) Are all affilates included? [:] Yes D No
J ORGANIZATION TYPE (check only one) P 501(0)( 3) 9 (nsertno) D4947(a)(1) OR I:I527 {If "No," attach a st See Instructions )
K Check here » D if the organization's gross receipts are normally not more than $25,000 The H(d) Is this a separate retum filled by an ﬁmzatwn
el I ahould e a return wihoutthancal data SOME STATES REGUIHE A COMPLETE AETURN. | covered by & group ruling” Yes LX]No
| Enter4-digtGEN P
M Check P I:] if the organization 1s NOT required
L Gross receipts Add lines 6b, 80, 9b_and 10b to Ine 12__ B 652,338 to attach Sch B (Form 990, 990-EZ, or 990-PF)
|iLi1]? Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 215,570
b Indirect pubhc support 1b
¢ Government contnbutions {grants) ic 315,273
d TOTAL (add hnes 1a through 1c) (cash $ noncash $ y [L1d 530,843
2 Program service revenue including government fees and contracts (from Part VI, line 93} 2 75,722
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 2,660
5 Dividends and interest from secunties 5
6 a Gross rents 6a
3 b Less rental expenses 6b
&= €__Net rental income or (less) (subtract ine 6b from line 6a) 6¢c 4]
Ve Sthrepvesinectaeaae (descnbe » ) 7
8 B J&#—T‘.‘.&H 7_ s of assets other {A) Securnties {B) Other
% E than inventory 8a
o| b Bbasfs and sales expenses 8h
== |- @:\E ; (ﬁgﬁﬁfa e-hedule) 0| 8¢ 0
. Jorpine line 8c, columns (A} and (B}) 8d 0
Ty : b¥ertd 4 vities {attach schedule)
= Hluding 3 of
= contributions reported on line 1a) Sa 36,240
<{ b |ess direct expenses other than fundraising expenses Sb 7,333
O ¢ Netincome or (loss) from spectal events (subtract ine 9b from line 9a) 9c 28,907
o 10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule} (subtract ine 10b from line 10a) 10c 0
1 Other revenue (from Part VI, ine 103) 11 6,873
12  TOTAL BEVENUE (add lnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 645,005
13  Program services (from line 44, column {B})) 13 477,004
2 14 Management and general {from line 44, column {C)) 14 87,102
§ 15 Fundraising (from lne 44, column (D)) 15 86,773
3 16  Paymenls to affilates (attach schedule) 16
17  TOTAL EXPENSES (add lines 16 and 44, column (A)) 17 650,879
18 Excess or {deficit) for the year (subtract ine 17 from line 12} 18 -5,874
19 Net assets or fund balances at beginning of year {from line 73, column {(A)) 19 315,042
20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 309,168

(HTA) For Paperwork Reduction Act Notice, see the separate instructions

Form 990 (200@}\



Form 980 {2002)

WALTHAM BATTERED WOMEN SUPPORT COMMITTEE, 04-2735449

Page 2

|PatrtL II:E‘ml Statement of

*

All orgarizations must complete column (A) Columns {B}, (C}, and (D) are required for section 501{c}{3) and (4) organizations
Functional Expenses and section 4947{a)(1} nonexempt chantable trusts but optional for others (See page 21 of the instructions )

Do not include amounts reported on line
&b, 8b, 8b, 10b, or 16 of Part |

(B) Program
services

(C) Management
and general

(A) Total

{D) Fundraising

22 Grants and allocations (attach schedule}
{(cash $ noncash $ 22 0

23  Specific assistance to iIndividuals {attach schedule) 23 0
24 Benefits paid to or for members {attach schedule) 24 0
25 Compensation of officers, directors, etc 25 0
26  Other salanes and wages 26 393,881 295,424 49,321 49,136
27  Pension plan contributions 27 0
28 Other employee benefits 28 25,551 19,165 3,199 3,187
29 Payroll 1axes 29 38,516 28,889 4 822 4,805
30 Professional fundraising fees 30 0
3 Accounting fees 31 12,275 12,275
32 Legal fees 32 0
33  Supples 33 25,279 24 524 610 145
34 Telephone 34 15,746 12,798 958 1,990
35 Postage and shipping 35 5,181 1,593 1,061 2527
36 Occupancy 36 69,545 56,723 4167 8,655
37 Equipment rental and mantenance 7 5,902 3,541 767 1,594
38 Pnnting and publications a8 2,179 103 209 1,867
39 Travel 39 3,739 3,232 147 360
40 Conferences, conventions, and meetings 40 11,710 8,047 2,503 1,160
41 Interest a1 0
42  Depreciation, depletion, ete (attach schedute) 42 8,165 5,646 819 1,700
43  Other expenses not covered above (temize) a Staff/Volunteer F | 43a 3,279 2,049 1,230

b Insurance 43b 5,633 3,196 1,926 511

¢ Other Professional Fees 43c 18,100 8,237 2,363 7,500

d Other Expenses - See Attached Schedule 43d 6,198 3,837 725 1,636

e 43e 0

f 431 1]
44  TOTAL FUNCTIONAL EXPENSES (add inas 22 through 43) ORGANIZATIONS

COMPLETING COLUMNS (B}-(D) CARRY THESE TOTALS TQ LINES 13 15 a4 650,879 477.004 87,102 86,773

JOINT COSTS Check » D if you are following SOP 98-2

Are any Jjoint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
, (n) the amount allocated to Program services

If “Yes," enter (1) the aggregate amount of these Jjoint costs  $

() the amount allocated to Management and general %

, and {iv) the amount allocated to Fundraising $

bDYes No
$

[Part 1t ]

Statement of Program Service Accomplishments

{See page 24 of the instructions )

What 1s the organization's pnmary exempt purpose? » BATTERED WOMEN SHELTER/COMM OUTREACH

All organizations must descnbe therr exempt purpose achievements in a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievenents that are not measurable (Section 501(c}{3) and (4)

Program Service

Expenses
Required for 501(c){3) and
(4) orgs , and 4847(a)(1)
trusts but opnional for

organizations and 4947(a){1} nonexempt chartable trusts must also enter the amount of grants and allocations to others ) otnara )
a The Waltham Batlered Women Support Committee provides the following program services
Community Qutreach and Training, Shelter, Hotline, Children's Services, Legal and other Advocacy
and Support Services (See attached Detalled Program Descrptions)
(Grants and allocations $ ) 477,004
b
{Grants and allocations $ )
c
{Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f TOTAL OF PROGRAM SERVICE EXPENSES (should equal line 44, column (B), Program services) »> 477,004

Form 990 (2002)



Form 990 (2002)

WALTHAM BATTERED WOMEN SUPPORT 04-2735449

Page 3

PartIV-| Balance Sheets (See page 24 of the instructions )

‘Note: Where required, altached schedules and amounts within the description {A) (B)
column should be for end-of-year amounts only Baginring of year End of year
45 Cash - non-interest-bearnng 78925 45 29,293
46  Savings and temporary cash invastmenis 212,978| 46 211,817
47 a Accounts receivable 47a 53,589
b Less allowance for doubtful accounts 47b 0 11,634 47c 53,589
D
48 a Pledges recervable 48a 0
b Less allowance for doubtful accounts 48b 0 0| 48¢ 0
49  Grants receivable 49
B0  Receivables from officers, directors, trustees, and key employees 7/
{attach schedula) 0] 0
51 a Other notes and loans recevable {attach
‘3 schedule) 51a 0
a b Less allowance for doubtful accounts 51b 0 0] 51¢ 0
< 52  Inventones for sale or use 52
53 Prepaid expenses and deferred charges 5,247 53 11,205
54  Investments - secunhes (attach schedule) > D Cost |:| FMV 0| 54 0
55 a Investments - land, bulldings, and
equipment basis 55a 0
b Less accumulated depreciation (attach
scheduls) 55b 0 0| 55¢ 0
56 Investments - other (attach schedule) 0| 56 0
57 a Land, buildings, and equipment basis 57a 84 597
b Less accumulated depreciation (attach
schedule) 57b 74,118 17,460] 57¢ 10,479
58 Other assets (descnbe P Secunty and Lease Deposits } 4.103] 58 4,103
53 TOTAL ASSETS {add ines 45 through 58) (must equal lina 74) 330,347| 59 320,486
60 Accounts payable and accrued expenses 15,305| 60 11,318
61 Grants payable 61
62 Deferred rovenue 62
_g 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 0| 63 0
5’ 64 a Tax-exempt bond hiabilibes (attach schedule) 0| 64a 0
b Mortgages and other notes payable (attach schedule) 0] 64b 0
65 Other habilities {descnbe > ) Q| 65 0
66 TOTAL LIABILITIES (add lines 60 through 65) 15,305] 66 11,318
Crganizations that follow SFAS 117, check here » and complete nes
o 87 through 69 and lines 73 and 74
@ 67 Unrestncted 314.586| 67 288,586
s 68 Temporarnly restncted 456| 68 20,582
a 69 Permanently resincted 69
¢ (Organizations that do not follow SFAS 117, check here » Dand
Z complste lines 70 through 74
] 70  Capital stock, trust pnncipal, or current funds 70
a 71 Pad-in or capital surplus, or land, building, and equipment fund 71
§ 72  Retained earnings, endowment, accumulated incomae, or other funds 72
s 73 TOTAL NET ASSETS OR FUND BALANCES (add lines 67 through 69 OR
3 lines 70 through 72, %
column (A) MUST equal line 19, column (B} MUST equal line 21) 315,042| 73 309,168
74 TOTAL LIABILITIES AND NET ASSETS / FUND BALANCES (add lines 66 and 73) 330,347| 74 320,486

Form §90 1s available for public inspectien and, for some people, serves as the pnmary 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 retum 1s complete and accurate and fully describes, in Part !, the organization's
programs and accomphshments



Form 990

2002)

WALTHAM BATTERED WOMEN SUPPORT COMI04-2735449

Page 4

[Pa‘n*lvi@“

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 26 of the instructions

Part IV:B ]

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenue, galns, and cther support a Total expenses and losses per
per audited financial statements > a 710,298 audited financial statements > a 716,172
b Amounts included on line a but not b Amounts included on line a but not
on ne 12, Form 990 on hne 17, Form 990
(1) Net unrealized gains (1) Donated services
on investments 3 and use of faciliies 65,293
(2} Donated services and (2} Prior year adjustments
use of facilities s 65,293 reperted on line 20,
(3) Recovenes of prior Form 990
year grants $ (3) Losses reported on
(4) Other (specify) line 20, Form 990
(4) Other (specify)
$
Add amounts on lines (1) through (4) >l b 65,293 $
Add amounts on lines (1) through (4) » b 65,293
c Ltne a minus line b >l c 645,005| ¢ Line a minus line b > c 650,879
d Amcunts included on Iine 12, d Amounts included on ne 17,
Form 990 but not on line a Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form €90 3 &b, Form 990
(2) Other (specify) (2) Other {(specify)
$ 3
Add amounts on lines (1) and (2} >l d 0 Add amounts on lines (1) and (2) > d 0
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 990
(line ¢ plus line d) > e 645,005 {ine ¢ plus Ine d) > e 650,879
m List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see
page 26 of the instructions )
C) Compensation D) Contributions to E) Expense
(A) Name and address (B) Rg:f Eg:‘;zaa?:;(;fgﬁ e ( ()IF NO"I:" PAID, em(plt))yee benefit plans & acc(:ozmt aFr:d other
ENTER -0-) deferred compensation allowances
Lucy Costa Executive Director (former)
Wellesley, MA 40hrs/wk 20,923 0 0
Harret Lewis Executive Director
Randolph, MA 40hrs/wk 27 844 0 0
Ruth Woods Dunham Director of programs
Roslindale, MA 40hrs/wk 59,278 0 8]

See Attached Schedule of Board of Directs

None of Whom are Compensated

75

If *Yes,” attach schedule-see page 26 of the instructions

> Yes

Dud any officer, director, frustee, or key employee receive aggregate compensation of more than $100,000 from your organization
and all related organizations, of which more than $10,000 was provided by the related organizations?

[X]ne

Form 990 (2002




Form 990 (2002) WALTHAM BATTERED WOMEN SUPPORT COMMITTEE, 04-2735449 Pag

e 5
[Pnrth}T] . Other Information (See page 27 of the instructions ) Yes | No
76  Did the organrzation engage in any actvity not previously reported 0 the IRS? If "Yes " attach a detalled descniption of each actmty 76 X
77 ' Were any changes made In the organizing or goverming documents but not reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes G 4
78 a D the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b If "Yes,” has it filed a tax return on FORM 990-T for this year? 78b X
79  Was there a iguidation, dissolution, termination, or substantial contraction during the year? If *Yes," attach a statement 79 X
80 a Is the crganization related (other than by association with a statewlde or nationwide organization) through common 7. %
membership, governing bodies, trustaes, officers, etc , 10 any other exemnpi or nonexempt organizaton? B0a X
b If "Yes," enter the name of the organization »
and check whether iL1s Dexempt OR |: nonexempt /
81 a Enter direct or indirect poliical expenditures See line 81 instructions 81a i %
b Dnd the orgarzation filte FORM 1120-POL for this year? 1 81b X
82 a Dud the organizabion receive donated services or the use of matenals, equipment, or faciities at no charge
or al substantially less than fair rental value? B2a| X
b If "Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part Il (See instructions in Part 1L } l 82b l 65,293 . 7
83 a Did the arganization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 8ib| X
84 a Dud the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes,” did the organmization include with every solicitation an express staterment that such contributions . 7
or gifts were not tax deductible? 84b
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b X
If *Yes® was answered to either B5a or 85b, DO NOT complete 85¢ through 85h below unless the
organization received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85c¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
{ Taxable amoun! of lobbying and pohical expendiures (hine 85d less 85e) 851 0 7 ;
g Doas the organization elect to pay the section 6033(e) tax on the amount on line 857 85 X
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? B5h X
86 501(c}{7) orgs Enter a Inhation fees and capital contnbutions included on line 12 86a
b Gross receipts, included on ine 12, for public use of club facilities 86h
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 ) 1 87b / /4
88 At any time dunng the year, did the organization own a 50% or greater iterast \n a taxable corporation or
parinership, or an entity disregarded as separate from the organization under Regutations sections
301 7701-2 and 301 7701-37 If "Yes," complete Part IX 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 #» x , section 4912 » . section 4955 » i /%
b 501(c)(3) and 501(c}{4) orgs Did the organization engage in any section 4958 excess henefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? if "Yes," attach
& slatemsnt explaining each transaction 89b X
¢ Enter Amount of tax mposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 »>
d Enter Amount of tax on ine 89¢, above, reimhursed by the organezation >
90 a List the states with which a copy of this returnis hlled  » MASSACHUSETTS
b Number of employees employed in the pay perncd that includes March 12, 2002 {See instructions ) | QOtA
91 Thebooksareincaraof P HARRIET LEWIS, EXECUTIVE DIRECTOR Telephone no P 781) 891-0724
Located at » PO BOX 540024, WALTHAM, MASSACHUSETTS ZIP +4 » 02254
92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 m lieu of FORM 1041 - Check here » D
and enter the amount of tax-exempt interest receved or accrued dunng the lax year >| 92 I

Form 990 (2002)



Form 950 (2002) WALTHAM BATTERED WOMEN SUPPORT COMMI 04-2735449 Page 6
[Part Vil [ Analysis of Income-Producing Activities (See page 31 of the instructions }

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513 or 514 (E)
indicated (A) (B) (©) (D) Related or exempt
93  Program service ravenue Business code Amount Exclusion code Amount function income

a Waltham Police Depariment 44 947
b Other Program Revenue 2,438
¢
d
e
f Maedicare/Medicaxd payments
g Fees and contracts from government agencies 28,337
94  Membership dues and assessments
95  interest on savings and tempoarary cash investments 14 2,660

96 widends and interest from securties
57 Notromal moomo ortose om e sste [T
a debt-financed prope
b :o?;obt-lman:edr:)r:;sny
98 Net rental income or (loss) from personal property
99  Other investment income

100 Gaun or (loss) from sales ol assets other than inventory

101 Netincome or (loss) from special events 01 28,907
102  Gross profit or {loss) from sales of tnventory
103  Otherrevenue a Miscellaneous 6,873
]
c
d
e
104 Subtotal (add columns (), (D), and (E)) . o 31,567 82,595
105 TOTAL (add kne 104, columns (B), (D), and (E}) » 114,162
Note: Line 105 plus ine 1d, Part I, should equal the amount on line 12, Part |
IPnrl vill Relationship of Activilies to the Accomplishment of Exempt Purposes {See page 32 of the instructions )
Line No Explain how each activity for which income 15 reported in column (E) of Part VIl contnbuted importantly to the accomphishment
v of the organization's exempt purposes (cther than by providing funds for such purposes)
93a The Waltham Battered Women Support Committes,contracted with local police, government and civic organizations
to provide training and consulting services for Victrm Advocacy furtherance of its mission to stop violence against
103 women Miscellaneous revenue consists of refunds and other pregram related revenues
|Parl X | Information Regarding Taxable Subsidiaries and Disregarded Entities  (See page 32 of the instructions )
(A) (B) < {D) ()
Name, address, and EIN of corporation, Percentage of Nature of actvities Total iIncome End-of-year
partnership, or disregarded entity ownership interest assets
%
DOES NOT APPLY %
%
%
|Part X- | Information Regarding Transfers Associated with Personal Benefit Contracts (Seeo page 33 of the instructions )

(a) Did the organization, duning the year, recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No

(b) Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? El Yes No
Note: /f " Yes” to (b), file Form 8870 AND Form 4720 (see instructions}

turn including accompanying schedules and statements, and to the best of my knowledge
er (other than otficer) 13 basad on all mformation of which preparer has any knowledge

|8y

Date




SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

(Form 990,0r 980-EZ}) (Except Private Foundation) and Sectlon 501(e), 501(f), 501(k),

501(n), or Section 4347{(a)(1) Nonexempt Charitable Trust 20 02
Department of the Treasury Supplementary Infarmation - (See separate instructions.)
Internal Revenue Service MUST be completed by the above organizations and attached to their Form 990 or $90-EZ

Name of the organization
WALTHAM BATTERED WOMEN SUPPORT COMMITTEE, INC

Employer identificatlon number

04-2735449

|F6H'i ‘1| 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 *)

{a) Name and address of each (b} Tite and average {d) Contnbutions to (e) Expense account
employee paid more than $50,000 hours per week {c) Compensation employee benefit plans & and other
devoted to position deferred compensation allowances
NONE

Total number of other employees paid
over $50,000 %

|Pa'rt 1] | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether mdividuals or firms) If there are nona, enter *None *)

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

(b) Type of service

{c) Compensation

NONE

ol b of chers roceng ovr .

(nTa) For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form $90 or 990-E2Z) 2002



Schedule A {Form 990 or 990-EZ) 2002 WALTHAM BATTERED WOMEN SUPPORT COMMITTEE, |04-2735449 Page 2
.« Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legistative matter or referendum? If *Yes," enter the total expenses paid
or incurred in connection with the lobbying activities 3 0 (Must equal amounts on line 38, | 1
Part Vi-A, or ine 1 of Part VI-B )
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of /

>

the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of their lamilies, or

with any taxable organization with which any such person is affihated as an officer, director, trusteg, majonty .
owner, or principal beneficiary? (If the answer to any question i1s "Yes," attach a detalled stalement explaining the /
transachions ) % ///
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciliies? 2¢
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d| X
e Transfer of any part of its income or assets”? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, eic ? {See NOTE below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note' Attach a statement to explain how the organization detarmines that individuals or organizations receiving grants
or loans from it in furtherance of its chamable programs “"qualify” to receive payments

Part 1V Reason for Non-Private Foundation Status  (See pages 3 through & of the instructions )

The organization 1s not a pnvate foundation because it 15 (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1){(A)(1)

6 [_]A school Section 170(b)(1)(A)(n) (Also complete Part V )
7 DA hospital or a cooperative hospital service orgamzation Section 170(b)(1)(A)(in)
] E]A Federal, state, or local government or governmental umt Section 170{b}(1)(A)(v)

9 DA medical research organization operated in conjunction with a hospital Section 170(b)(1){(A)}{m) ENTER THE HOSPITAL'S
NAME, CITY, AND STATE
10 DAn organization operated for the benefit of a college or university owned or operated by a governmental unit Section
170(b){1)(A){iv} (Also complete the SUPPORT SCHEDULE in Pan IV-A)
11 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}(v1) (Also complete the SUPPORT SCHEDULE in Part IV-A )
11b DA community trust Section 170(b)(1)}(A)(vi) (Also complete the SUPPORT SCHEDULE in Part IV-A )

12 DAn organization that normally receves {1) MORE THAN 33 1/3% of its support from contnbutions, membarship fees, and gross receipts from
activities related to its chantable, etc , functions - subject to certain exceptions, and (2) NO MORE THAN 33 1/3% of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,
1975 See section 509(a}{(2) (Also complete the SUPPORT SCHEDULE in Part IV-A )

13 [:]An organization that 1s not controlled by any disqualfied persons (other than foundation managers) and supports
organizations descnbed in (1) ines 5 through 12 above, or (2} section 501(c){4}, (5), or (6), if they mest the test of section
509(a)(2) (See section 509(a}{3) )

Prowvide the following information about the supporied organizations (See page 5 of the instructions )

(b) Line number

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

14 |:]An organization arganized and operated to test for public safety Section 509(a){4) {See page 5 of the instructions )
Schedule A (Form 990 or $90-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002 WALTHAM BATTERED WOMEN SUPPORT COMMITTEE 04-2735449

Page 3

| Part IV-A

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

{Complete only if you checked a box on ling 10, 11, or 12 ) USE CASH METHOD OF ACCOUNTING

Calendar year (or fiscal year beginningin) . . . . . .. (a) 2001 (b) 2000 {c) 1999 (d) 1998 (e) Total
15 Gifts, grants, and contnbutions received {Do
not include unusual grants See ling 28 ) 472,162 451,694 404 696 472,798 1,801,350
16 Membership leas recewed 0
17 Gross raceipts from admissions, merchandise
sold or services performed, or furnishing of
faciiies in any actmvty that is related to the
organization's chantablae, etc , purpose 36,128 70,114 160,093 15,042 282 277
18 Gross income from interest, dividends,
amounts recewved from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after Juna 30, 1975 8,063 11,147 7,483 5 657 32,350
19 Net income from unrelated business
activities not included in line 18 0
20 Tax revenuas levied for the organization's
benefit and aither paid to it or expended on
its behalf 0
21 The value of services or faciliies furmished to
the crganization by a govermmental unit
without charge Do not include the value of
services or faciiies generally furnished to the
public without charge 0
22 Other iIncome Attach a schedule Do not
nclude gain or (loss) from sale of capital assets 1,423 89 897 384 2,893
23 Total of ines 15 through 22 517,776 533,044 573,269 494 781 2,118,870
24 Ling 23 minus line 17 481,648 462,930 413,176 478,839 1,836,593
25  Enter 1%of ne 23 5178 5,330 5,733 4948
26 ORGANIZATIONS DESCRIBED ON LINES 10 OR 11 @ Enter 2% of amount in column (8), ine 24 36,732
b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental %
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a %
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the total of all these excess amounts 26b 73,501
€ Total support for section 509(a){1} test Enter ina 24, column (e} 26¢ 1,836,593
d Add Amounts from column (g} for ines 18 32,350 19 0 WMA
22 2,893 26b 73,501 26d 108,744
@ Public support (Iine 26¢ minus line 26d total) 26¢ 1,727,849
f PUBLIC SUPPORT PERCENTAGE (LINE 26E (NUMERATOR) DIVIDED BY LINE 26C (DENOMINATOR)) 261 94 08%
27 ORGANIZATIONS DESCRIBED CON LINE 12 & For amounts included in ines 15, 16, and 17 that were recewed 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 RETURN Enter the sum of such amounts for each year
{2001} (2000) {1999) (1998)
b For any amount included in line 17 that was received from each person (other than “disqualified parsons”), prepare a list for your records to
show the name of, and amount recerved for each year, that was more than the LARGER of (1) the amount on line 25 for the year or (2) $5,000
{Include n tha list orgarizations descnbed i ines 5 through 11, as well as individuals ) DO NOT FILE THIS LIST WITH YOUR RETURN After
computing the difference baetween the amoun! received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the
excess amounts) for each year
{2001) (2000) (1999) (1998}
€ Add Amounts from column (e} for ines 15 0 16 a
17 0 20 0 21 0 27¢ 0
d Add Line 27a total 0 and line 27b total 1] 27d 0
€ Public support {line 27¢ total minus Line 27d total) 27e 0
f Total support for section 509{a){2} test Enter amount from line 23, column (&) | 271 | of 0
g PUBLIC SUPPORT PERCENTAGE (LINE 27E (NUMERATOCR) DIVIDED BY LINE 27F (DENOMINATORY)) 279 0 00%
h_ INVESTMENT INCOME PERCENTAGE (LINE 18, COLUMN {E) (NUMERATOR) DIVIDED BY LINE 27F {DENOMINATOR})| 27h 0 00%
28

list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef descnption of the
nature of the grant DO NOT FILE THIS LIST WITH YOUR RETURN Do not include these grants in line 15

UNUSUAL GRANTS For an orgamization described tn hng 10, 11, or 12 that receved any unusual grants dunng 1998 through 2001, prepare &

Schedule A (Form 890 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 WALTHAM BATTERED WOMEN SUPPORT COMMITT|04-2735449 Page 4
|Pa‘rl'V’-?? . 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)
Yes | No

29

30

3

32

33

34 a

35

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

Does the organization include a statement of its racially nondiscnminatory policy toward students in all
its brochures, catalogues, and other wntten communications with the public dealing with student
admissions, programs, and scholarships?

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

If *Yes,” please descnibe, if "No," please explain (If you need more space, attach a separate statement )

Does the arganization 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 wniten communications to the public
dealing with student admissions, programs, and scholarships?

Copies of all matenal used by the organization or on its behalf 1o solicit contributions?

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

Does the orgamization discnminate by race in any way with respect to
Students’ nghts or pnvileges?

Admissions policies?

Employment of faculty or administrative stafi?

Scholarships or other financial assistance?

Educational policies?

Use of faciliies?

Athletic programs?

Other extracurncular activities?

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

Does the orgamization receive any financtal aid or assistance from a governmental! agency?

Has the organmization's nght to such aid ever been revoked or suspendead?
It you answered "Yes" to either 34a or b, please explain using an attached statement

Doss the organization cerhify 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

Es
vz
.

\\\\\\\\
L

32b

32¢
32d

3

7y

\\\\\\\\Q

N

3

[%]
1]

33b

33c

33d

33e

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 996-EZ) 2002 WAL THAM BATTERED WOMEN SUPPORT COMMITTEE, It 04-2735449 Page 5

IParf VI-A 1| Lobbying Expenditures by Electing Public Charlities (See page 9 of the instructions )
(To be completed ONLY by an eligible crganization that filed Form 5768)

Check a|:||f the organization belongs to an affilated group  Check bl:]lf you checked “a" and “limited control® prowvisions apply

(a) (b)
Limits on Lobbying Expenditures Affilated group | To be completed
totals for ALL electing
{The term “axpenditures” means amounts paid or incurred ) orgarizations
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38 0 ]
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 0 (0]

40
41  Lobbying nontaxable amount Enter the amount from the following table - ?// :
If the amount on line 40 is - The lobbying nontaxable amount Is - /
Not over $500,000 20% of the amount on line 40 %
7

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 }

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

Ovar $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 ine 41)
43  Subtract ine 42 from line 36 Enter -0- il line 42 i1s more than line 36
44 Subtract ine 41 from ling 38 Enter -0- if ine 41 1s more than line 38

Caution: /f there is an amoun! on either line 43 or line 44, you must fila Form 4720 // ///////////////////

4-Year Averaging Period Under Section 501(h)
(Some organizaltons that made a section 501(h) election do not have lo complete all of the five columns below
See the Instructions for lines 45 through 50 on page 11 of the instructions )

o o .
PN -

|Part Vi- B—j Lobbying Activity by Nonelecting Public Charitles
{(For reporting only by organizations that dicd not complete Part VI-A} {See page 11 of the instructions }

Dunng the year, did the organization attempt to influence national, state or local legistation, including any
atternpt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers X
b Pad staff or management (Include compensation in expenses reported on lines ¢ through h ) X //4
¢ Meda adverisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
1 Grants to other organizations for lobbying purposes X
g Direct contact with legislators, therr staffs, government officials, or a legislative body X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add lines ¢ through h ) 0

It *Yes" to any of the above, also attach a statement qiving a detailad description of the lobbying activities
Schedule A (Form 990 or 990-EX) 2002




Schedule A (Form 990 or 990-EZ) 2002 WALTHAM BATTERED WOMEN SUPPORT COMM 04-2735449 Page &

|PﬁrTVII§| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51  Dud the reporting orgaruzation directly or indirectly engage in any of the following with any other orgamization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations} or i section 527, relating to poliical organizations?

a Transfters from the reporting organization to a nonchantable exempt orgamization of Yes | No
(1) Cash 51a(i) X
(n) Other assels a(il) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt orgamization b(i) X
{n) Purchases of assets from a nonchantable exempt organization 1 b(ii) X
{(in) Rental of facilities, equipment, or other assets bylii) X
{Iv) Reimbursement arrangements b(lv) X
(v) Loans or loan guarantees b(v) X
{vl) Performance of services or membership or fundraising solicitations b(vl) X
€ Shanng of facilittes, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above 15 "Yes," complete the following schedule Column (b) should atways show the fair market value
of the goods, other assets, or services given by the reporting organization If the organization received iess than fair market value
In any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services recewed

(@) {b) (c) ()
Line no Amount involved Name of noncharitable exempt organization Descnption ot transfers, transactions, and shanng arrangements

DOES NOT APPLY

§2 a Is the organization directly or indirectly affiliated with, or related 10, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501{c}(3)) or in section 5277 D Yes |:| No
b If "Yes,® complete the following schadule
(@ () (©)
Name of organization Type of organization Description of relationship
DOES NOT APPLY

Schedule A (Form 990 or 950-EZ) 2002
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WALTHAM BATTERED WOMEN SUPPORT COMMITTEE, INC 04-2735449

Line 47 (990) - Accounts receivable

Acgounts recevable Allowance for doubtful accounts
Beginning End Beginning End

1 Accounts Recewvable 1 11,634 36,485

2 Pledges and Contributions Receivable 2 17,104
R 3

A 4

S 5

I 6

A 7

B 8

- R 9

10 10

11 _Total accounts recewable 11,634 53,589 0 0




[ 4

WALTHAM BATTERED WOMEN SUPPORT COMMITTEE, INC 04-2735449

Line 58 (990) - Other Assets

Beginning End

1 Security and Lease Deposts. . . 1 4,103 4,103
2 2
U 3
I 4

B e, 5

B e, 6

T 7

B e, 8

L 9
L 10
11 Total other assets 4,103 4,103
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WALTHAM BATTERED WOMEN SUPPORT COMMITTEE, INC

L]

04-2735449
Form 990, Pg 2, Part Il, Functional Expenses, Line 43d Other Expenses - Progran Total: 3,837
BRI e T — 1 630
2 DS AN O e e 2 2977
3 Miscollaneous EXDeNSe e 3 230
4 4
5




WALTHAM BATTERED WOMEN SUPPORT COMMITTEE, INC 04-2735449
Fgrm 990, Pg 2, Part I, Functional expenses, Line 43d, Other Expenses - Adminis Total: 725

1 Subscrptions and Pubhcations e 79

2 DUBS AN FOOS e 220

3 Miscellaneous EXDENSO ... . iiiiiiiiieeeiciceeeemaeaas 426

4

5

A W =




L 3

WALTHAM BATTERED WOMEN SUPPORT COMMITTEE, INC

04-2735449

1,636

1
2
3
4
5

254
400
982




WALTHAM BATTERED WOMEN SUPPORT COMMITTEE, INC.
EIN # 04-2735449

2002 FORM 990 ATTACHMENT
FOR THE YEAR ENDED DECEMBER 31, 2002

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

Property and equipment are recorded at cost, if purchased and at fair market value if donated
to the organmizatton Depreciation i1s recerded using the straight-line method Equipment and
furniture and fixtures are depreciated over a hfe of 3 - 7 years The following summanzes
property as of December 31, 2002

Accumulated  31-Dec-02 31-Dec-01
Basis Depreciation Net Book Value Net Book Value
Leasehold Improvements (Shelter) $22,290 $22,055 $235 $1,386
Furmiture and Fixtures (Shelter) 20722 19,335 1,387 2,104
Office Furniture and Fixtures 41,585 32,728 8,857 13,970

$84,597 §74,118 $10.479 $17,460




WALTHAM BATTERED WOMEN SUPPORT COMMITTEE
FORM 980 SUPPLEMENT
DECEMBER 31, 2000
EIN# 04-2735449

The Waltham Battered Women Support Committee, Inc receives funding from the Commonweaith

of Massachuseltts, primarily through the Department of Social Services, to operate a shelter for battered
women and their children and to provide other services, which include non-residential services, to these
and other women and children in need

For purposes of financtal reporting and as required by the Commonwealth of Massachusetts for governmental
audit reporting, these contracts are accounted for as Program Service Revenues as part of the Commonwealith
of Massachusetts' Purchase-of-Service system However, for IRS purposes and proper tax reporting,

these funds do not meet the definiion of “program service revenue” in that the ultmate benefactor

Is the general public, and not the government Therefore, for tax reporting purposes, the organization will
report such revenues on Line 1c of form 980, page 1, “Government contnibutions (grants)” This treatment 1s
consistent with the instructions per the IRS form 990 and will be disclosed annually as a reconciling item
between the financial and contractual reporting and the organization's tax reporting

Therefore, for purposes of the public support test, 1t 1s necessary to re-state the revenues as previously
reported on Schedule A to reclassify the funding received from the Commonwealth of Massachusetts from
Program Service Revenues, as previously reported on Line 2 of form 990 to reflect the retroactive change In
the composition of revenues and to properly reflect thepublic support percentages

Accordingly, the following adjustments have been made to the public support schedule, part IV-A, page 3

As Previously Reported,

2001 2000 1999 1998 Total
Line 15 162,567 158,178 110,297 172,618 603,660
Line 17 345,723 363,630 454,492 316,122 1,479,967
Total 508,290 521,808 564,789 488,740 2,083,627
As Adjusted:

2001 2000 1999 1998 Total
Line 15 162,567 158,178 110,297 172,618 603,660

Adjustment 309,595 293,516 294,399 300,180 1,197,690
Adj Line 15 472,162 451,694 404,696 472,798 1,801,350

Line 17 345,723 363,630 454,492 316,122 1,479,967
Adjustment  (309,595)  (293,516)  (294,399)  (300,180)  (1,197,690)
Ad) Line 17 36,128 70,114 __ 160,093 15,942 282,277

Total 508,290 521,808 564,789 488,740 2,083,627




Forn 8868 Application for Extension of Time To File an

(Decernber 2000) Exempt Organization Return »{:‘ OMB No 1545-1709
Department of the Treasury .

Intiemal Revenue Servica File a separate application for each return

* I you are filing for an AUTOMATIC 3-MONTH EXTENSION, COMPLETE ONLY PART | and check this box

* if you are filing for an ADDITIONAL (NOT AUTOMATIC) 3-MONTH EXTENSION, COMPLETE ONLY PART I (on page 2 of this form)
NOTE DO NOT COMPLETE PART Il UNLESS YOU HAVE ALREADY BEEN GRANTED AN AUTOMATIC 3-MONTH EXTENSION
ON A PREVIOUSLY FILED FORM 8868
AUTOMATIC 3-MONTH EXTENSION OF TIME - Only submit onginal (no copies needed)
NOTE FORM 890-T CORPORATIONS requesting an automatic 6-month extension - check this box and complete Part ! only D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file iIncome tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1068, or 1041

TYPE OR Name of Exempt Organization EMPLOYER IDENTIFICATION NUMBER
PRINT WALTHAM BATTERED WOMEN SUPPORT COMMITTEE, INC 04-2735449

File by the Number, street, and room or suile no If a P O box, see instructions

due date for P O BOX 540024

fitng your return | City, town or post office, state, and ZIP code For a foreign address, see instructions
Sea instructions

WALTHAM, MA 02454
CHECK TYPE OF RETURN TO BE FILED (file a separate application for each return)

Form 990 Form 990-T (corporation} D Form 4720

[ JForm 990-BL [ JForm 990-T (sec 401(a) or 408(a) trust) [ ]Fom 5227

[ JForm 990-EZ [ ]Form 990-T (trust other than above) [JForm 6069

[L]Form g90-PF [JForm 1041-A [ 1Form 8870 ~
* if the orgamizalion does NOT have an office or place of business in the United States, check this box

* Ifthis s for a GROUP RETURN, enter the organmization's four digit Group Exemption Number {GEN) If this 1s
for the WHOLE group, check this box D If it 15 for part of the group, check this box |j and attach a list with the
names and EINs of all members the extension will cover
1 Irequest an automatic 3-month (6-month, for 990-T CORPORATION) extension of time until 8/15/2003
to file the exempt orgamization return for the orgamization named above The extension Is for the orgamization's return for
calendar year 2002 or

Dtax year beginning , and ending

2 |fthis tax year is for less than 12 months, check reason Dlnmal retum DFmal return DChange m accounting penod

3 a |If this application 15 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $ 0
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credu $ 0

¢ BALANCE DUE Subtract line 3b from line 3a Include your payment with thus form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions $ 0]
SIGNATURE AND VERIFICATION
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and
to the besl;f?mowledge and belief, it 1s true, comrect, and complete, and that | am authonzed to prepare this form

sanawure /S 7000 155 (VY Title CPA Date £ /940 0%

For Papefwerk Reduction Act Natlce, see Instruction (HTA) 'Form 8868 (12-2000)




