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Depariment of tha Traasury
Internal Revenus Sarvice

Return of Organization Exempt From Income Tax

P Do not enter Social Security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at www.irs.gov/form330.

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)

@I7

OMB No. 1545-0047

2843

Open to Public

Ingpection

A For the 2013 calendar year, or fax year beginning  JUL 1, 2013 andending JUN 30, 2014
B Check C Name of crganization D Employer identification number
applicable:
sane | REACH BEYOND DOMESTIC VIOLENCE, INC.
chnee | Doing Business As 04-2735449
ratum Number and street {or #.0. box if mail is not delivered to sireet address) Roomistite | E Telephone number
- | PLO BOX 540024 (781) 891-0724
ranended| ity or town, state or province, country, and Z!P or foreign postal code G_Gross receinls $ 1,573,422,
feehier | WALTHAM, MA 02454 H(a} Is this a group retum
penang F Name and addrass of principal officer LAURA R. VAN ZANDT for subordinates? [ Jves (XINo

SAME AS C ABOVE

| Tax-exempt status: [ X1 501c)3) [ 501(c){

) (insertno.) [ 4947(a)(1)or [ 527

J Website: pr WNW.REACHMA .QORG

H(b) Are all subacdinates mcludad?D Yes [:] No
If "No," attach a list. {see instructions)
H{c) Group exemption number P

[ L Year of formation; 19 81| M State of legai domicile: MA

K_Form of organization; [ X Corporation {1 Trust_{ | Association ] Other
Part I[

Summary

o | 1 Briefly describe the organization's mission or most significant activities;: DOMESTIC VIOLENCE SHELTER AND
§ COMMUNITY BASED SERVICES ALONG WITH EDUCATICON AND PREVENTION
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
: 4 Number of independent voting members of the governing body (Part VI, line 1b) il 4 17
© | 5 Total number of individuals employed in calendar year 2013 (Pant V, line 2a) ... 5 35
2| 6 Total number of volunteers (eStimate if NECESSARY) ... ..., ... ... e 6 130
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T line 34 | ... it 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) 563,175, 1,446,109,
2| o Program service revenue (Part VI, Ine 2a) ... 5,375. 7,120,
é 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d} ... 300. 368.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, Be, 9c, 10c,and 11e) 0. 43,317,
12 Total revenue - add lines B through 11 {must equal Part VI, column (A}, line 12) ........ 568,850, 1,496,914.
13 Grants and similar amounts paid (Part X, column (&), lines 1-3) . 16,144. 30,862.
14 Banefits paid to or for members (Part IX, column (A}, line d) 0. 0.
# | 16 Salaries, other compensation, employes benefits (Part IX, column (4). lines 5-10) ______.. 543,031. 1,084,344.
2 | 16a Professional fundraising fees (Part IX, column (A), line 118} 0. 0.
§ b Total fundraising expenses (Part IX, column {0}, tine 25) P 312,186 ‘
W 47 Cther expenses (Part IX, column (A), lines 11a-11d, 116-24e} 221,217, 429,838,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28} 780,392, 1,.545,044.
19 Revenue less expenses. Subtract line 18 from line 12 .. ... ... -211 ., 542. -48,130.
Eg Beginning of Current Year End of Year
22120 Totalassets (Part X, NG 16) ... 2,683,336, 2,621,070,
é’% 21 Total liabilities (Part X, N8 26) ... ... 1,775,529, 1,751,393.
U"‘ Net assets or fund balances. Subtract ing 21 fromline 20 ... ... ... 517,807, 869.677.

| Part fl | Signature Block

Under penalties of perjury, | declare that | have examined this return, incleding accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowtedge.

Sign ’ Signature of officer Date
Here LAURA R. VAN ZANDT, EXECUTIVE DIRECTOR
Type or print name and title
Prinl/Type praparer's name Preparer's signature Date Cneck I} P

Paid LINDA M. SMITH, CPA 11/10/14]smemopes PO0316105
Preparer |Fim'sname j SMITH, SULLIVAN & BROWN, P.C, FimsENy 43-1985162
Use Only |Firm's agdress 3, 80 FLANDERS ROAD - SUITE #200

WESTBOROUGH, Ma 01581 Phoneno. { 508)871-7178
May the IRS discuss this return with the preparer shown above? (seeinstructiensy ... Yes No
33200t 10-20-:3  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSIDN STATEMENT CONTINUATION
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'Form990[2013) REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449 Page2

| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylinginthis Part Ml ..o, ]
1 Briefly describe the crganization's mission:
REACH TS COMMITTED TO ADVANCING THE SAFETY, HEALING, AND EMPOWERMENT
OF THOSE WHC EXPERIENCE DOMESTIC OR RELATIONSHIP VIOLENCE, THROUGH
DIRECT SERVICES AND EDUCATION WHILE PROMOTING SOCIAL JUSTICE FOR
INDIVIDUALS AND FAMILIES OF ALL BACKGROUNDS.
2  Did the organization undertake any significant program services during the year which were not listed on

the prior Farm 830 0r 8B0-EZT || . e et ettt eh ettt [ lves [(Xdno
If "Yes," dascribe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . Dves IX] No

If "Yas,"” 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.
Saction 501{c}{3) and 5011 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 1,113,030- including grants of § 30,8620 ) (Revenues 7,120- )
REACH BEYOND DOMESTIC VICOLENCE, INC. PROVIDES THE FOLLOWING SERVICES:
SHELTER FOR DOMESTIC VIOLENCE SURVIVORS AND THETR CHILDREN, HOTLINE,
CHILDREN'S SERVICES, LEGAL AND OTHER ADVOCACY AND SUFFORT SERVICES, AND
EDUCATION AND PREVENTICN PROGRAMS.

4b  (Code: ] (Euponm 3 including grants af § } {Revenue s }

4c  {code: } {(Expenzes 3 including grants of § } (Revenue 8 }

4d Other program services (Describe in Schedule O.)

{Expenses $ inclucting granis of § ) (Revenue s )
4e Total program service expenses 1,113,030,
Form 990 (2013)
332002
10-29-13
21
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Form 990 (2013) REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) {other than a private foundation)?
I YES," COMPIEte SCHEOUIE A ||| . .o e et bt et 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Cortnbutor e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedute C, Partl e en 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in lobbying activities, or have a sectien 501(h) election in effect
during the tax year? if *Yes," complete Schedule C, Partll | e 4 | X
5 |s the organization a section 501(cH4), 501(c)(5), or 501(c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenus Procedure 98-197 If *Yes, " complete Schedule C, Part I i, 5 X
6 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? /f “Yes,* complete Schedule D, Parti! | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environmaent, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part Hl . . .. s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SChedUle D, Pt IH oottt 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 Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 *Yes," complete SChaOUIE D, Pt IV e ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-andowments? If "Yes, " complete SCheduie D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pan X, line 107 // *Yes, " compiete Schedule D,
o L U OO OO OO SO U OSSO USSP USUU PO 11a| X
b Oid tha organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reportad in Part X, ling 167 If "Yes, " complete Schedule O, Part VI v ———— 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule O, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes,” complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, ® complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncartain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X . . 1M X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* complete
Schedule D, Parts XEANO XU ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No® to fine 12a, then completing Schedule D, Parts X! and Xl is optional . . . 12b X
13 s the organization a schoo! described in saction 170{)(3)(A)il}? If "Yes," complete Schedute £ . .. ... 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 axpenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? If "Yes," complete Schedule F, Parts 1800 IV |, ... 14b X
15 Did the crganization report on Part IX, colurmn (A), line 3, more than $5,000 of grants or other assistance Lo or for any
foreign organization? If "Yes, " complete Schedule F, Parts H and IV e —— 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts I and IV s 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11a7 /f “Yes,* complete Schedule G, Part | e 17 X
18  Did the organization report more than $15,000 total of fundraising event grass income and contributions on Part VI, lines
1¢ and 8a? If *Yes," complete Schedule G, Partll e e 18| X
19 Did the organization raport more than $15,000 of gross income from gaming activities an Part VIll, line 8a? If *Yes,*
COMPIEIE SCHEGUIR G, PATt Il |||\ oot oot 111 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H | ... ... . | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e 20b
Form 990 (2013)
332003
10-28-13
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7 Form990(2013) REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449  Paged
1 | Part IV]Checklist of Required Scheduies (continued)
6 Yes | No
é 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
0 government an Part IX, column (A}, line 17 /f “Yes,” complete Schedule |, Parts Land e 21 X
; 22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), line 27 Jf *Yes," complete Schedue I, Parts 1and Il ... 2 | 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, directars, rustees, key employees, and highest compensated employees? /f 'Yes,* complete
SCROOUIB ettt s e ere o1 e e 23 X
24a Did the organization have a tax-exempt bond issue with an oputstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K TNG®, QOO INE 2858 ... e e 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy CEXBMPL DONUST ||| . ittt ettt et renea 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? . ... 24d
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? {f *Yes, " complete Schadule L, Part !l e 25a X
b Is tha 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 950 or 990-E27 I *Yes,” complete
SCREGUIE L, PAMTT e et et et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables (o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schadule L, PAr 1l e et e s 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family membaer
of any of thesa persons? If “Yes, " complete Schedule L, Part llf ||| ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions):
a Acurrent 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 employea? If *Yes,* complete Schedule L, Part iv 28b X
¢ An entity of which a current or former officer, director, trustee, or key employse {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* compiete Schedule M 20 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” compigte Schedufe M | | e, 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
I *Yes," complete Schedule N, PAITL et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCREOUIE N, P I e ettt e ma et et 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 301.7701-32 If "Yes," complete Scheduie R, Part | e X
34 Was the organizalion related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, I, or IV, and
BBV, 08 T et <% X
35a Did the organization have a controlied entity within the meaning of section 512(b){(13}7 358 X
b If “Yes" o 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)? Jf "Yes," complete Schedule R, Part V., line 2 35b
36 Section 501{c}(3) organizations. Did the organization make any transters to an exempt non-charitable related organization?
if "Yes, " compiete Schedule R, Part V/, line 2 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 Schedwle R, Part Vi . ... ... 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 990 filers ara required to cormplete Scheduwle O oo 138 X
Form 990 (2013)
332004
10-29-13
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Form 980 (2013) REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Entar the number reported in Box 3 of Form 1096. Enter -G- if not applicable ... | 1a_ 4
Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{gambling} winnings to Prize WINNBIST | bbb e e e ic
2a 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 ... 2a 35
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be requirad to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did 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)? ... ... 4a X
b If "Yes,” enter the name of the fareign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheltar transaction at any time during the tax year? . . . ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ... . 5b X
If "Yes,” to line 5a or 5b, did the organization file FOmm BBBG-T 7 5¢
6a 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 contibUtONS T SE] X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
ware nottax deductiDle? et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il FOMM 82827 e e e e et et A b e e e e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensefit contract? . ... Teo X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 71 X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business haldings at any time during the year? a
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (De not net amounts due or paid to other sources against
amounts due of received FrOMthEM.) e, 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 i2a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501{c}){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . e, 13a
Note. See the instructions for additional information the organization must report on Schedule O,
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 resenves ONNaNA | ... 13¢c
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 to report these payments? If "No,* provide an explanationin Schedule O ... .. ... ... ... 14b
Form 990 (2013}
332005
10-20-13
24
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Form 990 (2013) REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449 PageB
| Part VI I Governance, Management, and Disclosure For each *Yes* response to fines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to anyline inthis Part VI Dﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are mailenial differences in voting rights among members of the governing body, or if the governing
baty detegated broad authority 10 an executive commitiee or similar committee, explain in Schedule 0,
b Enter the number of voting members included in line 1a, above, who are independent ... ib 17
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 8MPIOYBET e e 2 X
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 or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 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 StockhOIdErS? || ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mambers Of the QOVerning DoAY T e e e 7a X
b Are any governance decisions of the organization raserved to {or subject to approval by} members, stockhelders, or
persans other than the goveming Dody? e 7b X
8 Did the organization contemporaneousty docement the meetings held or written actions undertaken during the year by the following:
8 The GOVEINING BOTYT i et a e s s s saesees s he s o b et bbb Ba | X
b Each commitiee with authority to act on behalf of the governing body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part V1, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addressesin Schedule O . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or @ffale sy 10a X
b H “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thair 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 intarast policy? If "No, " go to ine 13 e 12a| X
b Were officers, direciors, of trusiees, and key employees required to disclose annually interests that could give rise to conflicis? 12| X
¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? if “Yes, " describe
i SChedute O ROW BhIS WBS GOME ...\ttt ee et e s eee e ettt et et 12| X
13 Did the organization have a written whisteblower POICY T 131X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempoaranegous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management OfCkal e, 15af X
b Other officers or key employses of the organization 156 X
If *Yes" to line 15a or 15b, describe the process in Schedule O {ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b M “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
axempt status with respect to such arrangements? s . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PMA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c}{3)s onty) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website [E Another’'s website IXI Upon request L__] Other (explain in Schedule O)

19 Describe in Schedule O whether {and if so, how)}, the organization made its governing decuments, conflict of interest policy, and tinancial
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: >
LAURA R. VAN ZANDT, EXECUTIVE DIRECTOR - (781) 891-0724
P.O. BOX 540024, WALTHAM, MA (02454

332008 10-20-13 Form 990 (2013}
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Form 990 (2013) REACH BEYOND DOMESTIC VIOQLENCE, INC. 04-2735449 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or nota to any iine in this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, tnustess (whether individuals or organizations}, regardless of amgunt of compensation.
Enter -0- in columns (D), (€}, and (F} if no compensation was paid.
# List all of the organization's current key employess, if any. See instructions for definition of "key employee.”
# List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes} who received report-
able compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the organization and any related organizations.
# List 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.
® | ist 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 refated organizations.

List persons in the following order: individuai trustees or directors; institutional trustees; officers; key employees; highest compensated employses;
and former such parsons.

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

(A) (8 C) o) (E) (F)
Name and Title Average | . cf:é’fg"g:“m one Reportable Reportadle Estimated
hours per | box, untess parsan is doth an compeansation compensation amount of
week afficer and a discionuustes) from from related other
{list any g the organizations compensation
hours for ‘; . g organization {(W-2/1099-MISC) fron::l thfa
related B8 2 (W-2/1098-MISC) organization
organizations E ‘—; _‘gi g and rglated
below g g £ g_% = organizations
iney 13| 3| 8|35 5
{1} JOANNE F. SEGAL 1.00
BOARD MEMBER X 0. 0. 0.
{2) MBAYE NDIAYE 10.00
TREASURER X X 0. 0. 0.
{3} CHRIS KONYS 10,00
PRES IDENT. X X C. 0. 0.
{4) LEILA R, KEBRN 1.00
BOARD MEMBER X 0. 0. 0.
{5) ORA GLADSTONE 2.00
CLERK X X 0. 0. 0.
{6) PETER KOUTOUJIAN 1.00
BOARD MEMBER X 0. 0. 0.
{7) GEORGE H. CARROLL 1.00
BOARD MEMBER X 0. 0. 0.
{8) AUDREY §. FDSTER 1.00
BOARD MEMBER X 0. 0. 0.
{9} LESLIE §, GEQRGE 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) A. MIRIAM JAFFE 1.00
BOARD MEMBER X 0. 0. 0.
(13) SANDRA T. KING 1.00
BOARD MEMBER X 0. 0. 0.
{14} HEATHER CAMPBELL 1.00
VICE PRESIDENT X X 0. 0. 0.
{15) DIANE SUDA 1.00
BOARD MEMBER X 0. 0. 0.
{16) AMY PAVAT 1.00
BOARD MEMBER (THROUGH 8/31) X 0. 0. 0.
{17) XEVIN DUNCKEL 1.00
BOARD MEMBER X 0. 0. 0.
332007 10-260-13 Form 990 (2013)
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1 Form 990 {2013) REACH BEYQOND DOMESTIC VIOLENCE, INC. 04-2735449 PageB
J/_ F’art Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
p (A) (B) {C) o) {E) {F)
/ Name and title Average (60 not jﬁ&?xw one Reportablg Heportablg Estimated
2 hours per | nay unleas person is both an compensation compensation amount of
0 week officer and a drector/trusioe) from from related other
; {istany |5 the organizations compeansation
hoursfor | 5 E arganization (W-2/1098-MISC) from the
related § 1 E {W-2/1099-MISC) organization
organizations| 2 § S g and related
below g 2. |8 5% - organizations
ine) |22 8| 5|85 E
{18} DAVID WEAVER 1.00
BOARD MEMBER (EFFECTIVE 3/14) X 0. 0. 0.
{19} LAURA R, VAN ZANDT 40.00
EXECUTIVE DIRECTOR X §5,000. 0. 1,900.
b SUb-T01al | s e 95,000. 0. 1,900.
Total from continuation sheets to Part Vi), Section A 0. 0. 0.
d_Total {add lines 1b and 1c) 95,000. 0. 1,900.
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 Did 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 indiividual | e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes,* complete Schedule J for such individual . . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
randered to the organization? If “Yes,* complete Schedule Jfor SUCh Person ... ni e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors 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} {8} (9]
Name and business address NONE Description of services Compeansation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation trom the organization p» 0
Form 990 (2013)
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Form 890 (2013) REACH BEYOND DOMESTIC VICLENCE, INC, 04-2735449 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or nota to any ling in this Pam VIIL . ... iseessesssireeess s ieeieeeeeseeaiazeemeeaeranens D
(A) (B) {C) (D)
Total revenue Related or Unrelated R?:‘gg”éfﬁﬂggfd
exempt function business seglions
revenue revenue 517-514
£2£| 1a Federatedcampaigns .. 1a
58| b Membershipdues ... b
wFE ¢ Fundraising events . ... 1e 232 ; 094.
g_é d Related organizations . 1d
g}% e Government grants (contributions) 1e 555 . 054.
2 5 t Al other contributions, gifts, grants, and
2= similar amounts not included above W £58,961.
%% 1] Honcash contributions included in lines 1a-11 $
O8] h Total.Addlinestalf .. ... ... p 11,446,109,
Business Code
® | 2a OTHER PROGRAM SERVICE 624100 7,120, 7,120,
53
£3|
o { Allother program service revenue
q Totat.Addlines2a2f . . ... ... .. ... W 7,120,
3  Investment income {including dividends, interest, and
other similaramounts) > 368. 368.
4  Income from investment of tax-exempt bond proceeds P
§  ROYARIBS ...t aeriaaea »
{iy Real (i) Personal
€ a Grossrents ..
b Less:rental expenses .
¢ Rental income or {loss) .
d Net rental income or (1088) ... >
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Net gain or (loss)
« | B a Grossincome from fundraising events (not
g including $ 232,094, o
é contributions reported on line 1¢). See
5 Part WV, line18 . alllS,825.
g b Less: directexpenses b| 76,508,
¢ Net income or (foss) from fundraising events . ........... > 43,317. 43,317.
8 a Gross income from gaming activities. See
Part v line 18 .. a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less retums
and allowances . a
b Less:costofgoodssold | ... b
c_Net incoma or (loss) from sales of inventory ... »
Miscellangous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d ... >
12 Total revenue. SeeinStruCions. s b 1,496,914. 7,120, 0.l 43.685.
32000 Form 990 (2013)
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Form 990 {2013)

REACH BEYOND DOMESTIC VIOLENCE,

INC.

04-2735449 Page 10

[Part IX| Statement of Functional Expenses

Section 501{c)(3) and 501{ci(d) organizations must complete all columns. All other prganizations must complete column (A).

Check if Schedule O contains a response or note tg any line in this Part 1X

Do not include amounts reported on lines 6b, (A) @ <) D)
7b, 80, %, and 10 of Part Vil Totat expenses P panses - | genarss axpenses Fé‘,?ééﬁ'é’é';g
1 Grants and other assistance 1o governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, lne 22 30,862, 30,862.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Pant IV, lines 15and 16
4 Benefits paid toorfor membears
5 Compensation of current officers, directors,
trustees, and key employees 96,900. 58,140. 19,380. 19,380.
6 Compensalion not included above, to disqualified
persons {as defined under section 4958(1)(1)) and
persons described in section 4958{cH3}B) .. ..
7 Othersalariesandwages ... ... ... 833,625. 618,506, 38,997. 175,722,
8 Pension plan accruals and contributions (include
seclion 401(k) and 403(b) employer contributions)
g Othersmployee benefits 64,264. 45,552. 5,355, 13,357,
10 Payrolitaxes ... 89,555. 65,459. 5,679. 18,417.
11 Fees for services (non-employses):

a Management e

B LOGal | e 67. 67.

¢ Accounting .. 17,765. 17,765,

d Lobbying s

e Professional fundraising services. Seg Part IV, ling 17

f Investment managementfess ... ...

g Other. {lline 11g amount exceeds 10% of line 25,

colurnn (A} amount, list line 11g expenses on Sch 0. 30,043, 47,293. 7,287, 35,463.
12  Advertising and promotion
13 Officeexpenses_ 73,580. 29,017, 12,129, 32,434,
14 Information technology | ...
15 Royalies ...
18 Occupancy 105,314. 93,055, 4, 128. 12,131.
17 THAVEL e 19,667, 17,097, 1,875. 695.
18 Paymants of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,592, 8,330, 752. 510.
20 INMEreSt 602. 602.
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 71,851, 69,730. 2,121,
23 INSUANCE e 15,104. 10,904. 2,658. 1,642,
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. I line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ...

a PROGRAM SUPPLIES AND AC 16,114. 15,267, 482. 365,

b SMALL EQUIPMENT AND MAT 3,827. 2,653, 401, 773,

¢ UNCOLLECTIBLE PLEDGES 1,000. 1,000.

¢ STAFF/VOLUNTEER RECRUIT 765. 765.

& All other expenses 547, 150. 397.
25  Total functional expenses. Add lines 1 through 24e 1,545,044, 1,113,030, 119,828. 312,186,
26 Joint costs. Complete this line onty if the organization

reported in column (B) jaint costs from a combined
educational campaign and fundraising solicitalion.
Chack hoco D it follgwing SOP 98-2 [ASC 058-720)
332010 10-29-13 Form 990 (2013)
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1 Form 890 (2013) REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449 pPage 11
/| Part X | Balance Sheet
é Check if Schadule O contains a response or note to any line in this Part X s esieseee e iieessiiee e i seeeianes L__]
/ {A) (8)
2 Beginning of year End of year
: 3 Cash-nonimterestbearing _________ 43,303.] 1 78,033.
5 2 Savings and temporary cash investments 96,395, 2 19,704.
3 Pledges and grants receivable,net 154 ,211.] 3 179,475.
4  Accounts recaivable, Net 44 . 291.| 4 58 : 789.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Patllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958{c){3)(B), and contributing
smployers and sponsoring organizations of sectien 501(c)(9) voluntary
o employges’ beneficiary organizations {see instr). Complete Part ltof SchL &
ﬁ 7 Notes and foans receivable, net ... 7
< 8 Inventonesforsaleoruse 8
9 Prepaid expenses and deferred charges 14,533.]l 9 16,317,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,433,867,
b Less: accumulated depreciation 10b 270,235, 2,229,859.] 10¢ 2,163,632.
11 Investments - publicly traded secunities 11
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, ling 11 13
14 Intangibleassets B8,541.] 1a 2,917.
15  Other assets. See Part 1V, line 11 102,203.0 35 102,203,
16 Total assets. Add lines 1 through 15 (must equalline34) . 2,693,336.0 16 2,621,070,
17 Accounts payable and accrued expenses 48 ,075.1 17 34,965,
18 Grants payable | e 18
19 Defermed revenue | e 19
20 Tax-exemptbond li@bililios | ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 22  Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
£ Complete Part fi of Schedule L . ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 512,454.[ 23 501,428.
24 Unsecured notes and loans payable to 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 Part X of
Schedule D 1,215,000.] 25 1,215,000,
26 Total liabilities. Add lines 17 through25 . 1,775,529.| 2 1,751,393.
Organizations that follow SFAS 117 (ASC 958), check here P (X] and
u compiete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 687,207 .[ 27 717,354.
B |28 Temporarily restricted net assets 230,600.| 28 152,323.
-E 29 Permanently restricted net assets s 29
Z Organizations that do not follow SFAS 117 {ASC 958), check here P D
] and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retained earnings, endowment, accurmnulated income, or other funds 32
Z |33 Totalnetassetsorfund balances . 917 ,807.[ a3 869 ,677.
34 Total ligbilities and net assetsund balances . . .o 2,693,336.] 34 2,621,070,
Form 990 (2013)
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Form 980 (2013) REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449 pPagei12
| Part X1| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ne i this Part X1 i ittt it v retiiiraeieeceeaaaiaeeee e [:]
1 Total revenue (must equal Part Vil, column (A}, line 12) 1 1,496,914,
2 Total expenses (must equal Part X, column (A), line 25} 2 1,545,044.
3 Revenue less expenses. Subtract ine 2 from IiNe 1 3 -48,130.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ay 4 917,807.
5 Net unrealized gains {Josses) on investments 5
8 Donated services and use of facililies e, 5]
T OIWESHMENt BXDENSES | e 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances {explain in Schedula O) 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through @ {must equal Part X, line 33,
COIIMIN (BY oot vt ene e et e e 10 B6S,677.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or nota to any ine in this Part XI1 ... e ra i ee e I:I
Yes | No

1 Accounting mathod used to prepare the Form S80: [:] Cash DE] Accrual D Other
it the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. ... 2a X
If *Yes,"” check a box below to indicate whether the financial statements for the year werg compiled or reviewed on a
separate basis, consolidated basis, or both:
|___] Separate basis [:| Consolidated basis [:' Both consolidated and separate basis
b Were tha organization's financial statements audited by an independent accountant? 2b | X
¥ "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[E Separate basis D Consolidated basis D Both consolidated and separate basis
¢ ff"Yes" to line 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 accountant? 2 | X

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 10 undergo an audit or audits as set forth in the Single Audit

ACtand OMB GIrCUIAr ATB3? et s 3a X
b If “Yes," did the organization underge 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 suchaudits .. .. ..o 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A . . . OMB No. 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 3
4947(a) 1) nonexempt charitable trust,
Departmont of the Trsagury P Attach to Form 890 or Form 990-EZ. Open to Public
Intenal Aevenue Service P> Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www. irs.gov/form390. Inspection
Name of the organization Employer identification number
REACH BEYQOND DOMESTIC VIQLENCE, INC. 04-2735449

[Part | | 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.)
I:l A church, convention of churches, or association of churches described in section 170(b} 1XANi).
':] A school described in section 170{b){ 1){ANii). {Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b){ 1{A)iii}.
[:l A medical research organization operated in conjunction with a hospital described in section 170{b)}{ 1}{AM)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in
section 170(b){ 1)(A)(iv). (Complete Part I1.)
A tedsral, state, or local government or governmental unit described in section 170{bX 1{A}v}).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)vi). (Complete Part !1.)
A community trust described in section 170(b){ 1){A){vi). (Complete Part i)
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts 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 taxable income (less section 511 1ax) from businesses acquired by the organization after June 30, 1975,
Seae section 509(a)(2). (Complete Part |11}
An organization organized and operated sxclusively (o test for public satety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(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 11h.
a [:I Type | b D Type Il [ D Type Ill - Functionally integrated d CI Type Hi - Non-functionally integrated
e |:| By checking this box, | certity that the organization is not controlled directty or indirectly by one or more disqualified persons other than

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

WA

00 ® 0 0

10
1"

N

t if the organization received a written determination from the IRS that itis a Type I, Type Il, or Type Il
supporting Organization, ChECK thisS BOX ... ettt et aea et R bbb e eb e emp e ene ]
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {iil) below, Yes | No
the governing body of the supported organization? | .. 11g(i)
{ii} A family member of a person described in (i) above? . ... .. 11qlii}
{iii} A 35% controlled entity of a person described in (i} or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (Y EIN {iii) Type of organization [iv} IS the organization| {v) Did you notify the Orgaf]‘g}!{%g‘g, col. | (i) Amount of monetary
organization {described on lines 1-9 fn col. (i) listed in your} organizatien in col. {iy organized in the support
above or IRC section  [governing document?] (i} of your support? 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 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 REACH BEYOND DOMESTIC VIOLENCE,

| Part Il

INC.

04-2735449 Page2

Support Schedule for Organizations Described in Sections 170{(b)(1){A}{(iv} and 170{b)(1){A}vi)

{Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tasts listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membarship feas received. {Do not
include any “unusual grants.”})
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behaf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtact line 5 from line 4.

{a) 2009

{b} 2010

{c} 2011

{d)2012

{e) 2013

{f) Total

1445912,

1332725.

1320563.

1929122,

1446108.

7474431,

1445912.

1332725.

1320563.

1929122,

1446109.

7474431.

175,342,

7295088.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in} p

7

Amounts from line 4

(a) 2009

{b) 2010

{c) 2011

{d) 2012

(e) 2013

{f) Total

1445912.

1332725.

1320563.

1929122,

1446109.

7474431.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business is regularly carrigd on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV}

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, 81¢. (See INStrUCHONS) 12 l

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 this box and stop here

3,001. 3,373, 829. 884. 368. 8,455.

7482886.
914,284.

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ()} 14

97.54 %
15 Public support percentage from 2012 Schedule A, Part 11, line 14 15

............................................................... 98.39 %
16a 33 1/3% supporl test - 2013, [f 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 SUPPOMEd OIGANIZAtION | ... _...............ccimmmmromrmsiosmsinsmsieineoos
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ...
17a 10°s -facts-and-circumstances test - 2013, 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 ..
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meats 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 qgualifies as a publicly supported organization . .
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
] Part i | Support Schedule for Organizations Described in Section 509{a){2)
(Complete only if you checked the box on line 8 of Part | or if the arganization failed to gualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fisca) year beginning in) {a) 2009 {b) 2010 {c} 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any “unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's lax-exempt purpose

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

4 Tax revenuss levied for the organ-
ization’s benefit and either paid to

or expended on its bahalf

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

6 Total. Add lines 1 through 5

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

b Amounis includad on lines 2 and 3 recaived
from other than diaguahfied persons that
axceed the graater af $5,000 or 1% of the
amgunt ¢n line 13 for the year

¢ Add lines 7aand 7b

8 Public support iSchtrctitae 7¢ tram Bne 6.}
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2009 (b} 2010 {c) 2011 (d} 2012 {e) 2013 (f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

b Unrelated business taxable income
(less section 511 taxes) rom businesses
acquired after June 30,1975
¢ Add lines 10aand 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) -

13 Total suppont. ¢(Ada tnes 9, 10¢, 11, and 12}

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and S1OP here .. .. p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 ({line B, column (f} divided by line 13, column () ..., 15 %
18 Public support percentage from 2012 Schedule A, Part ll ine 45 . . EEIUTUUUUTOUTUOT 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percantage for 2013 {ling 10¢, column {f) divided by ling 13, column () ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part W, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »

b 33 1/3% support tests - 2012. If the organization did not check a box on ling 14 or ling 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 _
20 Private foundation. If the orqanization did not check a box on line 14, 19a _or 19b, check this box and see instructions ... i
332023 09-25-13 Schedule A (Form 290 or $90-EZ) 2013
34
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Schedule A (Form 890 or 990-€2) 2013 REACH BEYOND DOMESTIC VIQLENCE, INC. 04-2735449 Pages
Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

332024 00-25.13

15361110 807818 WALTHAM

Schedule A (Form 890 or 990-E2Z) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(¢) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. o Publi
S"l"’“;’"n“"‘ of “‘“5:_'3"'”"' P See separate instructions. > Information about Schedule C ’Form 990 or 990-EZ) and its pen to Public
nal nevenua Service instructions is at www.irs.gov/form@90. Inspection

If the organization answered "Yes," to Form 980, 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{(cH3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Ferm 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501{h)): Complete Part I-A. Do not complete Part |I-B.
® Section S01{c)({3} organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complets Part I1I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Saction 501{c}{4), {5), or (6) orqanizations: Complete Part Ill.
Name of organization Employer identification number

REACH BEYOND DOMESTIC VIOQOLENCE, INC. 04-2735449
[T-"art I-A| Complete if the organization is exempt under section 601(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.
2 Political @xpeNditUres e s e >3
3 Volunteer hours

[Part1-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 section4955 ... ... 3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . >3
3 if the organization incurred a section 4955 tax, did it file Formn 4720 for this year? [:] Yes l:l No
42 Was a comection Made? | e [Jves {INo

b If “Yes,” descrbe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501{c), except section 501(c}(3).

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

exempPt fUNCHION ACHVILIBS | et ettt ee et >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e 170 e
4 Did the filing organization file Form 1120-POL. for this year? Yes No
& Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations 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 political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). I additional space is needed, provide information in Part IV,

{a) Mame {b) Address () EIN (d) Amount paid from {e) Amount of political
filing organization’'s | contributions received and
funds. If none, enter -0-, promptly and directty
delivered to a separate
political organization.
If none, enter -0,

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08.33
36

15361110 807818 WALTHAM 2013.03061 REACH BEYOND DOMESTIC VIOLE WALTHAMI



TR ON~SORFR>~SF

ony

Schedule C (Form 990 or 990-62) 2013 REACH BEYOND DOMESTIC VIQLENCE, INC. 04-2735449 Pagez
Part lI-A| Complete if the organization is exempt under section 501(c){3) and filed Form 5768
{election under section 501(h)).
A Check D if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
8 Check P D if the filing organization checked box A and "limited control® provisions apply.
Limits on Lobbying Expenditures org{:r)a;:ﬂgn-s (o} Afﬂl;;t:g group
{The term “expenditures” means amounts paid or incurred.) totals
1a Totat lobbying expendituras to influence public opinion (grass roots lobbying) .. ... ... 0.
b Total lobbying expenditures to influence a legistative body (direct lobbying) . . ... 0.
¢ Total lobbying expenditures (add lines 1a and 1b) 0.
d Other exempt purpose expenditures 1,545,044,
e Total exernpt purpose expenditures (add lines Tcand 1d) 1,545,044.
t Lobbying nontaxable amount. Enter the amount from the following tabla in both columas. 227,252,
If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1a.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $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 pilus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of e Y0} 56,B813.
h Subtractline 1g from line 1a. It zero orless, enter O 0.
i Subtract line 1f from line 1c. If zero or less, enter -0 0.

j lf there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reponting SECHON 4011 A fOr TS WOAI T L iiiuioiesssiieseseeieeiesiirssisiirsresiissiesiiiiisiesiesiees [:l Yes D 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

or ﬁscgfj'z;‘:a;eg?:;mg - (a} 2010 b) 2011 (c) 2012 (d) 2013 (e} Total

2a Lobbying nontaxable amount 223,002. 359,573. 227,252, 809,827,
b Lobbying ceiling amount
{150% of line 2a, column(e)) 1,214,741,

¢ Total lobbying expenditures

d Grassroots nontaxable amount 55,751. 89,894. 56,813. 202,458,
e Grassroots ceiling amount
(150% of line 2d, column {(e}} 303,687.

f_Grassroots lobbying expenditures

Schedule C (Form 930 or 980-EZ) 2013

32042
$1-08-13
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Schedule C (Form 990 or 990-E2) 2013 REACH BEYOND DOMESTIC VIQLENCE, INC. 04-2735449 Pages

Part lI-B | 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,” response to lines 1a through 1i below, provide in Part IV a detailed description {a) (b)
of the lobbying activity. Yes No Amount

P ON~OPFRP~F

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIINMBEIST oo e
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 117
Media advertisements? e
Mailings to members, legislators, or the PUbDC T e
Publications, or published or broadcast statements?
Grants 1o other organizations for b bYiNg BUIDOSES T e
Diract contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other BCIVIIES? ||| s oo sessoe et seree s cerset e
Total. Add lines 1c¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in secuon S01{c){(3)7
b If "Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 |

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...............
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c}{5), or section

Twm =0 QO oo

—

501{c)(6).
Yes No
1 Waere substantially all (90% 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 Did the organization agree to carry over lobbying and political expenditures from the prioryear? .. ... . ... . 3

lPart - B| Complete if the organization is exempt under section 501(c)(4), secticn 501 (c)(5), or section
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 "Yes."
1 Dues, assessmants and Simmilar amounts frOm MO OIS 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

B CUITBNE YBAN ittt et otk ee et s b e st et e e 2a
b Caryover TrOMIAST YBAI i e et e e et 2b
€ OB e ek e e et bt 2c
3 Aggregate amount reported in section 6033{e){1}{A) natices of nondeductible section 162(e} dues ... 3

4 If notices were sent and the amount on line 2¢c 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
EXPENAIUIE MOXE AN e bbbt s s b 4
Taxabie amount of lobbying and political expenditures (see instructions) . ... . e e 5

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part IL-A (affiliated group list); Part II-A, ling 2; and Part II-B, line 1.

Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements Y YT
(Form 990) P Complete if the organization answered "Yes," to Form 890, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open “? Public
internal Revenue Sarvics P> Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form990. Inspection
Name of the organization Employer identification number
REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

arganization answered "Yes" to Form 990, Part IV, ling 6.

N W N -

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year | ...
Aggregale contributions 1o {during year}
Aggragate grants from (during year)
Aggregate value atend of year ..
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

arg the organization's property, subject to the organization’s exclusive legal ControlY
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benasfit of the donor or donor advisor, or for any other purpose conferring
IMPEIMISSI Dl PrVAtE DONMOIE Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiesiiioiiiiisiiiiieieiiiiiiieiiieiiiiiis [:] Yes E No

D Yes D No

[Part Il | Conservation Easements. Complate if the organization answered "Yes* to Form 990, Part I¥, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization {check all that apply}.
Presarvation of land for public use {e.g., recreation or education) |:] Preservation of an histori¢ally important land area
D Protection of natural habitat |:| Presarvation of a certified historic structure
D Preservation of open space
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 atthe End of the Tax Year
Total number of coNServation 8aseMeNnts e 2a
Total acreage restricted by conservation @asements 2b
Number of conservation easements on a certified historic structure included in{a} . 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structura
listed in the National RegiStar | . . ... ...ttt re e e esnan s en 2d
Number of conservation easaments modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject 1o consarvation easerment is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [T ves |:| No
Staft and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170h){4)(BX7)

and section T70(MANBIMIT | . ..ottt et [Clves [no
In Part X, describa how the organization reports conservation easements in its revenue and expense statament, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation sasements,

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), 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 XIlI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958}, 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 the following amounts
relating to these items:

(i} Revenuesincluded in Form 880, Part VIl line 3 > s
{ii} Assets included in Form 990, Part X

2 i the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reporied under SFAS 115 (ASC 958} relating to these items:
a Revenues included in Form 890, Part VIIL line 1 | e, > 5
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Ferm 290} 2013
802513
39
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Schedule D (Form 990) 2013 REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449 pPage2

| Part lil | 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
{check all that apply):

a D Public exhibition d [:] Loan or exchange programs

e |:| Other

b [:l Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collactions and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes

DNO

| Part IV| Escrow and Custodial Arrangements. Complete if the organization answared *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
BN FOM GO0, PAMXT? | ekt teebbeeb e oo s e s e bR
b ¥ “Yes," explain the arrangament in Part Xlll and complete the following table:

DNO

Amount
€ Beginning DAIANCE | ... .. et 1c
d Additions dUNG the YOar || | | . ... . e e e e e id
e Distributions during the YBar | ... e e e e e
£ OENdIiNg BAlANCE | e et "

2a Did the organization include an amount on Form 890, Part X, Kne 217
b i “Yes.* explain the arrangemant in Part XlIl. Check here if the explanation has been provided in Part Xl

[Part V| Endowment Funds. Complste if the organization answered *Yes® to Form 990, Part [V, line 10.

{a) Current year {b} Pricr year {c) Two years back | {d} Three years back | {e) Four years back

1a Beginning of year balance

Contributions

Net investiment earnings, gains, and losses

Grants or scholarships

e o oo

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance ...

2 Provide the estimated percentage of the current year end balance ({ling 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should gqual 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

{i} unrelated organizations | 3a(i)
{ii) related OrganiZations | ek e 3a(ii)

b I "Yes" to 3a(i}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's sndowment funds.

Part VI |Land, Buildings, and Equipment.
Complate if tha organization answered "Yes" to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreaciation
Ta Land 215,450, 215,450,
b Buldings 2,152,775. 217,779.] 1,934,996,
¢ Leasehold improvements .
d Equipment 65,642. 52,456, 13,186.
e Other ...
Total, Add lines 1a through 1e. (Column (d} must equal Form 990, Part X_column {B), line 10(c).) > 2,163,632,
Schedule D {Form 990) 2013

332052
09-25-13

15361110 807818 WALTHAM
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Schedule D (Form 990} 2013 REACH BEYOND DOMESTIC VIQOLENCE, INC,. 04-2735449 pPage3

l Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes"

to Form 990, Part [V, line 11b, See Form 990, Part X, line 12.

{a) Description of security or CalEgory gnchicng name of secunty)

(b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A

(5]

(9]

D)

{3

{F)

(G)

{H)

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

| Part Vill} Investments - Program Related.

Complets if the organization answered "Yes"

to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

2

3

{4)

{5}

{6}

{7}

8

{9}

Total. (Col. (b} must equal Form 990, Part X, col. {B) ling 13.}

Part IX [ Other Assets.

Complete if the organization answered "Yes"

to Form 980, Part IV, line 11d. See Form 990, Part X, ling 15.

{a)

Description {b) Book value

{1

{2)

3)

{4)

{5)

{6}

{7}

{8)

{9

Total. (Column (b) must equal Form 990, Part X, €Ol (B) liN€@ 15} o oo e i s s e | 4

| Part X | Other Liabilities.
Complete if the organization answered "Yes”

to Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
{1} Federal income taxes
2y DEFERRED FORGIVABLE DEBT 1,215,000,
(3}
(4}
(5}
(8)
(7}
(8}
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) _............ > 1,215,000,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain 1ax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl1I E

332053
0%-25-13

Schedule D {Form 980) 2013

41

2013.03061 REACH BEYOND DOMESTIC VIOLE WALTHAMI1



ony

DR OoON~OFR~F

Schedule D (Form 990} 2013 REACH BEYOND DOMESTIC VIQLENCE, INC. 04-2735449 Paged
[Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" to Form 990, Parnt IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,571,145.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains oninvastments .. 2a

b Donated services and use of facilities 2b 74,231,

¢ Recoveries of prior yRAr Qrants ||| .. .......ccoiiiriiiiie s e 2c

d Other{Describein Part XIIL) . 2d

e ADAHNES 2aNIOUGN 2d et 2e 74,231.
3 SUDLACLING 26 frOM BN 1 | et ettt 3 1,496,914,
4  Amounts included on Form 980, Pant VI, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part VIl line 7b ... 4a

b Other{Describe in Part XIIL) e 4b

€ ADOUNESA3ANG 4D e e 4c 0.

Total revenus. Add lines 3 and dc. {This must equal Form 990, Part f fine 12} .. . ... 5 1,496,514.

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered “Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | ... 1 1,619,275,
2 Amounts ingluded on line 1 but not on Form 390, Part IX, ling 25:

a Donated services and use of facilities || ... 23 74,231.

b Prior year adjustments e 2h

€ OHNBIIOSSBE ittt r et er et 2¢

d Cther(Describe in Part XILY e 2d

e Addines 2athrougn 2 e 2e 74,231,
3 Subtractline 2e fromliNg 1 et n s 3 1,545,044,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a nvestment expenses not included on Form 990, Part VIli, ine 7b ... ... 4a

b Cther(Describein Part XN 4b

€ AGOINGS 42 ANG BB | | oot 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) oo 5 1,545,044,

| Part Xl| Supplemental Information.
Provide the dascriptions required for Part Il_lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lings 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: TAX POSITION:

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 PERIQOD PRESENTED, THE ORGANIZATION HAS NOT

RECOGNIZED ANY TAX BENEFITS OR LOSS CONTINGENCIES FOR UNCERTAIN TAX

POSITIONS B}.\SED ON THIS EVALUATION. ALL TAX PERIODS PRIOR TO FY 2011 ARE

NO LONGER SUBJECT TC EXAMINATION BY TAX AUTHORITIES.

3356-13 Schedule D {Form 890) 2013
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[Part XiTt] Supplemental Information (continued)
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1

\ SCHEDULE G OMB No. 1545-D047

1
/ Supplemental Information Regarding Fundraising or Gaming Activities
1 (Form 990 or 990-EZ} , N ; : ;
p Complete if the organization answered *Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
/ organization entered more than $15,000 on Form 990-EZ, line 6a. .
2 Devanmentofihe Treasury B Attach to Form 990 or Form 990-EZ. Open To Public
0 v P _intormation abeut Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form 990. Inspection
1 MName of the organization Employer identification number
5
REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449

Fundraising Activities. Complste if the arganization answered "Yes" to Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the arganization raised funds through any of the following activities. Chack afl that apply.

a D Mait sclicitations e D Solicitation of non-governmeant grants
b l:] Internet and email solicitations f l—_—l Salicitation of government grants
c D Phone solicitations q [:I Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? D Yes l:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 10 be
compensated at least $5,000 by the organization.

Lo i) Dic . (v) Amount paid " .
{i) Name and address of individual o h(m aiser | {iv) Gross receipts | to (or retained by} | V) Amount paid
or entity {fundraiser) (i) Activity Pt from activity fundraiser ta (or retained by)
contr pulions? listed in col. (i) organization
Yes | No
T Otal et >
3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
-12-13
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Schedule G {(Form 980 or 890-

Part i

2013 REACH BEYOND DOMESTIC VIQLENCE
Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reparted mora than $15,000

INC.

04-2735449

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2 {c) Cther events

(d) Total events

REACH FOR NONE {add col. {a) through
THE STARS col. {c))
@ {event type) {event type) {total number)
é 1 Grossreceipts 351,919, 351,919.
2 Less: Contributons 232,094, 232,094.
3 Gross income {line 1 minug line2) . 119,825, 119,825,
4 Cashprizes .
5 Noncashprizes ...
3
5|6 Rent/facilitycosts .. ... 45,115. 45,115.
d
P17 Foodandbeverages ... 28,242, 28,242,
=
8 Entertainment ... ... 900. 300,
9 Otherdirect expenses 2,251, 2,251,
10 Direct expense summary. Add lines 4 through 9in €olumn (d) ... > 76,508,
11_Net income summary. Subtract line 10 from line 3, column {d) e PP 43,317,
I Part ll | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, ling 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Puli tabs/insiant ) {d) Total gaming (add
§ {a) Bingo bingo/progressive bingo (c) Other gaming |, {a) through col. (c])
3
[ad
1 Grossrevenue ...
w|2 Cashprizes . ...
@
<
5
&13 Noncashprzes ...
]
§ 4 Rentfaciltycosts
a
5 Otherdirectexpenses ...
D Yes_ % [___] Yes % |:| Yes %
6 Volunteerfabor ... ... .. . Cno [ INo [_Ino
7 Direct expense summary. Add lines 2 through Sincolumn{d) . >
8 Net gaming income summary. Subtract line 7 from ling 1. columni{d) ................ooocoiiiieiiiiieiiiiiieiiiiieieeaen.s | 2

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . .. ...

b If "Yes," explain:

332082 Q0-32.13

15361110 807818 WALTHAM

Schedule G (Form 990 or 890-EZ) 2013
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} Schedule G {Form 990 or 990-E7) 2013 REACH BEYQND DOMESTIC VIOLENCE, INC. 04-2735449 Pagea
1 11 Does the organization operate gaming activities with nonMEMIBEIS T e e :] Yes [:' No
6 12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
4 to AGMINISter ChAFMABIE GAMINGD || oo oee oo eeeee et oo (Jves [N
0 13 Indicate the percentage of gaming activity operatad in:
; a The organization's facility 13a %
B AR OULSIde FCIIY ettt bbbt 13b %
14 Enter the name and address of the parson who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes D No
b It "Yes,” enter the amount of gaming revenue received by the organization I $ and the amount

of gaming revenue retained by the third party > $
c If *Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p §

Description of services provided P

E] Director/officer D Employse |:| Indepandent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State gaming CBNSB? | . oot e e e ettt re e [dves Tlwo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
[Part |V| Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i) and {v), and Part lil, tines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

332083 09-12-13 Schedule G {(Form 990 or 990-EZ) 2013
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REACH BEYOND DOMESTIC VIOLENCE,

INC.

04-2735449 Pages

[Part IV [ Supplemental Information (continued)

332084
05-01-32

15361110 807818 WALTHAM
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SCHEDULE |
(Form 990}

Department of the Treasury
ternal Revenue Sarvice

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered “Yes" to Form 990, Part IV, line 21 or 22,
P Attach to Form 990.
P Information about Schedule | (Form 990) and its instructions is at www.irs.qov/form8506.

Name of the organization

REACH BEYOND DOMESTIC VIOLENCE,

INC.

OMB No. 1545-0047

2013

Open to Public
Inspection

Employer identification number

04-2735449

| Part| I General Information on Grants and Assistance

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

criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part i i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 21, for any

recipient that received more than §

$5,000. Part Il can be duplicated if additicnal space is needed.

1 {a) Name and address of organization (b} EIN {c) IRC section (d) Amount of (e) Amount of g) ;’:%:‘(’go‘gk {g) Description of {h) Purpose of grant
or govarnment it applicable cash grant non-cash \":Ml‘\'/ apprais al' non-cash assistance or assistance
assistance bther) '

2  Enter total number of section 501(c}{3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line Y table .. ... .

>

t_HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

332101
10-26-13
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Schedule | (Form 980} (2013) REACH BEYOND DOMESTIC VIOLENCE, INC.

04-2735449 Page 2

Part il I Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 880, Part {V, line 22.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {¢cy Amount of {d) Amount of non- {e) Method of valuation (f) Description of non-cash assistance
recipignts cash grant cash assistance | (book, FMV, appraisal, other)
CLIENT ASSISTANCE FOR_SHELTER PROGRAM 42 6. 490 0,.N/A N/A
CHILDREN'S PROGRAM 47 3,515 0,N/A N/a
COMMUNITY PROGRAM 379 20,857 O N/A N/A

Part IV | Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b}, and any other additional information.

PART I, LINE 2:

EXPLANATION: 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.

COMMUNITY BASED AND CHILDREN'S PROGRAMS - THE PURPOSE OF THE INDEPENDENCE

FUND IS TO PROVIDE A SOURCE OF FUNDING FOR DOMESTIC VIOLENCE SURVIVORS THAT

IS EASILY ACCESSIBLE AND CAN PAY FOR EXPENSES NOT COVERED BY FEXISTING

332102 10-29-13 4 9

Schedule | (Form 990} (2013)
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Schedule | {Form 990) REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449 Page2
| Part IV | Supplemental Information

SOURCES. PARTICIPANTS ARE ELIGIBLE FOR THESE FUNDS ONCE PER FISCAL YEAR

AND THEY CAN RECEIVE UP TQ $1,000. APPLICATIONS ARE SUBMITTED TO REACH'S

O ON~SORFR>~SF

DIRECTCOR_OF ADVOCACY BY REACH ADVOCATES. THE DIRECTOR OF ADVOCACY REVIEWS

THE APPLICATIONS AND ENSURES THE INVOICE IS PAID DIRECTLY TO THE VENDOR.

Sehadule [ (Form 990)

J3zze
05-01-13
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 T vT%

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. QOpen to Public

Intarnal Revenus Service i bo adyle arm 990 or 990-EZ) and its instructions is at www.irs. gov/form990. Inspection

Name of the organization Employer identification number

REACH BEYOND DOMESTIC VIQLENCE, INC. 04-2735449

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROGRAMS .

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE BOARD REVIEWS AND APPRQVES THE FORM 930.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: YES, THE ORGANIZATION HAS AN ANNUAL DISCUSSION

FORM 990, PART VI, SECTIQN B, LINE 15A:

EXPLANATION: THE BOARD OF DIRECTORS CONDUCTED A PERFORMANCE EVALUATION OF

THE EXECUTIVE DIRECTQOR. AFTER REVIEW AND DISCUSSION, THE BOARD OF DIRECTORS

AUTHORIZED THE EXECUTIVE DIRECTOR'S COMPENSATICN.

FORM 950, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES THE FINANCIAL STATEMENTS AVAILABLE UPON

REQUEST AND ON GUIDESTAR'S WEBSITE. THE GOVERNING DOCUMENTS AND CONFLICT

QF INTEREST PQLICY ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 890-EZ) (2013)

Jazan
00-04-13
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SCHEDULER

Related Organizations and Unrelated Partnerships
(Form 990)

P Attach to Form 990. P> See separate instructions.

D t of the Treas
ety Sl P Information about Schedule R {Form §90) and its instructions is at www.irs.gov/forrn990.

Intarmal Revenua Serv

P Complete if the organization answered “Yes® on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449
Part | Identification of Disregarded Entities Complete it the organization answered "Yas" on Form 930, Part IV, line 33.
(a) (b) (e (d) (e) n
Name, address, and EIN {if applicable) Primary activity Legal domicile (state or Total income End-of-year asssts Direct controlling
of disregarded entity foreign country) antity

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

0 HOLD SHELTER FOR
CONFIDENTIALITY FURPOSES

MASSACHUSETTS

2,159 861,

REACH BEYOND DOMESTIC
WOILENCE  INC

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

Partll organizations during the tax year.
(a) (b) (c) d (e ® (g)
. . L. " N " . Section 512bY13)
Name, addiess, and EIN Primary activity Legal domicila (state or Exempt Code Public charity Birect controlling controlied
of related organization foreign country) section status (if section entity sntity?
50103 Yes | No

For Paperwork Reduction Act Notice, see the Instructions for Form 880.
SEE PART VII FOR CONTINUATIONS
332161 52

09-12-13 LHA

Schedule R {Form 990) 2013
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Schedule R (Form 990)2013 REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449 Page 2

Part il Identification of Related Organizations Taxable as a Partnership Complete if the organization answared "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) le) Y] (h} (i) 0 (k)

Name, address, and EIN Primary activity d';\m'l Direct controlling | Predominant income Share of total Share of Dispioporonate | Code V-UBI  [Gonera) orfParcentage

of related organization (m:: entity (related, unrelated, income end-of-year atocatons? | AMount in box %9 ownership
toroign excluded from tax under assets ~_! 20 of Schedule |ptne?
country} sections 512-514) Yes | No | K-1 (Form 1065} iyes/No

ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered *Yes” on Form 990, Part [V, line 34 because it had one or more related

Part v organizations treated as a corporation or trust during the tax year.
(a) {b) {€) (d) (e} N (9) (n} Seg!m
Name, address, and EIN Primary activity Legal aomicile | Direct controlling | Type of entity Share of total Share of Percentage} s12py13)
of related organization (state or antity (C corp. S corp, income end-of-year ownership | conuolled
foreign or trust) assets enuty?
coutitty) Yes | No
332162 D0-12:13 53 Schedule R (Form $80) 2013
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Schedule R (Form 990} 2013 REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449  Pagea
PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete ling 1 if any entity is listed in Parts 11, Il or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with ona or more related organizations listed in Parts I1-1V?
a Receipt of (i) interest (i1) annuities (iil) royalies OF (Iv) reNtfr0mM @ COMIIOEa BNy i, 1a
b Gift, grant, or capital contribution 10 related OFGANIZATION(S) ... ... ...ttt et e e ee ettt e e ettt ettt ettt e ees ettt et et e e aeane 1b
¢ Gift, grant, or capital contribution from related crganization(s) 1¢c
d Loans or loan guarantees to or for related organization{s} 1d
e Loans or loan guarantees by related organization(s) 1e
& Dividends from related organization{s) H
g Sale of assets to related organization(s) 1qg
h Purchase of assets from related organization(s) 1h
i Exchange of assats with related organization(s) 1i
j Lease of facilities, equipment, o other assets 10 related OMGANIZATION(S) ... ............ccco.ciuiirivitieiite e e st e sttt et esaetsseae st et e et et et et etate e at e s s st e ma s sansmsesmrene 1j
k Lease of facilities, equipment, or other assets from refated OrgANIZAIONS) | . . . i ettt et et e e ne e 1k
I Performance of services or membership or fundraising solicitations for related organizationls) 1
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in
o Sharing of paid employees with related OTGANIZAUONIS) ..., . ... oot ee oo oe et ee e et e oo e et h[:)
p Reimbursemant paid 10 related organization(s) for expenses | ip
q Reimbursement paid by related erganization(s} for expenses 1q
r Other transfer of cash or property to related organization(s) ir
s Other transfer of cash or property from related organization(s}) . 1s
2 If 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) {© (o
Name of related organization Transaction Amount involved Mathod of determining amount involved
type (a-s)
{1)
(2)
(3)
(4)
8)
6}

332163 00-12.13 54 Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 REACH BEYOND DOMESTIC VIOLENCE, INC. 04-2735449 Page 4

PartVl Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes" on 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 parcent of its activities (measured by total assets or gross revenue)
that was not a related crganization. See instructions regarding exclusion for certain investment parnerships.

(a) (b) (c) (d) A(:‘)I n (9 (h) 0} 0} (k)
Name, address, and EIN Primary activity Legal domicile P(le(fomc';nam income pasrgms = Share of Shara of Nsng'n:l;:'- Code V-Uatzc [Generat | Percentage
i ; related, unrelated, N3 -of- amount in box ging| ;
of entity (state or foreign excluded from tax o ;’() ) total end-of-year atocanons?\“ 1 Senadute K- | | partnec? | ownership
country) under section 512-514) yes| No income assets vos|No| (FOIM 1065) |yes|No

Schedule R (Form 990) 2013

332104
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Schedule R {Form 990) 2013 REACH

BEYOND DOMESTIC VIOLENCE, INC. 04-2735449 Pages

| Part VIl | Supplemental Information

Provide additiona! information for responses to questions on Schedule R (see instructions).

BPART I, IDENTIFICATION OF

DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

WALTHAM HOME NOMINEE TRUST LLC

DIRECT CONTROLLING ENTITY: REACH BEYOND DOMESTIC VOILENCE, INC.

332185 09-12-13
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