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COSF20 ¢

Short Form OME No. 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a) 1) of the Internal Revenue Code (axcept private foundations) 20 1 6
p» Do not enter soclal security nrumbers on this form as it may be made public. Open 1o Pudlic
Deprmant of the Troasury R - - .
tternal Revenua Service P> Information about Form 990-EZ and its instructions is at www.irs.gov/ormg90. Icspection
A For the 2018 calandar year, or tax year beginning and ending
B e G Name qf organization D Employer identification numbar
EMNd‘lmgﬂ
[ Insemocrange | REASON ALLIANCE LTD. 47-1933964
[ Dinitial rmturn Number and street {or P.0. box, If malf is not delivered to street address) Roomysuits fE Telephone number
fonee | 519 SOMERVILLE AVE 288 9175492052
{:| Arandad ratura | Gty O town, state or province, cauniry, and ZIP or foreign postal code F Group Exemption
fgperongenr g SOMERVILLE, MA 02143 Numharb
& Accounting Methad: |: Cash | Accrual  Qther (specify) H Chack [ X if the organization is
| webshe: B> REASONALLIANCE.COM not required to atiach Schedule B
J Tax-exempt status (check onty ane} — §| 504(c)(3) S0(e) Jd(irsert no.) 494701y or [ 1 527]  {Form 990, 980-EZ, or 930-PF).
K Form of organization: X] Corporation [:] Trust |:| Assoclation [: Other
L Add fines 5h, Be, and 7b to line 9 to defermine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
cotumn Bbelow are $500,000 or more ﬂnFuerQBinstndomemSSﬂEZ T TV UT NPT $ 8,672,
anges in Ne e1s or rund Balances (see the instructions for Part 1)
Check it the arpanizlion used Schedule 0 1o respond to any question in tis Parf | ... oo i i e e EKL
1 Contributions, gifts, grants, and simllar amounts received 1 8,672.
2  Program service revenue including government fees and contracts L e 2
3 Membersnip duss and @SSESSMBNTS . . . .. . .. e e |8
4 Investmentincome .. .. ... 4
5a Gross amount from sale of assats other than mvemory e | 58
b Less: cost or other basis and sales expenses ., I_Eb
¢ Gain or (loss) from sale of assets other than mvenlcry(Subtract !me 5b fmm Ilna 5a] [ I~
€& Gaming and fundraising events
P s Gross income from gaming {attach Schedule G if greater than
g sso) SR I
& b Gross income from rundralsmu evams(not Including$ of contributions
& from fundraising events reported an line 1) {attach Schedule G if the surn of such
qross income and contributions exceeds $15000) ... ... ... ... | 6b
¢ Less; direct expenses from gaming and fundraising events 6c
d NmmmmemﬂmﬂﬁmnmmmgmdWMmmmewmﬂamMHGamdwaMSmhmmmﬁm UV 6d
7a Gross sales of inventory, less raturns and allowances ... ... ... S L7a
b Less:costofgoodssold | .. o 7h
cGmﬁpmﬂuUmﬂﬂmwmwMmWMmﬂ&mmmMWmhmnmEm]_mmmmmw“m“”mm"”mmm”” Tc
Other revenue (describe in Schedule 0) e e e e e e B
8 __ Total revenus. Add lines 1,2, 3, 4, 5¢, 6d, eandd oo |8 8,672.
10 Grants and similar amounts paid (listin Schedwls 0} . . ... ... ..SEE SCHEDULE QO | 10 5,000.
11 Benefits paid to or for members . . e e e e Y
§ 12 Salaries, other compensation, and emplcyee beneﬁts S U 12
% 113 Professional fees and other paymants uu|ndapandentconlraclnts T DU 13
E 14 Occupancy, rent, utilities, and Maimenance . e BT 154.
15 Frinting, publications, postage, and sNIPRIRD . . L .. . L L e e e 15
16 Other expenses (describe in Schedue®) . SEE _SCHEDULE O | 1 2,186.
17 Total axpanses. Add lines 10through 16 ..o oo e e | 17 7,340.
18 Excess or {deficit) for the year {Subtract ling 17 rom tine @) . e I | 1,332,
8 18  Net assets or fund balances at beginning of year (from line 27, column (A)]
g (must agree with end-of-year figure reported on prior year's return) L Lo 19
2‘5 Other changes in nat assets or fund batances (explain In Schadule 0) T U 20 0.
121 Netassets or fund balances at gnd of year. Combine lings 1B through 20 . . . .ol oo o D 21 1,332,
LHA For Paperwork Reduction Act Notice, ses the separsie tnstructions. Form 990-EZ (2016)
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Form 990-£2(2016)  REASON ALLIANCE LTD. 47-1933964  Page?
[Part 1] Eaiance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part || . X
(A) Beginning of year {B) End of year

22  Cash, savings, and investments . 0.[2 2,352.
23 landand buildings = .. 24
24  Other assets (describe in Schedule 0] 24

26 TOIANBOts o e 0.|2 2,352,

za Total liskilities (describe in Sehedule 0y SEE SCHEDULE O | 0.]2 1,255,

Mot aesets or fuad batances {ling 27 of column (B) must agree withling 21} . ... ... D.|27 1,332.

[Part lif | Statement of Program Service Accomplishments (see the instructions for Part 111}
Check if the organization used Schedule O to respond to any question in this Part 1lI

What Is tha organization's primary exempt purpese? SEE_ SCHEDULE O

Dencriba the argenization's program oervice sccompiahments for sach of ita threo Izrgest progrom porvioca, 4s maegurnd by ponsca. |n a claer end cancloo

manncr, daacribe the aervices provided, tha numbor of porsons bened.tod, ond cther rolevant Informantion for cach program thtie.

Expenses
(Required for section
501(c)(3) and 501(c)4)
organizations; optional for
others.)

28 ENCOURAGE REASONING

(Grants $ 8,672. )i this amount includes foreign grants, checkhere ... .. B [ ]|28a 7,340.
29

(Grants $ ) if this amount Includes forelgn grants, check her® ... B | ] [28a
30

(Grants $ ) If this amount includes foreign grants, checkhsre ... ...
31 Gther program services (describe in Schedule Q) ...

{Gmnts $ ) !f this amount includa'; foregn gramsi check hare ] p [ 1i31p -

o0 : : > 32 7,340,

ey mployees f:tod'lmmmlfnumnplmmc 00 1 Instructions for Part V)

Check if the organization used Schedule O to respond to any question inthisPart IV ... ... . 1
(b) Average hours (¢) Raperiatis (¢} Hezthbenctis, | (g) Estimated
per waek devotad to compa orrm amount of other
(8) Hame an tite position mvr:;ypﬁ," m.) mmmﬂ compensation
DOUGLAS MISICKQ
PRESIDENT 20,00 0. 0. 0.
CEVIN SOLING
DIRECTOR 20.00 0. 0. 0.
832172 12-08-18 Form 990-EZ (2016)
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Form 990-E7 (2016) REASON ALLIANCE LTD. 47-1933964 Page 3
|Part v | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V X1
Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? It "Yes,” provide a defailed description of each
activity in Schedule 0 . L 33 X
34 Were any significant changes made to tha orgamnng Qr guvernlng dmuments? Ir 'Yas ! artach a cun!ormad copy uf 1he amended
documents if they reflect & change to the crganization's name. Otherwise, explain tha change on Schedule O (see Instructions) | a4 X
35a Did the arganizztion have unrelated business gross income of $1,000 or more during the year from businass activilies (Such as those ruporied
on lines 2, Ba, and 7a, among others)? . ... TSR - .| X
b If*Yes" to line 353, has the orgarization hled a Form 990 T for tha year‘? lf 'No, prmnde an explanauon in Scheduha 0 o || N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? it "Yes,” complete Schedule G, Part Il |95 X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon cr nel assets dunng Lhe year? It 'Yes,
complete applicable parts of Schedule N . .. _ PP - X
37a Enter amount of political expenditures, direct or mdkrect, as descrbed in the mstruclmns N I 37 | 0. J
b Did the organization file Form 1120-POL for this year? ) L 3 X
38a Did the grganization borraw from, or make any loans tc, any oﬁ‘lcer d|rect0f 1rustes or key employee or were any such Inans made J
in a pricr year and still outstanding at the and of the tax year covered by this return? . . . ... . L. o L e 3fa X
b |f"ves," complete Schedule L, Part Il and enter the tola! amount involved . . . a8b N/A
89  Sectlon 501(c){7) organizations. Enler:
a [nitiation fees and capital contributlons included on lin8 9 . . e, | 382 N/A
b Gross receipts, included on line 9, for public use of club facilities . ~ L39h N/A
402 Section 501{c)(3) organizations. Enter amaunt of tax imposad on the urgamzanun dunng lha yw unﬂer
section 4911 > 0. ;section4giz 0. :section 4955 P 0.
b Section 501(c){3), 501{c}(4), and 501(cK29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year thal has not been reported on any
of its prior Forms 990 or 990-EZ7 If *Yes," commlete Schedule L, Partl T L. | X
¢ Section 501{c}(3}, 501(c)(4), and 501{c)(29) arganizations. Enter amount of tax |mpos&d on
organizatlon managers or disquailfied persons during the year under sactions 4312, 4955,and 4958 . . P 0.
d Section 501{c}(3), 501(c)(4}, and 501(c){29} organizations. Enter amount of tax on ling 40c raimbursed
by the organization .. —— 0.
e All organizations At any time durmg 1ha Lax year was lhe orgamzatmn a parly 10 a prnhlbned tax shalter
trangaction? If "Yes,” complete Form 8686-T e e X
41  List the states with which a copy of this return is filed } MA
42a The organization's books are incare ot p» CEVIN SOLING Telephone no. p» 917 -549-2052
Locatedat » 519 SOMERVILLE AVE $#288, SOMERVILLE, MA Zp+4 p 02143
b Al any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial aceount In a lorelgn country {such as a ank account, securitles account, or other financial Yes| No
accownt? . O 7" X

It "Yes," entar the name of me lurelgn country b
Sea the instructlons for exgeptions and fillng requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outsida the Unlted States? o 42c X
It =Yes," snter tha name of the foreign country: B>
43  Section 4947(a){ 1) ngnexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 - Checkhera ... .. ... ... .. . ... b D
and enter tha amount of tax-exempt interest received or accrued during thevaxyear L b| k] l N/A
Yes| No
44a Did the organization maimtain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of j
Form 9902 . .. ... T L X
b Did the arganization operaie ons of more hospntal famlltles dunng lhs yvaar'? If 'Yes Furm 990 must he cumpleted mstead j
of Form990-E2 . .. .. TSSO OURR I . - X
¢ Did the organization receive any paryrnents fnt induor tanmng services durmg lhe year? A R L X
d If"Yes’ to line 44c, has lhe organization fited a Form 720 to report these payments? 4 “No," pmwdo an ex;dan&tron J
in Schedule O . .. . . R .| 4d
45a Did the organization have a controlled anlny wnlhln the meamnq 01 sectlon 512(!:)(13)? L ... | A5 X
b Did the arganization receive any payment fram or engage in any transaction with 2 controlied entity w1th1n me meamng or secllon : |
2(0}(13)? il "Yes " Fgrm 890 and Schadu's R need lo be complcted | d of Formn 990-£7 (see instructiens) ... o ... | 45b I

Form 980-EZ (2016)

632171 12-08-18
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Form 980-EZ (2016) REASON ALLIANCE LTD. 47-1933964 Page 4
Yes| No
48 Did the urganiza:ion engage, diractly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? |
i "Yes,” complete Schedule C Part | ... o | 4B X
on 501(c)(3) orgamzatlons only
All section 501(c)3) organizations muset answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check i the omanlzation used Schedute O to rospand to any question inthisPart VI ... e e 0 TR I:l_
Yesg| No
47  Did the organization engage in lobbying activitias ar have a section 501(h) election in effect during tha tax year? If "Yes," complete Sch. C, Parthi | 47 X
48 Is the organization a school as described tn section 170¢{b){ 1 A)(ii)? H “Yes,' complate Schedule € . . . . .. .. 48 X
482 Did the organization make any transfers ta an exgmpt non-charitable related organization? . ... . . .. . . ... . 482 X
b 1fYes," was the related organization a section 527 organization? . . 46h

50 Complete this table for the organization's five highest compensated emplwaas tuther tl‘an olﬂcers, directors truslaes. and kw emplnyees) who each recelved more
than $100,800 of compansation from the organizallon. If there is none, enter None."

{a) Name and title of each employee {b) Average hours {c) Reportoste | {d] Heain perclis, | (8) Estimated
par week devotedfo | compensation Forms | SSTLEINE 8 | amoynt of ather
W-2M088-MISC) ploya .
NONE postitort Nﬂg;m ;n; fggw compensatian
1 Total number of other employees paid over $100,000 . . b

51 Complete this table for the organization's five highest wmpemted Indapsndant cun!racturs whn gach received more than $100,000 of cormpensation from the
prganization. If there is none, enter *Nona.” NONE

{#} Name ard business address of each independent conirgetor {b) Type of service _{e} Cempensatian
d Total number of other independent contractors each recaiving over $100,000 | T
52 Did the organization complete Schaedule A? Note: All section 501(c)(3) organizations must attach 2
completed Schadule A ... .. ... e oo o X ves [ o

Under penalties of perjury, | declare that | hava mmlnad this raturn Includmg aocumpamdng schedules and staternents, and to the best of my knowtedge and bellsf, it is
trise, correct, and complete. Deciaration of proparer (other than officer) is based on altinformation of which preparer has any knowledge,

Slgrl Bignatiro ol ohcsr Doia
Here CEVIN SOLING, DIRECTOR
Typo or prnl nama end Lile
Print/Type preparer's name Preparer's signature Dats Check [ | It |PTIN
Paid self- employed
Preparer DAVID E. MOND, CPA 05/16/18 PR0054379
Use Only |[Mmsmme > ADELMAN KATZ & MOND LLP Frm's EIN > 13-2608630
Firm's address - 230 WEST 41ST - SUITE 1500 Phonzno. 212-382-0404
NEW YORK, NY 10036-4015
Ny lh RS discuss Lhis return vith Lhe preparer showm abova? Seainstrucions oo B [X]ves [ Tho
Form 930-EZ (2016)
432174 12-08-18
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SCHE . . . OMB No. i545-0047
Form QEOU;QEZ) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)3) organization or a section 20 16
4947(a) 1) nonexempt charitable trust.
Osparemant of the Tremzury P Attach to Form 990 or Form 980-EZ. Opan to Public
irecree] Rovomio oo B information about Schedusle A {Form 890 or 890-EZ] and Hs nstructions is at_www.ifs.gov/form9g0, Inapection
Name of the arganization Employer identification number

REASON ALLIANCE LTD. $7-1933964
eason for 1c Chanty Status (Al omanizations must completa this part.) See Instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 [
2 ]
a ]
4[]

s [

6
7

R 00 00

10

11

'
12 []

A church, convention of churches, or associatlon of churches described in  section 170{b)(1}AKi)-

A school describad in section 170(b)(1¥A)ii}. (Attach Schedule E (Form 880 or 930-EZ))

A hospital or a cooperative hospital service organization described in section 170{(b}{ 1}AKHI).

A medical resgarch arganization operated in conjunction with a hospital described in  section 170(b}{1}{Al(ii). Enter the hoapital’s name,
city, and state:
An organization operated for the benefit of a college or unlversity owned or cperated by a governmenta unit described in

saction 170(b}{ INAXV). (Complete Part 1))

A federal, state, or local government or govemmertal unit described in section 170{(b) 1{A}v)-

An organization that normally receives a substarttial part of its support from a govemmental unit or from tha general public described in
section 170(b}{1XAlvi). (Complete Part Il.)

A community trust described in section 170{b} 1{Alvi). (Complete Part I1.)

An agricultural regsearch organization described in section 170{b) 1{AXix) operated in conjunction with a lzandgrant college

or univarsity or a nondand-grant college of agriculture {(s8e instructions), Enter the name, city, and state of the college or

univarglty:
An organization that normally recetves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activities related to its exempt functions - subject to cartaln exceptions, and (2) no mare than 33 1/3% of its support fram gross investment
Income and unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%a}2). (Compilete Part iil.}

An organization organized and operated exclusivety to test for public safety. See section 508(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
maore publicly supported organizations described in section 509{a)1) or section 509{(a)}{2). Ses saction 6508{a}{3). Check the box in

lines 12a through 12d that describas the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving

the supported organization(s} the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:l Type II. A supporting organization superviged or cortrolled in connection with its supported organization(s), by having

control or managemant of the supporting organization vestad in tha same persons that controd or manage the supported
ofganization(s). You must complate Part IV, Sections Aand C.

c [:l Type |l functionally integrated. A supporting organization operated in connection with, and functionally imegrated with,

Its supported organization(s) (gee Instructions). You must complete Part IV, Sections A, D, and E.

d [:l Type lIl non-functlonally integrated. A supporting organization operated in connaction with its supported organization(s)

that is not functionally integrated. The arganization generally must satisfy a distribution requiremerit and an attentiveness
requirement {see instructions]. You must complate Part [V, Sections A and D, and Part V.

e [ ] Check this box if the organization received a written determination from the IRS that It Is a Type |, Type II, Type lll

functionally integrated, or Type |l non-functicnally integrated supporting organization.

t Enter the numbar of supported OrganiZAtIONS | . ... .ccieiiesimeeieienearesrest e searms s eresessass o ssnnssnssnsansncessessestn [ ]
q Provido tho following information about the supported organization(s).
(N Nema of supported () EIN [{I3] Typo of organization H[ 7] _;“!'E' '-"IE'—}‘“-“ 3_’?,i‘E~", {v) Amount of monetary {vi) Amount of other
arganization (described on iines 1-10 Yaa No |support (see instructions) | support {see instructiona)

ebove (gee nstructions))

Totat

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or BB0-EZ.  ex2021 ts-21-18 Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-67) 2016 REASON ALLIANCE LTD.
upport Schedule for Grgantzations Descn n Sections Iv) an

47-1933964

vi

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to quality under Part HI. If the organization

falls to qualily under the tests listed below, please complete Part ll1)

Section A. Public Support

Calendar year {or fiscal ysar beginning in) P {a) 2012 {b) 2013 {c) 2014 (d} 2015

(e) 2016

{f) Total

1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusuaf grants.'}

2 Tax ravanues levied for the organ-
ization's benafit and either paid to
or expsended on its behalf

3 The value of services or facilities
turnished by a governmental unit to
the organlzation without charge

4 Total. Add lines 1 through3 | .

5 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,
couma®

8 _Ppublic = Guntcctirn s b na.
Section E $ota| Support

Calendar year {or fisca! year beginning in} P (a} 2012 ) 2013 {c] 2014 {d) 2015

(e} 2016

{f} Total

7 Amountsfromlined . .. ...

8 Gross income from interast,
dividends, payments received on
sacuritigs loans, rents, royalties
and income from similar sources

9 Net ircome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.}

11 Total support. Add lines 7 !hrough 10

12 Gross receipts from related activities, etc. (see instructions) ... 12

13 First five years. If the Form 990 is for the organization's first, second thrd fourth or ﬂﬂh tax year asa sectnon 501{ci3)

p]

nizatipn, check this box and st T o e e e e
ﬁﬁuon . ampuﬁﬁon of Pﬁgilc Eupport Percentage

14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column (f) .. ... ..o [ 14

o
I

15 Public support percentage from 2015 Schedule A, Part Il line 14 ... .. .. .. 16

%

16a 33 1/3% support test - 2016. If the organization did not check the box on Ime 13 a.nd Ilne 14 is 33 1/3% or more, check this box and

stop here. The erganization qualifies as a publicly supported organization

»

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and Ilna 15 Is 33 1/3% or more, check this bax
and stop here. The organization qualifies as a publicly supparted Grganization ... e e S >
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Ime 13, 18Ba, or 18b, and line 14 is 10% or more,
and if tha organization meseta the "facts-and-Gircumstances” test, check this box and stop here. Explain in Part VI how the organization

mests the "facts-and-circumstances” tast. The organization qualifies as a publicly supported organization

N

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or
more, and if the organization mests the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

e foun on. If the omanization did not check a box on ling 13, 1 16b, 17a, or 17b, check this box and ges instmct'rons
Schedule A (Form 980 or 950-E7) 2016
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edule A (Form 990 or 980671 2016 REASON ALLIANCE LTD.
] %rﬁ IH Suppoﬁ SEﬁe%uTe for Organizations Described in Section S09(a)2)

47-1933964 pagea

{Completa only if you checkad the box on line 10 of Part | or if the organizaticon failed to qualify under Part I1. If the organization fails ta
guafify under the tests listed below, please complate Part 1.}

Section A. Public Support

Calendar year {or fisca$ year beginning in) P
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants.”)
2 Groas receipta from admissions,
merchandise sokd or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from actlvities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
fumnished by a govermmenta! unit to
the arganization without charge
8 Tatal. Add lines 1 through5 | ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inckided on nes 2 and 3 rocsivad
from other than disquelified persans that
icood the greaser of §8,000 or 1% of tho
arnolnt on ling 13 for tho year

cAddines7aand 7b . ...,
uhlic o [+18 B ficianis | ki AgvnTige 1 3|

{a} 2012

{b) 2013

{c) 2014

{d} 2015

__[e) 2016

{f) Total

0.

0.

0.

8,672,

8,672,

B,672.

B,672.

ol

0.

8,672,

ction otal Support

Calendar year (or flscal year beginning in}
9 Amountsfromlie6 . . ...
10a Gross income from interast,
dividends, paymertts received on
gecurities loans, restts, royalties
and Income from similar sources
b Unrelated business taxable Income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b . _..........

11 Nst incoma from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularty carriedon

12 Other income. Do not include galn
or koss from the sale of capital
assets (Explain in Part V1)

13 Total support. {Addiines 9, 10c, 11, and 12.)

14 First fiva years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3) orpanization,

chack this box and sto

{a) 2012

(b} 2013

{c} 2014

_{d) 2015

{f) Total

B,672.

8,672.

B,672.

pl ]

Section C. Computation of Publlc Support Percentage

15 Public support percantage for 2016 fline 8, cotumn {f) divided by line 13, colurmn @)} . .. ... ...
16 Pubiic support parcentaqo from 2015 Schedule A, Part Hl, line 15

kel et d e bbbkl

15

100.00 =

h|:]

R

Section D. Computation of Investiment Income Percenteae” —

17 Investment income percentage for 2018 {ine 10c, colurmm {f} divided by line 13, column (f)}

17

.00

Bl k3

18 Investment mcome percentage from 2015 Schedule A, Part II], line 17, ... 1B
19a 33 1/3% support tests - 2016. f the organization did not check the box on hne 14 and IIne 15 is mora 'rhan 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organlization qualifies as a publicly supperted organization .. .. ... ... ..
b 33 1/3% support tests - 2015. I the organization did not check a box on line 14 or line 13a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stap here. The organization gualifies as a publicly supported organlzation . ....... B ]

20 _Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see nstructions —_— i !I I

832023 09-21-16 Schedule A (Form 990 or 390-EZ) 2016
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Scheduls A (Form 990 or 990-£2) 2016 REASON ALLIANCE LTD. 47-1933964 Pages
| Supporting Organizations

{Complete only it you checked a box In line 12 on Part [ if you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D_and E. If you checked 12d of Part |, complete Sactions A and D, and complete Part V)
Section A. All Supporting Organizations

Yaes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? jf "o, * describe in Part VI haw the supported organizations are designated. if designated by
class or purpose, describa the dasignation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS detarmination of status
under section S08(a)(1) of (2)? If *Yas," explain in Part VI how the organization determined that the supported
organization was descnbed in section 508(a)(1} or (2), ,_2

3a Did the organization have a supportad organization described in section 501(cX4), (8), or B)? I "Yes," answer J
{b) and (c) betow. 3a

b Did the organization confirm thal each supported organization qualified under section 501(c)4), {(5), or (6) and
satisfied the public support tests under section 509(a)2)? f *Yes," dascribe in Part VI when and how the
omanization made the datermination. __3b_L_

c DNd the organization ensura that all support to such organizations was used exclusively for saction 170(c)2XB) _1
purposes? if *Yes," explain in Part V1 what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? i
'Yas," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the arganization have ultimate control and discretion in daciding whether 1o make grants to the foreign
supported organization? if “Yes,* describe in Part Vi how the organization had such control and discretion
despite being controfled or supervisad by or in connection with its supported organizations. 4h

¢ Did the organization support any foraign supportad organization that does not have an IRS determination
under sections 301{cX3) and 508(a)(1} or (2)? if "ves," expiain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was ussd exclusively for section 170{ci24B)
purposes. 4c

&a Did the organization add, substitute, or remove any supported organizations during the tax year? i "vas,"
answer (bj and (c) below (if applicable). Also, provide dataif in Part Vi, including (i) the names and EIN
numbers of tha supported organizations added, substihited, or mmoved, (i) the reasons for each such action;
{7} the authority under the organization's organizing docurment authornzing such action; and (iv) how the action

T

was accompiished (such as by amendment to the organizing documant. 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already 1
designated in the organization's organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 [xd the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (i} its supported organizations, (ii} individuals that are part of the charitable class
benafited by one or more of its supported organizations, of (jii} other supporting organizations that alsa
support or benafit one or more of the filing organization's supported organizations? Jr "Yas, * provide detail in
Part V. a
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of 4 substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? f *ves, " complate Part | of Schedule L (Form 980 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (a3 defined in section 4958) not described in line 77 ]
If "Yes, " complate Part | of Schedule L (Form 990 or S990-E2). 8

9a Was the organization conltrolled directly or indirectly at any time during the tax year by ona or more |
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section S0%aK1) or 2))? if "ves,* provide datail in Part V1. 8a

b Did one or mere disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which |
the supporting organization had an interast? f "Yes,* provide detad in Part Vi. 5o

¢ Did a disqualified parson (as defined in line 9a} have an ownarship interest in, or derive any personal benefit l
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part V1. | B¢

10a ¥¥as the organization subject to the excess business holdings nules of section 4943 because of section
4943(f) (regarding cartain Type !l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f *Yes," answer 10b balow. | 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to '
Hig dinther the arganization had excess biisivess haldings.l 10b
832024 09-21-16 Scheduls A (Form 990 or 990-EZ) 2016
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Sehedulg A or 90067} 2016 REASON ALLIANCE LTD.
[Part i% [ Supporting Organizations fcontinuad).

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly cantrols, either alone or together with persons described In (b) and {c}
below, the governing body of a supported organization?
b A family member of a person described in {a) abova?
€A 355 contrafled entity of a person describad in (8] or (b) above? {f "Yas' to A b, or ¢ provide detall i Part VA

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the diractors, trustees, or membership of one or mora supportad organizations have the power to
regularly appoirtt ar elect at least a majority of the organizatlon’s directors or trustees at all times during the
tax year? if "Np," describe in Part Vi how the supported organization(s) effectively pperated, supervised, or
controflad the organization's activitiss. If the organization had more than ons supported organization,
describa how the powers o appoint and/or remove directors or trusiees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax ysar.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(g) that operated, supervised, or controlled the supporting organization? jf "Yes,* explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

Yes | No

Sectlonc Type II Supporung Orgamzabons

1 Ware a majority of the organization's directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f "No,* describe in Part VI how control
or managemant of the supporting organization was vested in the same persons that controlled or managed

Yes | No

——the supoorted organization(s),
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documaents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? Jf "No, " explain in Part VI how
tha organization maintainad a cfose and continuous working relationship with the supparted organizatron(s).

3 By reason of the refationship described in {2), did the organization’s supparted organizations have a
significant voice in the organization’s investment policies and in directing the usa of the organization's
income or assets at all times during the tax year? f *Yes," describe in Part VI the role the organization's

Yes | No

Section E. Type 11 Functlonally lntegrated Supporting Organizations

1 Chuck the box next to the mathod that the organization used to satisfy the Integral Part Tast dunng the year (see instructions).

a [_] The organization satistied the Activities Test. Compiete ting 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported & govemment entity (see instructions).

2 Activities Test. Answer (3) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsiva? |f “Yas," then in Part Vi identify
those supported organzations and explain how these activitfes directly furthered their exampt purposes,
how the organization was responsiva to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one ar more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Fart VI the
reasons for the organization's position that its supported organization{s) would have engaged in thesa
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer (a) and (b) balow.

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the arganization exercise a substantial degree of direction over tha policies, programs, and activlties of each

Yes | No

s

]
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifylng trust on Nov. 20, 1970 {explain in Part V1.) See instructions. All
other Type Il non-functionally integrated supporting organizations must comp!ste Settions A through E.

Section A - Adjusted Net Income

{(A) Prior Year

(B) Current Year
{optional)

Ngt short-term capital gain

Recoverles of prior-year distribitions

Other gross incoma {see instructiong)

Add lines 1 through 3

Depreciation and depletion

(S0 C- T [0 - I O

mmnuqn..

Portion of operating expensas paid ar incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Othar expensas {sae inatructlons)

“~l

Adjusted Net Income (subtract lines 5, 6, and 7 from !ina 4}

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
{optional)

1

Aggregate fair market value of all non-exempt-uss assets (see
Instructions for shont tax year or assets held for part of year):

Averago monthly value of sacuritias

1a

Avgrage monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (odd I'nes 1a, 1b, and 1c)

id

-2 = W o | - [ = ]

Discount clzimed for blockage or othar
factors {explain In detail in Part V1):

Acquisition indebtedness applicable to nonexempt-uss assets

[

Subtmct ling 2 from ling 1d

2]

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions)

Nat value of nonexemptuse assets (subtract line 4 from line 3)

Multiply line 5 by .035

- | [h

Recoverigs of prior-yaar distributions

~ [ | |

o

Minimum Asget Amount {add line 7 to line 6)
Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ling 8, Colurm A}

Enter B5% of line 1

Mintimum asset amount for prior year (from Section B, line 8, Cotumn A}

Enter greater of line 2 or line 3

Incoma tax imposed in prior year

| W |-

@ ;e (W [N (-

Distributable Amount. Subtract ling 5 from line 4, unless subject to
smergency temporary reduction {see instnictions)

-

D Chack here if the current year is the organization's first as & non-functionally integrated Type Il supporting organization (see

instructions},

832028 08-21-16
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Schaduls A (Form 890 or 990.£7) 2016 REASON ALLTIANCE LTD. 47-1933964 pagez
a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontimeq

Section D - Distributions Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizitions, in excess of incoms from activity
Administrative expenszs paid to secomplish exernpt purposes of supported organizations
Amounts paid to acquiro exempt-use assels
Qualfied sel-aside amounts [prior IRS approval required)
Cther distributions {describa in Part V1). See instnuctions
Totat annua! distributions. Add lines 1 through 6
Distributions to attentlve supported organizations to which the organization is responsive
{pravide details in Part ¥1). See instructlons

B Distributable amount for 2016 fram Section G, tine 6
10 Line 8 amount divided by Ling 8 amount

O [~ | | B

® (i) (i}
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) ' Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
ahle cause required- explam in Part V1), See instructions

3 Excess distnbutions camyover, if any, to 2016:

From 2014
From 2015
Total of lines 3a through a
.8 Applied to underdistributions of priar years
h_Applied to 2016 distributable amount
Carryover from 2011 not applied (sa8 instructions)
1 Remainder. Subtract lines 3g 3h, and 31 from 3f.
4 Distributions for 2016 from Section D,
line 7: $
o _Applied to underdistributions of prior years
b _Applied to 2016 distributabla amount
c_Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lings 3g and 4a from line 2. For result greater
than zero, explain in Part VI. Sas Instructions
6 Remaining underdistributions for 2016. Subtract linas 3h
and 4b from ling 1. For result greater than zero, exptain in
Part V1. See ingtructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of lina 7: |
4]
b _Excess frarm 2013
¢ _Excess from 2014 . ~ o
d Excess from 2015 o - ]
g _FExcess from 2016

a
b
¢ From 2013
d
e
f

Schedule A (Form 990 or 990-EZ) 2018
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| Supplemental information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I, lina 12;
Part IV, Saction A, lings 1, 2, 3b, 3¢, 4b, 4c, Sa, 6, 9a, 8b, B¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
tine 1; Part IV, Section D, linas 2 and 3; Part IV, Saction E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Secticn E, tines 2, 5, and 8. Also compiete thia part for any additional information.
(See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 890-E2Z

oot L 2016

ek o o 21 1 e sy | epeot o

Name of the organization Employer identification number
REASON ALLIANCE LTD. 47-1933964

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION:

GRANTEE NAME: UNITED FEDERATION OF CHURCHES

GRANTEE ADDRESS: 519 SOMERVILLE AVE SOMERVILLE, MA 02143

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 5,000,

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMCUNT :

INSURANCE 870.

OFFICE SUPPLIES 25.

TAXES 445,

FILING FEE 35.

LEGAL FEES 631.

BANK FEES 180.

TOTAL TO FORM 990-EZ, LINE 16 2,186.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR _ END OF YEAR

DUE_TO CEVIN SOLING 0. 1,255.

FORM 950-EZ, PART III,

PRIMARY EXEMPT PURPOSE - TO ENCQURAGE REASON AND

EMPATHY, REJECT TYRANNICAL AUTHORITY, PROMOTE JUSTICE, AND ADVOCATE

PRAGMATIC COMMON SENSE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

432211 08-23-16
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ CHE . 1R

{Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2016
Form 880 or 990-EZ or to provide any additiona! mformation.

Depariment of tha Treamary P Attach to Form 990 or 890-EZ. Oprn to Pubiin

trermo) Aguemuo Sorv'ca : gt B dn & (Farm 299 or 890-E2 L e i nnngad Insprciion

Name of the organization Employer identification number

REASON ALLIANCE LTD. 47-1933964

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O {Form 930 or 990-EZ) (2018)
A32211 OB-25-18
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