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EXTENDED TO NOVEMBER 15, 2016
hort Form

rorn 990-EZ Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.

6572./7

OMB No_ 1545-1150

2015

Department of he Treasury Opeﬂ '0.Pl.|b"l=
Internal Revenue Service P Information about Form $80-EZ and its instructions is at www.irs.gov/form3go. Inspeclion
A For the 2015 calandar year, or tax year beginning and ending
B e ¢ Name of organization D Employer identification number
[:IMdruM change
[ JInsmechangs | REASON ALLIANCE LTD 47-1933964
@,mw rewm Number and street (or P.0. box, ii mail is not delivered to street address) Reomysuite JE Telephone number

s’ | 519 SOMERVILLE AVE #288 917-549-2052
) amenced setum | Gity or Yown, state or province, country, and ZIP or foreign postal code F Group Exemption
[Japiesionpmang | SOMERVILLE, MA 02143 Number
G Accounting Mathod: IE Cash  [__| Accrudl  Other (specify) H Gheck W [X] if the organization is
I Website; b not required to atlach Schedule B
J Tax-exempt status (check only ong} — 501(c](3)|:| 501(c) ( yelinsert no.) [ ] 4947(a}{ 1) or [:I 527]  (Form 590, 990-£Z, or 930-PF),
K Form of organization: [ Corporation [ Trust [ association [ Other

L Add lines 5b, B¢, and 7h to line 9 to determine gross receipls. 1§ gross raceipts are $200,000 ar more, or it total assets {Part Il

column (8) below) are $500,000 or more, fils Form 990 instead of Form 890-E7 p_§
Part} | Revenue, Expenses, and

anges in Net Assets or Fund Balances (see the instructions for Part 1)
Check il the organization used Schedule (0 to respond to any queslion in this Parl |

1 Conlributicns, gifts, grants, and similar amounls received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and asSeSSIMBNIS e e 3
4 Investment iNCOME ... e —————te e e e teae et et et et bes s s 4
§a Gross amount from sale of assels olher 1han mvenlory _______________________________________ | 5a e
b Less: cost ar other basis and sales expenses .. T liz )
¢ Gain or {loss) from sats of assets other than inventory {Sublract line Sb framline 5a) . . ... 5¢
& Gaming and fundraising events St
® a Gross income from gaming (attach Schedule G if greater than e
2 $15,000) | 6a |
] b Gross income from rundralsmg events (nm mcludmg $ of contributions
« from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contribulions exceeds $15,000) Bb
¢ Less: direct expenses from gaming and fundraising evemls . ..., B¢ ‘
¢ Nelincome or (loss) from gaming and fundraising evenis (add lines 6a and ﬁb and subtract ine 6y ... 5d
7a Gross sales of inventory, less returns and allowances .. ... | 7a
b Lesstcostofgondssold . b
¢ Gross profit or (Ioss) from sales of inveniory (Subtract line 70 from line 7a) . . ic
8  Otherrevenue (describe in Schedule 0) B
9  Total revenue. Addlines 1,2, 3, 4, bc, 6d, 7c, and 8 9
10 Grants and similar amounts paid (list in Schedule () 10
11 Benefits paid 0 O for MEMDEIS i s s 1
@ 12 Salaries, other compensation, and emplnyee benems _____________________________________________________________________________________ 12
9 113 Professional fees and oiher payments (o independenl CoMaLIONs | e 13
g‘l’ 14 Occupancy, renl, utilities, and MAINIENBNGE . ettt et et er e e eena e anean 14
W 145  Printing, publications, postage, and ShIDDIND e 15
16 Other expenses (describe i Sehedule O 16
17 Total expenses. Add lines 10 through 16, ... . e ieeriieet eieiie s eemeeiameiiieiiiiiin e s | 17
o 18  Fxcess or (deticit) for the year {Subiract line 17 from line 9) _________________________________________________________________ . 18
Tg 19 Net assels or fund balances at beginning of year {from line 27, column (A))
4 (must agree with end-of-year figure reported On prior year's FeIUIN) i e e 19
E 20 Other changes in net assets or fund balances {explainin Schedule @) i, 20 0.
21 Nelassets or fund balances al end of year. Combine lies 18 Whruah 20 o oo .

LHA For Paperwork Reduction Act Notice, see the separate insiructions.
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Form B90-EZ {2015 REASON ALLIANCE LTD 47-1933964 Page 2
- Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part || N
) (A} Beginning of year {B) End of year
22 22
2 23
24 24
25 TOWIASSEIS e 0.12 0.
26 Total ligbilities (describe in Schedule O) e 0.|2 0.
27 Net assets or tund balances {line 27 of column (B) must agree with fine 21) ........................... 0.]2r 0.

~—

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

What ts the organization's primary exempt purpose?

Describe tha organization's program service accomplishments for each af ita thrae largest progredm services, s measured by expenses. In a claar and concise
mannes, describa the servicas provided, the number of persons benelited, and ofher relevant information for each piogram title.

Expenses
(Required fer section
501(¢}(3) and 501(c){4)
organizations; optional for
olhers.)

28

(Grants $ } i this amount includes foreign grants, checkhere ................................ | |:] 28a
29

(Grants $ ) If this amount includes fareign grants, check here ..................... P ] 20a]
30

{Grants $ } If this amount includes foreign grants, check here .. ... » [ 1]30a
31 Other program services {describa in Schedule O) e

[Grants 3 ) If this amount includes foreign grants, check here p [ 31#
32 Total enses (add lines 28a through 31a) _ P32

Directors,

rUStees and KGY Employees (llstem:hom even it nat compeanasated - sea the natructions for Part IV)

Check if the organization used Schedule O to respond to any question inthisPart V. .. .. . . [
(b) Average hours {6} Reportabie [d¢)  Health berelts {e) Estimated

(2) Name and titl per week devated to | STRSISEE0 TS | ampioyas bena | aMount of other
position {if nol paid, s ter -3} 9“’:;-7:‘;‘:“13;"“ campensation

saz172 12-02-15
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Form 990-E2{2015)  REASON ALLIANCE LTD 47-1933964  page3
ther 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 guestion in this Part V X1
Yes| No
33 Dirl the organization engage in any significant activity ncl previously reparted to the IRS? if “Yes,” provide a detailed description of each
ALY 0 SERBIUI O ettt e 33 X
34 Were any significant changes made to the organizing or guvermnu docu mems? It "Yes," attach a conformed copy of the amended
documents if they reflect a change te \he crganization’s name. Otherwise, explain the change on Seheduie O {see insfructions) . . kL X
351 Did the organization have unrelated business gross income of $1,000 or more during ihe year from business activities (such as those reported
N MES 2, B8, 80 78, AM NG O EIS) T ettt etbe 22 e nes st st 352 X
b 1l*Yes" lo line 353, has the organization filed a Form 990 T fﬂr ihe year? i "No," provide an explanation in Schedule O .. ... 35k | N/A
e Was the organization a section 501(c)(4), 501{c){5}, or 501{c){6) organization subject to section BO33(e) nolice, reporting, and praxy 1ax
requirements during the year? If "Yes,” complete Schedule G, Part Ml et et e 35¢ X
36  Did the organization underga a liquidation, dissolution, terminatian, or significant disposilion of net assets during the year? If"Yes,
complgte applicable paris of Schedule N ..., OO SRR - X
47a Enter amount of political expendilures, direct or |ndarect, as descnbed in thc mslructlons T ! T I 0. g |
b Did the organization file Form 1920-POL 07 LIS YEAIT oottt eaeee e e sem e b e oo ee e e s s 37b X
38a Did the organization borrow from, or make any loans to, any officer, direclor, lrustee, or key employee or were any such Ioans made -1 : |
in a prior year and still oulstanding ai the end of the lax year covered Dy this (U711 AR OO RRE RS TPPON et 383 X
b I"Yes," complete Schedule L, Part il and enter the total amount involved ... ... 38b N/A - N
36 Section 504(c)(7) organizations. Enter: . : '
a [niliation fees and capital contributions included BRGNS e 39 N/A o
b Gross receipts, included on line 9, for public use of club facifities | . ... 3% N/A o
40a Section 501(c)(3) organizations. Enter amount of tax imposad on Lhe mgamzahon during the year under: -l
section 4911 0. :section4312 p 0. :section 4955 p 0. ’
b Section 504(c}H{3}, 501{c){4), and 501{c}(29) organizalions. Did the organizalion engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit ransaction in a pricr year that has not been reported on any
ot its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, PAN L e (O X
¢ Section 501{c)(3), 501(c)(4), and 501(c}(29) organizations. Enter amount of tax |mposed on :
arganization managers or disqualified persans during the year under sections 4912, 4955, and 4958 ... » 0. |
d Section 504(c)(3}, 501(c)(4), and 501(c){29) organizatians. Erter amount of tax on line 40¢ reimbursed
BY NS OFOAMZAION oo eeeees oo oooeoemooeessss s b > 0.
e All organizations. At any time during the tax year, was the organization a party to a prnhlblted tax shelter L ]
transaclion? I{ Yes," complete Form 8886-T ... .. e e 40e X
41 List the states with which a copy of this return is filed > MA
42a The organization's books are in care of - CEVIN SOLING felephone ng. p» 917-549-2052
Locategat - 519 SOMERVILLE AVE #288, SOMERVILLE , MA 7ZP+4 p 02143
b Al any time during the calendar year, did Ihe organization have an interest in or a signature or other autfiority
aver a financial account in a foreign country {such as a bank accoun, securities account, or other financial Yes| No
BECOUNL) Y o e e s e e 42b X

If "Yes," enter the name of the foreign country »

See the instructions for exceptions and liling requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outsite 0T N8 LS. e 42¢ X
IF"Yes,” enler the name of the foreign counlry:

43 Section 4947{a){ 1) nonexempt chartahie trusts ling Form 3%-EZ In lleu of Form 1041 - Check here
and enler the amount of tax-exempi interesl received or accrued during the tax year ... .. e

Yes| No
443 Did the organizalion maintain any donor advised tunds during the year? It “Yes," Form 990 must be completed instead of _I
FOTM 900-E T e et e e e b e 42 X
b Did the organization operale ong or more hospital lacilities during the ycar'? 1£"Yes,” Form 990 must be completed inslead I
O  FOIT 800 2 o et e e e eeteemeraaeeitesmbeheeebeel e ARASAeheeEeesEeinee R e e e 44b X
¢ 0id the organizalion receive any payments for indoar tanmng services during the vear? e e 1 44 X
d i "¥es® to line 44, has the organization filed a Form 720 Lo report these payments? jf *No, " provide an explanalion J
T e 7= ¢ NPT TR OO SO OSSP PP 444
452 Did the organizztion have a controlied entity within the meaning of section 512(b} 13)7 45a X
b Did the organization receive any paymenl fram of engage in any {rangaction with a controfled entity within the meaning of section I
512(b){ 13)? Il "Yes." Form 990 and Schedulr R may need to be completed instead ol form 990-E7 (see instuclions) .. . . ..o . oo 45b
Form 990-EZ (2015}
532172
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Form 980-EZ {2015) REASON ALLIANCE LTD 47-1933964 Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in polilical campaign aclivities on behalf of or in opposition to candidates for public office? ) - |
I "Yes," complete-Schedule G, Part | . 45 X
- Section 501{c)(3) organizations only
Ail saction 501 (¢)(3) organizations must answar questions 47-49b and 52, and complste the tables for lines 50 and 57.
Chack if the organization used Schedula O 1o respond to any questioninthisPart VI .. .o pyeie D
Yes| No
47  Did the arganization engage in lobbying activities or have a section 501(h) electian in effect during the tax year? I "Yes," complete Sch. G, Part lf |47 X
48 Is the organization a school as described in section 170(h){ 1)(A)(it)? If "Yes," complete Schedule £ 48 X
49a Did the crpanization make any transfers to an exempt non-charitable relaled Organization? e e 49a X
b If"¥es,"wag the related organization a section 527 organization? | e 19b

50 Complete this table for the organization's five highest compensated employees (uther than officers, directors, trustees and key emp!uyees) who each received more

than $100,000 of compensation krom the oroanization. |1 there is none, enier *None.”

{&) Name and title of each employee {b) Average hours (¢) Reportable | (d)-Health benetis, | (&) Estimated
contrbutiona to
per week devoted lo C%“v?;ﬂm@’é}m amployes benafit | AMOKNt Of Other
NONE position ﬂlﬂggmm':;“ cormpensation
f Total number of other employees paid over $100.000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. 41 there is none, enter "Nona.” NONE

{a) Name and busingss address of each independent conlractor {b} Typs of service {c) Compensation
¢ Total numker of other independent contractors each receiving over $106,000 ... »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizafions must attach a
COMPlEted SChetUIB A ..o e e, > [ Jves [ X No

Under penaities of perjury, | declare that | have examined lrus return, including accompanying scheduies and statements, and 1o the best of my knowledge and belief, il is

true, correct, and complete. Declaration af prepares (other than olficer) is based on all informalion of which preparer has any knowledge.

Sign Sipnalure of alticer Date
Here } CEVIN SOLING, DIRECTCR
Type or grint name and htle
Print/Type preparer's name Prepazer's signalure Date Check [ ] if [PTIN
Paid self- employed
Preparer DAVID E. MOND, CPA 1/11/16 P00054379
Use Only Firm's name g ADELMAN KATZ & MOND LLP Fems BN > 13-2608630
Firm's address - 230 WEST 418T - SUITE 1500 Phoneno. 412-382-0404
NEW YORE, NY 10036-4015

May the tRS discuss this return with the preparer shown above? See instructions
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
{Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Oepartment of the Treasury > Attach to Form 950 or 980-EZ. Open to Public
ierngl Revenug Service P Information ahout Schedvle O (Form 990 or 990-EZ) end its instructions is 81y irs gov/{orn990 Inspéction
Nama of the organization Employer identification number
REASON ALLIANCE LTD 47-1933964

FORM 990-BZ, 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 990 or 880-EZ. Schedule O [Form 980 or 990-EZ) (2015)
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