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OMB No_1545-0047

CHANGE OF ACCOUNTING PERIQD

i 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}{1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning JAN 1, 2013 andending JUN 30, 2013
B fE;ﬁ:Jé - C Name of organization D Employer identification number
Qndfnﬁ’ REACH BEYOND DOMESTIC VIOLENCE, INC.
:Jr?;?ge Doing Business As 04-2735449
it Number and street (or P.0. box if mail is not delivered to street address) Roomysuile | E Telephone number
Termin- P.O BOX 540024 (781) 891-0724
menaed | City. town, or post office, state, and ZIP code G Gross mesipta § 568,850.
‘555::: WALTHAM, MA : 92 454 H(a} Is this a group return
F Name and address of principal officer LAURA R. VAN ZANDT for affiliates? [ Ives No
SAME AS C ABOVE Hib) Are al affiliates incluged? ] Yes [_INo
| Tax-exempt status: [ X] 501(¢)(3) ] 501(¢) ¢ ) finsertno) [ 2947(a)1) or [ 527 If "No.* attach a list. (see instructions)
J Website; » WWW.REACHMA .CRG H({c) Group exemption number P
K Form of organization: IE Corporation :] Trust [:] Association [:] Other [ L Year ot formatien: 198 l| M State of legal domicile: MA

|-Partil] Summary

» | 1 Briefly describe the organization’s mission or most significant activities: DOMESTIC VIQOLENCE SHELTER AND
§ COMMUNITY BASED SERVICES ALONG WITH EDUCATION AND PREVENTION
g 2 Checkthisbox P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voling members of the governing body {Part VI, line 1a) . [TV 3 17
g 4 Number of independent voting members of the governing body (Part VI line 15} ... 4 17
$1 5 Total number of individuals employed in calendar year 2012 (Part V,line 28} ..o 5 0
‘§ 6 Total number of volunteers (astimate if NBCESSANY) . ..._.......o.oii e e s 8 130
E 7 a Total unrelated business revenue from Part VI, column {C), ine Y2 7a g.
b Net unrelated business taxable income from Form 890-T, line 34 .. ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) 1,365,947, 563,175,
g 8  Program service revenue (Part Vi, tine 2g) . e i 2,075, 5,375.
cu:: 10 Investment income {Part Viil, column (A), lines 3,4, and 7d) ... 584. 300.
11 Cther revenue {Part VIIl, column (A). lines 5, 6d, 8¢, 9¢, 10c,and 118} ... 49,542. 0.
12 Total revenue - add lines B through 11 (must equal Part VIl column (A), line 12) ... i, 418 ;14 8. 568 I} 850.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) .. 49,318, 16,144,
14 Beneiits paid to of for members (Part IX, column (A). lined) .. .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ..., 975,147. 543,031,
¢ | 16a Professional fundraising fees (Part [X, column (A) line Y1) 0. 0
& | b Total fundraising expenses (Part IX, column (D), line 25) P> 148,205, pidianaaiains : i
Y117 Other expenses (Part IX, column (A), lines 11a-1id, 11524€) i, 400 ’ 670. 221 7 217,
18  Total expenses. Add lines 13-17 (must equal Part IX, colurnn (A, line 25) ... 1,425,135, 780,392.
18  Revenue less expenses. Subtract line 18 from lne 12 ..o -6,987. -211,542.
Eg Beginning of Current Year End of Year
BI1 20 Total assets (Part X, NG 1B) ... .o 2,895,984. 2,693,336,
£5 21 Totalliabilties (Part X, € 26) ... ... 1,766,635.1 1,775,529,
22122  Net assets or fund balances. Subtract ine 21 Hom M08 20 w....o.oooooveveoeeeeercsseerer 1,129,349, 917,807.

Under penalties of perjury, ) declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and beliet, it is
trug, correct, and complete. Declaration of preparer {other than officer) is based on all intormation of which preparer has any knowledge.

Sign ’ Signatura of officer Date
Hera LAURA R. VAN ZANDT, EXECUTIVE DIRECTOR
Type or print name and litle
Print/Type preparer's name Preparer's signature Date 5”‘*“ L[ PTn
Pald LINDA M. SMITH, CPA 11/11/13] romueps P00316105
Preparer |Fimm's name  p SMITH, SULLIVAN & COMPANY, P.C. Firm's EIN p» 43-1985162
Use Only | Firm's address p 80 FLANDERS ROAD - SUITE #200
WESTBOROUGH, MA 01581 proneno. (508)871-7178

May the IAS discuss this return with the preparer shown above? (seeinstructions) ... . Yes D No

232001 121032 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
SEE SCHEDULE O FOR ORGANIZATION MISSIFEDN STATEMENT CONTINUATION
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Form 990 (2012} REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449  page2

iPartillli Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .......o.oooiiiiioee e E]

1 Briefly describe the organization's mission:
REACH IS COMMITTED TO ADVANCING THE SAFETY, HEALING, AND EMPOWERMENT
OF THOSE WHO EXPERIENCE DOMESTIC OR RELATIONSHIP VIOLENCE, THROUGH
DIRECT SERVICES AND EDUCATION WHILE PROMOTING SOCIAL JUSTICE FOR
INDIVIDUALS AND FAMILIES OF ALL BACKGROUNDS.

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

the prior Form 890 0r 890-E27 . e Cdves (XN
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

if "Yes," describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations are required 10 report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

4a  {(code ) (Expenses § 558!755 * incluging grants of § 16I 144. ) {Revenua s 5! 375' }
REACH BEYOND DOMESTIC VIOLENCE, INC. PROVIDES THE FOLLOWING SERVICES:
SHELTER FOR DOMESTIC VIQLENCE SURVIVORS AND THEIR CHILDREN, HOTLINE,
CHILDREN'S SERVICES, LEGAL AND OTHER ADVOCACY AND SUPPORT SERVICES, AND
EDUCATION AND PREVENTION PROGRAMS.

4b  (Coce } (Eapenses $ inctuding grants of § ) (Aevenus $ }

4c  (Code: ) (Expenses § inclutting grants ot § ) (Reverue$ )

4d Other program services (Describe in Schedule OJ)

{Expenses § including grants of § } {Revenue$ )
4e_ Total program service expenses B> 558,755,
Form 990 (2012)
232002
1210412
20
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Form 990 {2012} REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449 Page 3
|Part:IV:] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947{a){1} (other than a private foundation)?
If *Yes," complete SChBOUIB A . ... ...\ ..\ e e 11X
2 Is the organization required 10 complete Schedule B, Schedule of Contributor®® ... 2 X
3 Did the organfzation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complate Schedula C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbymg activities, or have a section 501{h) election in effect
during the 1ax year? If "Yes," complete Schedule C, Part ll . . e 4 | X
5 Isthe organization a section 501{c}4), 501(c)(5), or 501(c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part il . .. ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCROAUIB D, PAIt M .............cooooi et ee e oo et oo e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Pant X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
If "Yos,” complete SChedUIe D, PRIV .. ..ottt et 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,™ compiete Schedute D, Part V . .
11 il the organization's answer 1o any of the following questions is "Yes," then complete Schedule O, Parts VI, Vi, VI, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Pant X, line 107 If *Yes," complete Schedule D,
PBIEVE e et oo 12| X
b Did the organization repert an amount for investments - other securities in Part X, line 12 that is 5% or morae of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investmenis - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 /f "Yes," complete Schadule D, Part VIl 11c X
d Did the organization report an amount for other assets in Pan X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes,” complete Schedule D, Pert IX ... ... e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X 1Me| X
f Qid the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 i “Yes.” complete Schedule D, Part X . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? }f “Yes," complete
SChOAUID D, PAITS XY BNG XH ... 1.t e e et ee e 12a| X
b Was the organization included in consalidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “*No“ to line 12a, then completing Schedule D, Parts XI and X1l is optional 12b X
13 Is the organization a school described in section 170(D)(1)(ANI)? If "Yes,” complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundraising, business,
investment, and program service aclivities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete SChedule F, PArts 1 8nG IV ... ........c...c.cooo.ioeeeeo oot eee et et 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5.000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts land IV 15 X
16 Did the organization report on Pant IX, column (A}, line 3, more than $5.000 of aggregate grants or assistance to individuals
located outside the United States? i “Yes,” complete Schedule F, Parts Il and IV 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part] ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
Tcand Ba? if "Yes,” complete Schedule G, Part il . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,®
COMPIELE SCROGUIR G, P M __..__.\.\..o\\ oo oo oo oo ettt 19 X
20a Did the organization operate one or more hospital facilities? I/ "Yes,” complete Schedule H . ... 20a X
b _If *Yes" to line 20a, _did the organization attach a copy of its audited financial stalements to this return? 20b
Form 990 (2012)
B
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Form 990 (2012) REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449  page s
;Part: V| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance 1o any government or organization in the
United States on Part IX, colurmn (A), line 17 if "Yes," complete Schedule f, Parts tand it . . 3 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A). line 27 if “Yes," complete Schedule |, Parts 1 and Il . 22 | X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
SCROOUIE J || ..ottt e 23 X
24a Did the organization have a tax-exernp! bond issue with an outstanding principal amount of more than $100.000 as of the
last day of the year, that was issued after December 31, 20027 ¥ "Yes,” answer lines 24b through 24d and cornplete
Schedule K fTNO™, GO 10 lING 25 | . e e 24a X
b Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy WeXBMPL DONTST e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 244d
25a Section 501(c}{(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schadule L, Part ] 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 Jf "Yes, " complete
SCHEGUIR L, PBITT ..ottt ettt e e et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if *Yes,* complete Scheaule L, Partlf . ... 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or 1o a 35% controlled entity or family member
of any of these persons? if "Yes,” complate Schedula L, Part 1l e e
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yas, " complete Schedule L, Partiv . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M ... .. 29 X
30 Did the grganization receive contributions of art, historical treasures, or other similar assets, or gualified consarvation
CONtribUtIoNS? If *¥es," COMPIBTE SCREOUIB M ... ...\ .\ oottt et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I *Yes," complete SCheduie N, PErTT | .. e et 31 X
32 Did the organization sell, exchange, disposa of, or transfer more than 25% of its net assets?!f "Yes,” complete
SCROUR N, PRIt e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ... e e a3 | X
34 Was the organization related 10 any tax-exempt or taxable entity? i “Yes, " complete Schedule R, Part il, I, or IV, and
PAIE VBN T i et ettt ettt e ettt 3 X
35a Did the organization have a controlled entity within the meaning of section 5S120M13)? e, 35a X
b If *Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b){13)7 If "Yes," compiele Schedule R, Part V. line 2 . ... .. . . 35b
36 Section 501{c}H3) organizations. Did the organization make any transfers 1o an exempt non-charitable related organization?
If “Yes,* complete Schedule R, PV, M@ 2 | ... oo et e e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi ., e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule ©Q ... ... OO S SO OO OO U OOV OSSO PP OU PO UP PO OSSO UOP o s | X
Form 990 (2012
232004
12-10-12
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Form

990 (2012) REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449  page5
V.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responsa to any question in this Part V

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming

2a

Ja

4a

5a

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

1]

Fo ™ o0 O

b Did the organization make a distribution io a donor, donor advisor, or related person?

10

b Gross receipts, included on Form 999, Part VI, line 12, for public use of ¢club facilities

1

b Gross income from other sources (Do not net amounts due or paid 1o other sources against

Enter the number reported in Box 3 of Form 1096. Enter Q- if not applicable ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

{gambling) winnings 10 Prize WINNEIST e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the erganization have unrelated business gross income of $1,000 or more during the year?
If *Yes,' has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O
At any tima during the calendar year, dic the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
If *Yes,* enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes," to line 5a or Sb, did the organization file FOmm BBB6-TT . oo
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contrbutions?
If *Yes,® did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ettt
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parly for goods and services provided o the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 fil FOMM B2B2T oo i et e et e e et e e
If *Yes,® indicate the number of Forms 8282 filed during the year

2b

da X

Ba X

7a | X

76 | X

Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? ... ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting arganizations. Did the supposting
organization, or 2 denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Oid the organization make any taxable distributions under SeCUON Q0B T
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Te X
7t X
7q
7h

Section 501(¢)(12} organizations. Enter:
Gross income from members or shareholders

amounts due or received from them.) ... 11b
12a Section 4847(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in liew of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interes! received or accreed during the year .................. | 12b
13 Section 51 {c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one Stale? .,
Note. See tha instructions for additional infermation the organization must report on Scheduls Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . . .. . 13b
¢ Enterthe amount of reserves on hand ... ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b _If "Yes " has it filed a Form 720 1o report these payments? if “No, " provide an explanation jn Schedule O .............................. 14b
Form 990 (2012)
232005
12-10-12
23
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Form 990 (2012) REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449  pageb

to fine 8a, 8b, or 10b below, dascribe the circumstances, pracesses, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

:Part:Vl| Governance, Management, and Disclosure For each "Yes* response (o lines 2 through 7b below, and for a *No* response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

It iherg are material ditterences in voting rights among members of the governing body, or it the governing

body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0,
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . k] X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, slockholders, or other persons who had the power to elect or appoint one or

mare members of the GOVerning DOAYT e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVErNING DOYT ... ittt ee e e e

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
3 The QOVEIMING BOOY? | ..ttt e oo et e ettt ettt eee et

b Each committee with authority to act on behalf of the goaverning Loty Y

2 Is there any officer, director, trustee, or kay employee listed in Part VI, Section A, whe cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in SChedule © ..o 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the erganization have local chapters, branches, or affiliates Y 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affifiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "Ne," go to line 13 oz X

b Ware officers, directors, or trustees, and key employees required o disclose annually interests that could give rise 1o conilicts? 126 | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower POlEYT . e

14 Did the organization have a written document retention and destruction POlCY T

15 Did the progess for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X

b Cther officers or key smployees of the organization 15b

If *Yes* to line 15a or 15b, describe the process in Schedule O (see instructions}.
18a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a

b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 SUCh BITANGEMONIST .. . e | 10D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required 1o be filed MA

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 390, and 890-T {Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
‘:I Own website Another's website Upon request D Other {expiain in Schedule O)

18 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
LAURA R. VAN ZANDT, EXECUTIVE DIRECTOR - (781) 891-0724

P.0O. BOX 540024, WALTHAM, MA 02454

232005 form 990 (20:2)

12-10-12
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Form 990 (2012)

REACH BEYOND DOMESTIC VIOLENCE,

INC.

04-2735449

Page 7

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl

Part:Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be listed. Report compansation for the catendar year ending with or within the organization’s tax year.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter 0- in columns (O), (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.*
* List tha organization’s five current highest compensated employees (other than an officer, dicector, trustee, or key employes) who received reportabla
compensation (Box 5 ot Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 trom the organization and any ralated organizations.
® ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10.000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A /(3] {C) D) (E) {F)
Name and Title Average | o cf :fzf:mn ane Heponablg Reportable Estimated
hours per | ox, uniess person is both an compensation compensation amount of
week officer and 8 diroctorftrusies] from from related other
(list any § the organizations compensation
hours for | ¥ I organization (W-2/1099-MISC}) from the
related E § E {(W-2/1099-MISC) organization
organizations| & 3 % and relat.ed
below |4 |2 BE organizations
iy | 85|83 |28 E
{1} JOANNE F., SEGAL 1.00
BOARD MEMBER X 0. 0. 0.
{2) MBAYE NDIAYE 10.00
TREASURER X X 0. 0. 0.
(1) CHRIS KONYS 10.00
PRESIDENT X X 0. 0. 0.
(4) LEILA R, RERN 1.00
BOARD MEMBER X 0. 0. 0.
{5) ORA GLADSTONE 2.00
CLERK X X 0. 0. 0.
{6) PETER ROUTOUJIAN 1.00
BOARD MEMBER X 0. 0. 0.
{7) GEGRGE H. CARROLL 1.00
BOARD MEMBER X 0. 0. 0.
{8) AUDREY S, FOSTER 1.00
BOARD MEMBER X 0. 0. 0.
{9) LESLIE S, GEORGE 1.00
BOARD MEMBER X 0. 0. 0.
{10) CLAIRE BEAN 1.00
BOARD MEMBER X 0. 0. 0.
{11) BARRY GURYAN 1.00
BOARD MEMBER X 0. 0. 0.
{12) AMANDA KENNEDY (THROUGH 6/30/13 1.00
BOARD MEMBER X 0. 0. 0.
(13) A, MIRIAM JAFFE 1.00
BOARD MEMBER X 0. 0. 0.
{14) SANDRA T. RING 1.00
BOARD MEMBER X 0. 0. 0.
{15) HEATHER CAMPEELL 1.00
VICE PRESIDENT X X 0. 0. 0.
{16) DIANE SUDA 1.00
BOARD MEMBER X 0. 0. 0.
{17) AMY PAVAT 1.00
BOARD MEMBER X 0. 0. 0.

232007 12-10-12
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Form 990 (2012) REACH BEYOND DOMESTIC VIOQOLENCE, INC. 04-2735449 pPage8
Ipal’t V"] Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(a) ®) () ©) () (")
Name and title Average | POSHION wvons Reportable Reportable Estimated
hours per | pox, cniess persan is botn an compensation compensation amount of
week officer and a directorfiruatee) from from related other
(list any E the organizations compensation
hours for 8 B organization {W-2/1099-MISC) from the
related g g (W-2/1099-MISC) organization
organizations g and related
below E g g Eg“ E organizations
ine) | 81885 |98 5
(18) LAURA R. VAN ZANDT 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
1B SUB-LONAL ..\ oo > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A »> 0. 0. 0.
d_Total (add [ines 1 and 16} ... e, > 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No

3 0id the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation {rom the organization

and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered {0 the organization? If “Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A)

Name and business address

NONE

(B)
Descriplion of services

{C)
Compensation

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than

£100,000 of compensation from the arganization

0

232008
12-10-12
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Form 990 (2012} REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449  page 9
‘Part:VIllZ] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI ... =
(A) (B) ) (0}
Total revenue Related or Unrelated Revenue excluded
exempt function business f;g?if)a;susn"dzer
i revenue revenue 513, 0r514
£%2| 1@ Federated campaigns .. . . 1a :
g E b Membershipdues ... ib
e ¢ Fundraisingevents .. 1c
g 8| d Related organizations ... 1d
goE_, e Government grants {contributions) |[1e| 268,163
2 & 1 All other contiibutions, gifts, grants, and
ég similar amounts not included above 11 295,012.
g T @ Noncash contigutions included In lines 1a-3t §
OR| h Total. Addlines 1@if ..o, > 563,175,
Business Code
¢ | 2a OTHER PROGRAM SERVICE 624100 5,375. 5,375,
€3] o
85| .
= t Al other program service reverue . ,
g Total Add lines2a-f ......o.oooiviiiii > 5,375.
3 Investment income (including dividends, interest, and
other similar amounts) > 300. 300,
4 Income from investment of lax-exempt bond proceeds P
5  Royalies .....coooioiiiiii i »
(i) Real (i} Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Netrentalincome or I0SS) ..o »
7 a Gross amount from sales of i) Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Ganorfloss) ...
d Net gain or floSS) ..o >
] 8 a Gross income from fundraising events {not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
F Less: direct expenses ... b
Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... a
b Lless:costofgoodssold . . ... .. b
Net income or {loss) from sales of inventory .................. »
Miscellanecus Revenue Business Code
11 a
b
[
d Allotherrevenue . ...
e Total. Addlines 11a-17d ... ...,
12 Total revenus. See instructions. 568 v 850. 300.
o8 e form 990 (2012)
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Form 890 (2012)

REACH BEYOND DOMESTIC VIQLENCE,

INC.

04-2735449 page 10

|PartiIX:{ Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) organizations must complete alf colurnns. All ather grganizations must complate column (A).

Check if Schedule O contains a response to any question in this Part IX
Al

Do not include amounts reported on lines 6b, Total exp):enses Prog rasnB Jservice Managégw)em and o
7%, 8b, 9b, and 10b of Part Vill. expenses general expenses
1 Granis and other assistance to govaraments and :
arganizations in the United States. See Part [V, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 16,144. 16,144.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trusteaes, and key employees ... 48,925. 29,355, 9,785. 9,785.
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958{f){1)) and
persons described in section 4958{C){3)(B) ...
7 Cthersalariesandwagas ... 414,693. 302,578. 20,256, 91,859.
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contribulions)
9 Otheremployes benefits 29,477. 21,024, 3,188. 5,265.
10 Payrolltaxes ... 49,936, 35,941, 3,261. 10,734.
11 Fees for services {non-employees):
a Management ...
B Legal .o 109. 109,
© Accounting 23,425. 23,425,
d Lobbying
e Protessional fundraising services. See Part IV, line 17
f Investment managementfees ... ... ..
g Other. {Itline 11p amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0. 51,614. 39,543. 3,714. 8,357.
12 Advertising and promotion ...
13 Office @Xpenses ... ... 29,048, 10,434. 4,694. 13,920.
14 Information technology ...
15 Royalties ...
16 OCGUPANGY ..o 52,125. 43,814. 2,312, 5,998.
17 Travel e 16,530. 3,906, 396. 228.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings . 3,623. 3,007. 250. 366.
20 Interest ... . ...
21 Payments to affiliates
22  Depreciation, depletion, and amortization . 34,886. 34,697. 189.
23 INSUTANCe .., 7,855. 5,590. 1,324. 941.
24 Other expenses, ltemize expenses not coverad
above. {List miscellaneous expenses in ling 24e. If lin
24¢e amoun! exceeds 10% of line 25, column {A)
amount, (ist line 24e expenses on Schedule 0.) ... S
a PROGRAM SUPPLIES AND AC 5,530. 5,251. 268. 11,
t SMALL EQUIPMENT AND MAI 1,922. 1,326. 209, 387.
¢ MARKETING AND PUBLIC RE 300. 300.
4 STAFF/VOLUNTEER RECRUIT 145. 145, 0. 0.
e All other expenses 105. 52. 53.
25  Total funclional expenses. Add lines 1 through 248 780,392, 558,755. 73,432, 148,205,
26 Joint costs. Cormplete this line oaly if the organization
raported in column (B) jeint costs trom 3 combinad
educationzl campaign and tundraising solicitation.
Crecsnes = [ 14 fotlowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Forrn 980 (2012
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Form 990 {2012) REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449 page 11
Part:Xi| Balance Sheet
Check if Schedule O contains a response to any question in this Pan X ..o e \:]
(A) B}
Beginning of year End of year
1 Cash - noninterest-bearing ..o 193,162 1 43,303,
2 Savings and temporary cash investments 131,110.] 2 96,395,
3 Pledges and grants receivable,net ... ... ... 103,449.] 3 i54,211.
4 85,137.] 4 44,291.
5 Loans and other receivables from current and former officers, directors,
l\rustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... s
8 Loans and olher receivables from other disqualifiad persons (as defined under
section 4858(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501{c}(9) voluntary
- employees’ beneficiary organizations (see instr). Complete Part lof Sch L 8
'g 7 Notes and loans receivable, Net ... 7
& | 8 Inventoriesforsaleoruse . ... ... 8
9 Prepaid expenses and deferred charges .. S
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 2,433,867.
b Less: accumulated depreciation 10b 204,008, 2,262,101.] 10¢ 2,229,859,
11 investments - publicly traded securities . 11
12 Investments - other securities. See Pan WV, line 11, . 12
13  Investments - program-related. See Part IV, line 1% .. 13
18 IMangible aSSE1S . e 7,960.| 14 8,541.
15 Otherassets. See Part IV line 1V ... . 102,203.) 15 102,203.
16 Total assets. Add lines 1 through 15 (must equal line 3d) ... 2,895,984, 16 2,693,336,
17 Accounts payable and acCrued Xpenses ... ....._............cooooooovo. 33,837, 17 48,075.
18 Grantspayable .. ... ...
18  Deferred revenue
20 Tax-exempt bond liabilities
£ |21 Escrow or custodial account liability. Complete Part IV of Schedule O ..,
E | 22 Loans and other payables to current and former officers, directors, trustees,
_g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L .
23 Secured morigages and notes payable to unrelated third parties ... 517,798.] 23 512,454.
24  Unsecured notes and loans payable 1o unrelated third parties ... ... ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Pan X of
SCREAUIR D e e 1,215,000.] 25 1,215,000.
26 Total liabilities. Add lines 17 through 25 ... . . 1,766,635.] 28 1,775,528
Organizations that follow SFAS 117 (ASC 958), check here P and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net @SSO | ..., 939,205.] 27 687,207.
E 28 Temporarily reStricted NELASSEIS . ... .........ccccieiersirireeeeereenrsrrereereesenressonan 190,144.| 28 230,600.
T 29 Permanently restricted netassets ..
2 Organizations that do not follow SFAS 117 (ASG 958), check here P[]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ...
% |32 Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Total net assets or fund balances 1,129,349.] 33 917,807.
34 Total liabilities and net assets/fund balances 2, 895,984.] 34 2,693 Ji 336.
Form 990 (2012)
A
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Form 990 {2012) REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449 Page 12
:Part:XE{ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this PArt Xl ..o oo E:]
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 568, 850.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 780 7 392.
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 -211,542.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ... .. 4 1,129,349.
5 Neturyealized gains (losses) on invesiments S
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
@ Other changes in net assets or fund balances (explain in Schedule &) . ... g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COTI I ) ittt e e e 10 917,807 .

:Part: Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any quastion in this Pam XI| .....cocoooiii oo e

1 Accounting method used to prepare the Form 990: [l cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled o7 reviewed on a
separate basis, consclidated basis, or both:
] Separate basis [ consolidated basis [ Both consolidated and separale basis
b Were the organization’s financial statements audited by an independent accountamt? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
Separate basis D Consolidated basis [ Both consolidated and separate basis
c I "Yes® toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountamd? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt ARG OMB CIreular A-T33? . oo oot eee oo e et 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  .._........... e i, 3b
Form 990 (2012)
TP
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SCHED . . OME No. 1545-0047
(Ffrmig;’:ﬁgﬁm Public Charity Status and Public Support 2
Complete if the organization is a section 501{c}(3) organization or a section 01 2
Depament of the Treasury 4947{a){1) nonexempt charitable trust. pen bt
Internad Revenue Servics P Attach to Form 990 or Form 890-EZ. P See separate instructions. H
Name of the organization Employer identification number
REACH BEYOND DOMESTIC VIQLENCE, INC. 04-2735449
lPart | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 C] A chureh, convention of churches, or association of churches described in section 170{b){(1) (A} ).

2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 [:] A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{A}iv). (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170(b){1){(AHv).
An organization thal normally receives a substantiaf part of its support from a governmental unit or from the general public described in
section 170(b}{1){A){vi). (Complete Part Il.)
A community trust described in section 170(b}{1}A){vi). (Complete Part I1.}
An organization that normally receives: (1) more than 33 1/3% of its support from centributions, membership fees, and gross recefpts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabte income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.}
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or 1o carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509(a)(2). See section 509{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 1ih.
a D Typel b [:l Type Il c D Type Il - Functionally integratad d D Type Il - Nen-functionally integrated
e |:] By checking this box, | certify that the organization is not controlled directly or indirectty by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

5

00 850 O

10
"

N

f If the organization received a written determination from the IRS that it is a Type L. Type Il, or Type |l
supporting organization, Check thiS BOX . oo ]
9 Since August 17, 2006, has the organization accepted any gift or contribution frorm any of the following persons?
{i} A person who directly or indirectly controls, either alone or {ogether with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
{iit A family member of a person described in (i) above? 11g(ii)
{iii} A 35% controlled entity of a person described in {i) or (i} above? 111 gfiii}
h Provide the following information about the supported organization(s).
{1) Name o supported (i) EIN (i) Type of organization [iv) IS the organization| (v) Did you ntity the orga(n?:)aliismttnien cor | ¥il) Amount of monetary
organization (described on fines 1- Jn col. ['l] listed in your| organization in col. {iy organized in the support
above or IAC section  jgovemning document?| (i) of your suppoit? us.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 850-EZ) 2012

Form 980 or 980-EZ.

23202}
12-04-12
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Schedule A (Form 890 or 990-E7) 2012 REACH BEYOND DOMESTIC VIOQLENCE , INC. 04-2735449 Page 2
Partitl| Support Schedule for Organizations Described in Sections 170(L)(1)(Aliv) and 170(b){1){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part It )

Section A. Public Support

Calgndar year {or fiscal year beginning In) B {a} 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membaership fees received. (Do not

in¢lude any *unusual grants.”) 1260727.] 1445912.[ 1332725.] 1320563.| 1929122.| 7289049.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total, Addlines 1 through 3 . ...

5 The portion of total contributions
by each person {otherthan a
governmental unit or publicly
supparted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

1260?2?__. 1445912.] 1332725 1929122.] 7289049.

1320563

103,9432.
7185107,

6 Public SUpport. Subtrac: iine 5 fom Hne 4.

Section B. Total Support

Calendar year (or fisgal year beginning in) (a) 2008 (b) 2009 (e} 2010 (d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 1260727.] 1445912, 1332725.]1 1320563.] 1929122.| 7289049.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 5:757- 31001- 3r373- 829. 884, 13; 844.

9 Net income from unrelated business
activities, whether or not the
business s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Expiainin Part V)

11 Total support. Add lines 7 through 10 7302893,
12 Gross receipts from related activities, etc. (888 INSUCHONSY 12 I 1 ’ 006 ’ 254.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

OrgaNIZation, CheCK Lhis DOX AN ShOP MBI it o oo iie i ik it i it s s st et et e it s i 2o e er e et e e e s e eteeer et een e eeeseisiaecees »{ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ... 14 98.39 %
15 Public support percentage from 2011 Schedule A, Part I 06 14 15 99,12
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... e »

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e > D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the ‘facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... » D
b 10% -facts-and-circumstances test - 2011. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Pant [V how the

organization meets the *facts-and-circumstances® test. The arganization qualifies as a publicly supported organization ... ... > [:]
18 Private foundation. If the orqanization did not check a box on lina 13, 16a, 160, 17a, or 17b, check this box and see instructions ........ > D

Schedule A (Form 990 or 990-EZ} 2012

232022
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Schedule A (Form 990 or 990-EZ} 2012

Page 3

:Part lii;] Support Schedule for Organizations Described in Section 509(a)(2}

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Par I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusuat grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any a(l::ivi‘ty that is related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilities
furnished by a governmental unit 10
the organization without charge

6 Total. Addlines 1through5 ... .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amaounts incluaed on lines 2 ano 3 received
from otner than disqualified persens that
exceod the greater of $5,000 cr 1% ol the
amount on dine 13 for the year

cAddlines 7aand 7b ... ...
8 Pubiic support Susyact e 7; fom ling 61

(a) 2008

{b} 2009

{c) 2010

{d) 2011

{e) 2012 {f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9 Amountsfromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxablfe income
{less saction 511 taxes) from businesses
acquired atter June 30, 1975

¢ Addlines 10aand 10b ... . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) «oooeee
13 Total suppar. (add ines 5, 10¢, 11, and 12.)

{a) 2008

{b} 2009

{¢) 2010

(d) 2011

(e} 212 ) Total

14  First five years. !f the Form 990 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501{c){3) organization,
Gheck this Box and STOP ReT@ ... et ieee e sinanas ket er e ineerimriee s ineieiraies ]

Section C. Computation of Public Support Percentage

16 Public support percentage for 2012 {ine 8. column (f} divided by line 13, colurnn (f})
16 Public support percentage from 2011 Schedule A, Part ll, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column {f) divided by line 13, column {f})
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17

15 %
18 %
e |27 %
18 %

19a 33 1/3% support tests - 2012. if the organization did not check the box on line 14, and iine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supperted organization ... ... ... W (]

b 33 1/3% support tesis - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > :I
20 Private foundation. If the grganization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...................... » [:]

232023 12-04-12

14011111 807818 WALTHAM

33

Schedule A (Form 980 or 880-EZ) 2012

2012.03050 REACH BEYOND DOMESTIC VIOLE WALTHAM2



con

R ON~S~SRPEN>~SPF

Schedule A (Form 990 or §90-67) 2012 REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449 pages

Part.iv: Supplemental Information. Complete 1his part 1o provide the explanations required by Part I, line 10; Part I, line 17a or 17b:
and Part lll, line 12. Also complete this part for any additional infarmation. (Sea instructions).

CHANGE OF YEAR END FROM DECEMBER TO JUNE.

232024 12.04-12 Schedule A (Form 980 or 980-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OM8 No. 1545 0047
(Form 990 or 950-E .
3 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 2
Department af the Treasury > Complete if the organization is described below. P> Attach to Form 890 or Form 990-EZ. ubli
Intemal Revenue Service P See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501{(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B,

® Section 527 organizations: Complete Part |-A onty.
I the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 {Lobbying Activities), then

® Saction 501(c}(3) organizations that have fited Form 5768 {election under section 501{h)): Complete Par lI-A. Do not complete Part II-B.

* Section 501(cH3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part |I-B. Do not complete Pan II-A.
It the organization answered “Yes," to Form 890, Part IV, line 5 (Proxy Tax), or Form 980-EZ, Part V, line 35¢ {Proxy Tax), then

® Section 501{c){4), (5). or {6} organizations: Complete Part |l
Name of organization Employer identification number

REACH BEYOND DOMESTIC VIQLENCE, INC. 04-2735449
Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political @XpenTIUIES .. ... . . e >3
3 VOIUNTBAMNOUIS | oottt et e e e
Part}:B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . P}
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... . >3
3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . Yes No

48 Was @ COMECHON MBABY oo ee ettt ettt ee ettt

b lf "Yes,* describe in Part IV.
[Partl:C| Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

BXEMPT IUNCHON BEHVIIES .. . oo oot r et eeees v oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B8 7D e e e 12t en et
4 Did the filing crganization file Form 1120-POL for this year? [:] Yes D No
$ Enter the names, addresses and amployer identification number (EIN) of all section 527 political organtzations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of politicat
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committea (PAC). If additional space is needed, provide information in Part [V.

{a} Name {b) Address {c) EIN {d) Amount paid from (&) Amount of political
filing organization's [ contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
if none, enter -{-.

For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 980-EZ. Schedule C (Form 990 or 880-EZ) 2012
LHA
232041
01.07-13
35

14011111 807818 WALTHAM 2012.03050 REACH BEYOND DOMESTIC VICLE WALTHAMZ



on

PR ON~S~SRPEN~SF

Schedule C (Form 990 or 990-£2) 2012 REACH BEYOND DOMESTIC VIOLENCE,

INC.

04-2735449 page2

‘Part li-Ai

{election under saection 501{h}).

Complete if the organization is exempt under section 501{c)(3) and filed Form 5768

A Check M [:] it the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check W D if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means armounts paid or incurred.)

{a) Filing
organization's
totals

{b) Affiliated group
totals

- 0o O 0 oo

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures 1o influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the {ollowing tabla in both columns.

0.

0.

0.

780,392,

780, 392.

142,059,

tt the amount on ling 18, column (a) or (b} Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Cver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

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

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

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount {(enter 25% of line 1)
Subtract line 1g from line 1a. if zero or less, enter -0-
Subtractline 1f from line 1c. it zero or less, entar-0- e,
if there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

[:|No

4-Year Averaging Period Under Section 501(h}

{Some organizations that made a section 501({h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year baginning in) (a) 2009

(b} 2010 {c} 2011

(d} 2012

{e} Total

223,002.

Lobbying nontaxable amount

359,573.

582,575.

Lobbying ceiling amount
{150% of line 2a, colurmn(e))

873,863.

Total lobbying expenditures

Grassroots nontaxable amount

145,645.

Grassroots ceiling amount
{150% of line 2d, column {a}}

218,468.

Grassroots lobbying expenditures

232042

01-07-13

14011111 807818 WALTHAM
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Schedule C (Form 990 or 990-£7) 2012 REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449 page3
i -Bj Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501{h)).

For each "Yes," responsa to lines Ta through 1/ below, provide in Part IV a detailed description (a) {b)
of the lobbying activity.

Yes No Amount

1 Dwring the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public cpinion on a legislative matter
or referendum, through the use of;

VOIINTEBIS? | e ettt
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media adverliSements? | .. ...
Mailings to members, legislators, or the public? .. ...,
Publications, or published or broadcast statements?
Grants to other organizations for lobying pUIROSES T
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

TE -~ 0 a0 oo

2a Did the activities in line 1 cause the organization to be not described in section 501(c}3)? .. . ...
If *Yes,"” enter the amount of any tax ingurred under section 4912

501{c)({6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2.000 or less? 2
3. Dld the organization agree to camry over lobbving and political expenditures from the prior year? ... 3

501{c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yos."
1 Dues, assessments and similar amounts from members
2 Section 162(g} nondeductible lobbying and pelitical expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
@ CUITENTYBAM et n e BT R TP
b Carryover from last year
€ TOMAI e ettt et
3 Aggregate amount reported in section 6033(e)(‘|)(A) notices of nondeductible section 162(e) dues
i notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? e,
Taxable amount of lobbying and political expenditures (see instructions)
IPart IVi{ Supplemental Information
Complete this par to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Pan II-A (affiliated group list); Part [I-A, line 2;
and Part [I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2012

232043
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SCHEDULE D Supplemental Financial Statements OB o is0007

{Form 850) P Complete if the organization answered "Yes," to Form 890, 2 01 2

o ¢ of e Tressury Part iV, line 6, 7,8, 8, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Intemal Revenue Sorvice P Attach to Form 990. P See separate instructions.

Name of the organization Employer identification number
REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered “Yes® 1o Form 890, Part IV, line 6.

(8) Donor advised funds (b} Funds and other accounts

Total number atendofyear
Aggregate contributions to {(during year)
Aggregate grants from (during year)
Agpregate value atend of year | ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subjec! to the organization's exclusive legal control? . S [:] Yes D No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring

impermissible privale BeNefitT ... e e e D Yes [:] No

LO Y R L I L I

[ Patt:Ilii] Conservation Easements. Complete if the organization answered *Yes"® to Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) E] Preservation of an historically impontant land area
Protection of natural habitat D Preservation of a certified historic structure

D Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

{ Held at the End of the Tax Year

a Total number of conservation BaSeMeNTS . . e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06. and not on a historic structure

listed in the National ReISter ... .. .. ... e, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located P

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements M holdST . ] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)i}
and Seclion 170 A B T . e D Yes D No

9 In Part X!li, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staterments that descritbes the organization's accounting for
conservation easements.

‘Partifll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ to Form 890, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 {ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958}, 1o report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{il Revenuesincluded in Form 990, Part VIIL INE 1 .. e >t
(i) Assetsincluded in Form 990, Par X ... > s

2 If 1he organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reporied under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, PAM VIIL NG T .. et >3
b Assetsinciuded in Form 980, PAM X ... e >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2012
(ERTAT
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Schedule D (Form 890) 2012

REACH BEYOND DOMESTIC VIQLENCE,

INC.

04-2735449 page?2

{Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

"(check afl that apply):

Public exhibition
L] Scholarly research

Preservation for future generations

d [:] Lean or exchangea programs

e D Other

Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

DNO

reportied an amount on Forrm 990, Part X, line 21.

- o a o

23
b

Is the organization an agent, trustea, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7

If *Yes,* explain the arrangement in Part XlIl and complete the following table:

Beginning balance
Additions during the year
Gistributions during the year
Ending batance

Cid the organization include an amount on Form 990, Part X line 217
If "Yes.* explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIII

[Part:

Endowment Funds. Complete if the organization answered *Yes® to Form 90, Part IV, line 10,

a a o o

-t

¢ Temporarily restricted endowment P

Beginning of year balance
Contributions |..............cccoceeveeiieir
Net investment eamnings, gaing, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...,
Administrative expenses
End of year balance

{a) Current year

{b} Prior year

(e) Two years back

{d) Three years back | [e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P
Permanent endowment

%

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . e e 3afi)
() related ONGANIZANIONS ... .. .. ... oot et e ettt et et n et 3afi)
b If *Yes® to 3afii), are the related organizations listed as required on Schedule R7 e, 3b
Describe in Part Xl the intended uses of the organization's endowrment funds.
[ Part VIi#| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a)} Cost or other {b} Cost or other {¢) Accumulated {d} Book value
basis (investment) basis (other) depreciation
1a Land e 215,450. 215,450.
b BUIGIAGS oo 2,152,775, 162,811.] 1,989,9¢64.
¢ Leasehold improvements ... ...
d Equipment 65,642. 41,197. 24,445-

> 2,229,859,

232052

12-10-12

14011111 807818 WALTHAM

39
2012.03050 REACH BEYOND

Schedule D {(Form 990} 2012

DOMESTIC VIOLE WALTHAM2



con

B R ONSHENNSRE

Schedule D (Form 990} 2012 REACH BEYCOND DOMESTIC VIQLENCE, INC. 04-2735449 page3
[‘éPa'i't‘a-_V!!i Investments - Other Securities. See Form 990, Part X, line 12.
(a} Description of security or category pnciucing name of sacurity) (b) Book value {c) Method of valuation: Cost or end-of-year market value

() Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A

(B)
_ {8

O}

(E)
_0

(G}

{H)

]
Total. (Col. {b) must equal Form 990, Part X, col. {B) line 12.} >

{Part:Vill] Investments - Program Related. Ses Form 890, Part X, line 13.
{a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

1)
2)
3)
4
{5)
(6)
7
(8
9
(10}
Tatal. (Col. (b) must equal Form 990, Part X, col. (B} ling 13.}

{a) Description (b) Book value

(1}

)

)]

{4}

(5}

(6)

(7)

(8)

)]

(10)

Total. (Cokimn (b) must equal Form 990, Part X, cof (BIne 15.) .. oo |
[Part:X:i] Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

{1} Federal income taxes

¢y DEFERRED FORGIVABLE DEBT 1,215,000

(3)

{4)

()]

(6}

)

(8)

9

{10}

()

Total. (Column (b} must equal Form 990, Part X, cof. (B) fin€ 25) ............... > 1,215,000
2. FIN 48 {ASC 740) Footinote. In Part XIll, provide the text of the footnote to the organization's financial statements that reponts the organization’s

liability for uncenain tax positions under FIN 48 (ASC 740). Check here if the 1ext of the footnote has been provided in Pant Xl ................. D_T_]

Schedule D {(Form 890} 2012

2320583
12-10-12
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Schedule D (Form 890} 2012 REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449 Page 4
[Part:X#{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total ravenue, gains, and other support per audited financial statements .. 1 5987 I 667.
2 Amounts included on line 1 but not on Form 890, Part Vi, line 12;
Net unrealized gains on investments
Donated services and use of facilities ... ... . .. 2b
Recoveries of prior year grants
Other (Describe in Part Xiil.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
Amounts included on Form 890, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 980, Pant Vil line 7b ... ... 4a
b Other (Describein Part XILY . e, 4b
C ADDNIRES 4B aNG b | . e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ fing 12) . ... ... ... 5 568,850.
[PartXil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 809,209.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
O IOSSES . i e e
Other (Describe in Part XIILY e
Add lines 2a through 2d
3 Subtractline e from line 1 e
4 Amounts included on Form 990, Part 1X, fine 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part VI, line 7b
b Cther {Describe in Part XIIL}
€ AdAINES 4B aNA 4D et 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18) 780 i 392.
iPart:XHl Supplemental Information
Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b: Part V, line 4: Part

X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete 1his part 1o provide any additional information.
PART X, LINE 2: TAX POSITION:

o a0 oW

2B,817.
568,850.

o

o Qa o oW

28,817.
780,392,

THE ORGANIZATION CURRENTLY EVALUATES ALL TAX POSITIONS, AND MAKES A

DETERMINATION REGARDING THE LIKELIHOOD OF THOSE POSITIONS BEING UPHELD

UNDER REVIEW. THE PRIMARY TAX POSITIONS MADE BY THE ORGANIZATION ARE THE

EXISTENCE OF UNRELATED BUSINESS INCOME TAX AND THE ORGANIZATION'S STATUS

AS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)({3) OF THE INTERNAL

REVENUE CODE. FOR THE PERIOD PRESENTED, THE ORGANIZATION HAS NOT
Schedule D (Form 9980) 2012

232054
12+10-12
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Schedule D (Form 990) 2012 REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449 pages

[TZ;’!’_??%‘-XIIIE] Supplemental Information (continved)

RECOGNIZED ANY TAX BENEFITS OR LOSS CONTINGENCIES FOR UNCERTAIN TAX

POSITIONS BASED ON THIS EVALUATION. ALL TAX PERIODS PRIOR TO 2010 ARE NO

LONGER SUBJECT TO EXAMINATION BY TAX AUTHORITIES.

232055
12-10-12

14011111 807818 WALTHAM
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SCHEDULE | OMB No. 1545-0047
{Form 990} Grants and Other Assistance to Organizations, T e e 2~

Governments, and Individuals in the United States 2 01 2
Departmant of the Treasury Complete it the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Intornal Revenus Service P Attach to Form 890.

Name of the crganization

Employer identification number

REACH BEYOND DOMESTIC VIQLENCE, INC. 04-2735449

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

criteria used 10 award the Grants Of ASSISIANCET ... ...........c.c.ciiiiiiiii it s et ar et s e e e ae et e s aa st a 1 e bbb e8 o2 1ot e ot et Yes [INe
2 _Describe in Part [V 1he organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered *Yes® to Form 980, Part IV, line 21, for any

recipient that received more than $5,000. Part It can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN (c} IRC section (d) Amount of {e) Amount of ve‘x]ﬁu::?ot:c(,go?k {a) Description of {h) Purpose of grant
or government if applicable cash grant non-cash FMV. appraisal. | "omcash assistance or assistance
assistance » appr. '
other)
2 Enter total number of section 501(c}{3) and government organizations listed in the lina 1 table »

3 Enter total number of other crganizations listed in the line 1 table ... U UU S UUUUUT SOOI e »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form §80. Schedule I (Form 890) {2012)

232101
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04-2735449 Page 2

Schedule | (Form 990} {2012} REACH BEYOND DOMESTIC VIOLENCE, INC.
Partiiy

Part lll can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Pan IV, line 22.

{a) Type of grant or assistance {t) Number of {c) Amount of | {d} Amount of non- {e} Method of valuation {f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
CLIENT ASSISTANCE FOR SHELTER PROGRAM 32 3,560, O.N/A N/A
CHILDREN'S PROGRAM 33 1,020, 0.N/A N/A
COMMUNITY PROGRAM 299 11 564, 0.N/A N/A
E%?ban-lv,é:l Supplemental Infor ion. Complete this part 1o provide the information required in Part |, line 2, Part Hl, column (b), and any other additional information.

CLIENT ASSISTANCE SHELTER PROGRAM - SMALL DISBURSEMENTS FOR CLIENTS

NEEDS INCLUDING TRANSPORTATION, FOOD VOUCHERS AND CLOTHING. PAYMENTS

ARE ADMINISTERED ON REIMBURSEMENT BASIS AND ARE MONITORED BY THE

PROGRAM STAFF.

CLIENT ASSISTANCE COMMUNITY BASED PROGRAMS -~ THE PURPOSE OF THE

INDEPENDENCE FUND IS TO PRCVIDE A SOURCE OF FUNDING FOR DOMESTIC

VIOLENCE SURVIVORS THAT IS EASILY ACCESSIBLE AND CAN PAY FOR EXPENSES

NOT COVERED BY EXISTING SOURCES. PARTICIPANTS ARE ELIGIBLE FOR THESE

232102 12-1812 44
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Schedule | (Form 990) REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449 page2
|Part:lV:] Supplemental Information

FUNDS ONCE PER FISCAL YEAR AND THEY CAN RECEIVE UP TO $1,000.

APPLICATIONS ARE SUBMITTED TO REACH'S DIRECTOR OF ADVOCACY BY REACH

ADVOCATES. THE DIRECTOR OF ADVOCACY REVIEWS THE APPLICATIONS AND

ENSURES THE INVOICE IS PAID DIRECTLY TO THE VENDOR.

Schedule | (Form 880)

232291
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VPrS

{Form 880 or 990-EZ) 2 01 2

Complete to provide information for responses to specific guestions on
Form 890 or $90-EZ or to provide any additional information.

Deparimont of the Treasury P Attach to Form 990 or 890-EZ, f?,"s,f;-'-.;c..o
Name of the organization Employer identification number
REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROGRAMS.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD REVIEWS AND APPROVES THE

FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: YES, THE ORGANIZATION HAS AN

ANNUAL DISCUSSION

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS CONDUCTED A

PERFORMANCE EVALUATION OF THE EXECUTIVE DIRECTOR. AFTER REVIEW AND

DISCUSSION, THE BOARD OF DIRECTORS AUTHORIZED THE EXECUTIVE DIRECTOR'S

COMPENSATICN,

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES THE

FINANCIAL STATEMENTS AVAILABLE UPON REQUEST AND ON GUIDESTAR'S WEBSITE.

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 890 or 980-EZ) (2012)

232211
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SCHEDULER
{Form 990)

Department of the Troasury
Internal Revanue Servica

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" to Form 990, Pan IV, line 33, 34, 35, 36, or 37.
P Attach to Form 990. P Sce separate instructions.

OMB Noe. 1545-0047

Name of the organization

Employer identification number

REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449
Identification of Disregarded Entities (Complete if the organization answered "Yes® to Form 890, Part IV, line 33.)
@ (b) © (@ fe) o
Name, address, and EIN (if applicable) Primary activity Legal domicile {state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

WALTHAM HOME NOMINEE TRUST LLC - 26-1141003
P,O. BOX 540024
WALTHAM MA 02454

MO HOLD SHELTER FOR
CONFIDENTIALITY PURPOSES

MASSACHUSETTS 0.

2,232,899,

REACH BEYOND DOMESTIC
VOTLENCE, INC.

* organizations during the tax year.)

Identification of Related Tax-Exempt Organizations (Complete if the organization answered *Yes® to Form 890, Part IV, line 34 because it had one or more related tax-exempt

(a) (b) (c) (d)

(e

U3

)
Section 512(0X13)

Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlting controflect
of related organization foreign country) section status (if section entity entity?
501(c)3)) Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

47
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Schedule R (Form 990) 2012 REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449 Page 2

5 ¢ |dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
{a) (b) o) () {e} [} ig) {h} 0] (0] (k)

Name, address, and EIN Primary activity u;-:";,'le Direct controiling | Predominant income Share of total Share of disproportion- | Code V-UBI  General orPercentage

of related organization (stata or entity (related, unrelated, income end-ofyear L. uecanonsy 2MOUNL IN box  |Maneging! gwnership
fareign excluded from tax under| assets 20 of Schedule |patner?
country) sections 512-514) Yes | No | K-1 (Form 1085) [Yes/No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes' to Form 990, Part IV, line 34 because it had one or more related

fant v organizations treated as a corporation or trust during the tax year.)

{a) (b) (c) {d} (e} 0] (g} h) (0]
Narne, address, and EIN Primary activity Lega somicie| Direct controlling | Type of entity Share of total Share of Percentage 5?5(63)?{5)
of related organization (state or entity {C corp, S corp, income end-of-year ownership | contmiled
foraign or trust) assets ontty?
countny) Yes | No

232162 12-10-12 48 Schedule R (Form 890) 2012
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Page 3

Schedule R (Form990) 2012 REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449

Transactions With Related Organizations {Complete if the organization answered "Yes* to Form 990, Part IV, line 34, 35b, or 36.)

Note. Cornplete line 1 if any entity is listed in Parts |1, Ill, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or move related organizations listed in Parts II-IV?
a Recaeipt of {i} interest {ii) annuities {iii} royahies or (iv) rent from a controlled entity .
b Gift, grant, or capital contribution to related organization(s)
¢ Gift, grant, or capital contribution from related organization(s}
d Loans or loan guarantees 10 or for related organization{s)
e Loans or loan guarantees by refated organization(S8) . . e b b e et e h e e eSS et s r RS bR E e s s he s e e e sh st e
f Dividends from related organization(s) ...,
g Sale of assets to related organization(s} .
h Purchase of assets from related organization{s)
i Exchange of assets with related organization(s) .
i Lease of facilities, equipment, or other assets 10 related organlzanon(s)
k Lease of facilities, equipment, or other assets from relaled OrgAMZAUONIS) ... ... ... i e seeee st oo e e e e e s e e e e s e r e s es e s eas s 2o sean b et s reee s se et e seeernnene s 1k
| Performance of services or membership or fundraising soficitations for related organization(s) 10
m Performance of services or membership or fundraising solicitations by related organization(s) 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organiZatON(S) ... ... ... i oo e et et e et e ettt eat e e oite eeeme e e e e e e e e e aene in
o Sharing of paid employees with related organization{s)
p Reimbursement paid 1o related orgaNIZatioN{S) fOr @XPEMSES ... ... .. ... .. i e et e e et eea et et et e sa e s e aan eRne eeteis (aretcnteatean oo nae et e ananens
q Reimbursement paid by related organization(s) fOr @XPENSES .. . ... et asaie e e et oean e een s eee e s et e et e re et aneeseseneaeae
r Other transfer of cash or property to related organization(s}
s Other transfer of cash or property from related organization(s) .. e s
2 I the answer to any of the above is "Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (¢} {
Name of other organization Transaction Amount involved Mathod of determining amount involved
type (as)
{1}
2
3}
4)
3)
{8)

232163 12-10-12 49 Schedule R (Form 990} 2012
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Schedule R (Form 9302012 REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449  pages

a’d-vi; Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue}
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a} b} () {dh ‘Ezl i} @) ) i) [0} (K
Name, address, and EIN Primary activity Legal domicile P(re?ongnanl irgaclogm a Share of Share of Dspropor- | Gode V-UBI_ [General oPercentage
; i related, unrelated, ) 2 soae | lamount in box 20| meneging ;
of entity (state or foreign excludsg from tax S’S” . total end-of-year aocanors?{" o1 Sohedule K-1 | Benner? | OWNership
country}  lunder section 512-514) |yas|na income assels yos|No | (Form 1065) |vas|no

Schedule R (Form 990) 2012

232164
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Schedule R {Form 990) 2012 REACH BEYOND DOMESTIC VIQOLENCE, INC,. 04-2735449 pages

Part:VIl{| Supplemental Information

Complete this pan to provide additional information for responses 1o questions on Schedule R {see insiructions).

232165 12-10-12
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