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Short Form

OMB No. 1545-1350

rom 990-EZ Return of Organization Exempt From Income Tax

Under saction 601{c), 527, or 4847{a)}{1} of the Internal Revenue Code {axcept private foundations)

2017

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

n to Peblic

ki Alonld P Go to www.ire.gov/Form@B0EZ for instructions and the latest information. op'lmuﬂnu
A For the 2017 calendar year, or tax yaar boginning and ending
b et C Name of organization D Empiayer identification number
] adoress changs
[Jxamechaee | REASON ALLIANCE LTD. 47-1933964
wa — Number and street {or P.Q. bax, if mail Is not dellvered to street address) Room/suite |E Telephong numbar

frames | 64 BRIDGE STREET 617-501-5837

] amandod ratum | Gity of town, state ar province, country, and ZIP or fareign postal code

[ |A£i‘c:k$:| gt |

Accounting Method:

F Group Exemption
SALEM, MA 01970 Numbar p»

[X]Casn  [_] Accrual  Qther (specify) > H Check B [XT if the organization is

Website: p WWW . REASONALLTIANCE . COM not required to attach Scheduis B

{chack onty one) — [ X 501(c)31f 1 501¢e) ( yiinsertnod ) 4047(a1) or [ ] 527]  (Form 920, 980-EZ, or 990-PF).

<]
}
J Tax-exampt status
K Form of orpanizatio
L

n: X Corporation [__] Trust [ Association  [__] Other

Add lines 5b, 6c, and 7h to iine 9 to determine gross receipts. If gross receipts are $200,000 ar more, or if tofal assats (Fart |1,

column (B) balovy] are $5 e s 25,824.
8 or Fund Balances (see the instructions for Part )
Check if the organization used Scheduls O fo respond fo any quastion in this Part | [Xl
1 Contrlbutions, gifts, grants, and similar amounts receivad 1 25,822,
2 Program service revenue (ncluding government fees and contracts 2
3 Membership dues and assessments | . e e 3
4 InvestmentIncome .. . w'wiviw...... SEE SCHEDULE O . 4 2,
fa Grossamuunttrumsalaofassetsumerthanmventnry ... |ba
b Lass: cost or othar basis and sales expenses . L&
¢ Gain or (loss) trom sale of assets ather than inventqry (Subtracilim&bfmm Ime Sa) T -
8 Gaming and fundraising events
1 Gross income from gaming (altach Schedule G if greater than
3 $15,000) L |6a_|
E b Gross ingoma from fundralsmu avents(not mclud:ngs of contributions
fram fundraising events reported an line 1) {attach Schedule G if the sum af such
gross income and contributions exceeds $150000 . . . . . . . ... |6b
¢ Less: direct expanses from gaming and fundraisingevents 6¢
d Netincome or (loss) from gaming and fundraising evants {add lines Ga and 6b and subtractline6c) . | 8d
7a Gross sales of inventory, less returns ang aligwances _ = . .1 Ia
b Lessx cost of goods sold . Ib
¢ Gross profit or {loss) from salss ofmvenmty(Subtracthne ?b I’rum Ime?a] s 7o
8 Otherrevenue (describe inSchedule ) . . ... |8
8 Total revenue. Add lines 1,2, 3, 4, 5¢ ean,__a ......... e e e e | 25,824.
10 Grants and similar amounts paid (list in Schedule 0y . . . . SEE SCHEDULE o 10 17,500.
11 Banefits paid to or for mempers e e 1"
12  Salaries, gther compensation, andampluyeebenuﬁls T R 12
13 Profassional tees and other payments lo independent contractors U (N |-
14 Occupancy, rent, Wilities, and maintenance e e 14
15 Printing, publications, postage, and SRIPDING 15
16 Other expenses (describe in Schedule 0) . ...... . SEE SCHEDULE O |18 4,948.
17 Total expenses. Add lings 10through 16 .o o e P | 17 22,448.
18 Excess or (deficit) for the year (Subtract line 1Trrumhn39) e e 3,376.
E 19 Nstassels or fund batances at beginning of year (from line 27, cotumn (A))
(must agree with end-of-year llgure reported on prier year'sreturny . .. 118 1,097.
E 20 Oiher changes in net assets or fund balances {explain in Schedula Q) . . . . . i) 0.
] ts or fund batances at end of year, Combing lines 1§ throuah 20 P A 4,473,

LHA For Paperwork Reduction Act Natice, see the separate instructions,

732171 11-22-17
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Form 990-EZ (2017 REASON ALLIANCE LTD. 47-1933964 Page 2
- Balance Sheets (see the instructions for Part Il)
Checl if the organization used Schedule O to respond to any question in this Part |l ————
{A) Beginning af year {B) End of year
22 Cash, savings, and invastmants 2,352.|m 5,728.
28 Land and buildings 23
24 Other assets {describe in Scheduls 0) et e et e e, 24
25 Tomlassets e e 2,352.]2 5.728.
28  Total liabilities (dasmbeinSchedulaO) SEE SCHEDULE G 1,255. |28 1,255,
27  Het assets of fund batances {ins 27 of colyrn (B must agree with line 21) 1,097.]|21 4.473.
[Part i | Statement of Program Service Accomplishments (see the Instructions for Part 1ii) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il g‘ggﬁ(lgﬁ?;gdsgoﬁ'&?( 4

What is the organization's primary exempt purpose? SEE SCHEDULE O

Oaacribs the organization's (roQram sorvico eccompZahments fof oach of e thres largaat Brogrom BCIvicss, as measirod by wogxenaas, In & chear ond concloa

mannar, deacribo tha sorveen provided, the sumber of poroons banafited, snd other relevant information for sach progrom tits.

arganizations; optional for
gthers.)

28 ENCOURAGE REASONING
{Grants § 25,822, )it this amount includes foreign grants, checkhare ... ... P [ ]|28a 22,448,
29
(Qrants )  this amourt includes foreign grants, check here [ 1l20s
30
{Grants § ) Hf this amount includes foreign grants, checkhere ... o 30a
31 Other program services {describe In Schedule O} |, ... ... e e s
{Crants § ] H this amaunt Includes toreign grants, check here o » [ 13
, ] P2 22,448,
: BV I'I'ID]D_VGBS {llst each ono oven |f NGt GHTDENSETOT - S8 the Inatructions for Part (V)
Check if the arganization used Schedule O to respond to any question inthisPart v . ... 1
{b) Average hours {c) Reportabio  [(d) Heth benates, | (o) Estlmatad
(8) Name and ttie per wegk devoted to | companetion Ferma | S0 S0 5, | ameunt of other
pasition (i ot paid, onter -g-) | ©1308: 00 defored | compensation
DOUGLAS MISICKO
VICE PRESIDENT 20.00 0. 0. 0.
CEVIN SOLING
PRESIDENT 20.00 0. 0. 0.
W72 11-22-17 Form 880-EZ (2017
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Form 980-EZ {201 REASON ALLIANCE LTD. 47-1933964 Page 3
rt er Information (Note the Schedule A and perscnal benefit contract statement requirements in the
instructions for Part V.} Check if the crganization 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 [RS? If “Yes," provida a detaited description of each
aotivity in Schedule O . e e e . |08 X
34 Were any significant changes made to lhe oroanmng or gowmmg documems" Il' 'Yas anaoh a conformed oopy or tho amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) kL] X
352 Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those repoﬂed
on lines 2, 6, and 7a, among others)? SRR - -1 X
b If*Yes" to line 35a, has the organization fi Ied a Form 990~T ior !he year? Il No prowde an e;q:lanatlon in Scnedulo 0 o . |ssh} N/A
¢ Was the organization a section 501(c){4), 501{c)(5), or 501(c){6) organization sublect to section 6033(e} notice, reporting, and oroxy tax
requirements during the year? if "Yes," complete Schedule C, Part 1il L . | %6e X
36 Did the organization undergo a liquidation, dissoiution, termination, or significant oisposluon o! nol assels durmg the yaar? II 'Yu;,
complete applicable pants of Schedule M ... .. ... o 38 X
37a Enter amount of political expenditures, direct or mdlroct as desmbeo in tho mstructlons I [ 3 1 0. J
b Did the orpanization fi'e Form 1120-POL for this year? ... |oam X
382 Did the organization borrow from, or make any loans to, any officer, dlrector trusteo ar key employeo or were any suon Ioans made _[
in a prior year and still outstanding at the end of the tax year covered by this return? . SO 18a X
b 107Yes, complete Schedule L, Part Il and enter the tolal amount invalved o | N/A
38 Section 501(c)(7) organizaticns. Enter;
a Initiation faes and capital contributions included on line9 o R N/A
b Gross raceipts, included on line §, for public use of club facilities = ] N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on lhe organlzation during lh:a year unoer'
saction 4911 0. ;sectiond912 p 0. :section4955 0.
b Section 501{c}(3}, 501{c){4), and 501{c){29} organizations. Did the crganization engage in any section 4358 axcess benefit
transaction durlng the year, or did it engage in an excess beneft transaction in a pricr year thal has not been reported on any
of its prior Forms 980 or 990-E2? It "Yes,” complete Schedule {, Pantl o Lo X
¢ Section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations. Enter amount of tax Impooed on
grganization managers or disqualified persons during the year under sections 4912, 4955,and 4958 . Q.
d Section 501(c)(3), 501{c}(4), and 501{c)(29) organizations. Enter amount of tax on ling 40¢ reimbursed
by the organization R [ 0.
@ All organizations. At any time ourlng the lax yaar was lho orgamzanon a party lo a prohnblted lax shelter
transaction? If "Yes," complete Form 8886-7 ] o S o o 408 X
41 List the states with which a copy of this return is ﬁled h HA
423 The organization's books are Incare of P CEVIN SOLING Telephone no. p» 617-501-5837
Locatedat p» 64 BRIDGE STREET, SALEM, MA 2r+4 p 01970
b At any time durfng the calendar year, did the organization have an interest in or a signaturs or other authority
over a financial account in a loreign country (such as a bank account, securities account, or ather finangial Yes| No
account)? i e X
Il *Yes," enter the name of the loreign oounlry' b
See the instructions far exceptions and flling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
c Al any time during the calendar year, did the arganization maintain an office cutside the United States? o o . 42¢ X
If "Yes," enter the name of the foreign couniny. P
43  Section 4947(a)(1) nanexemp! charitable trusts filing Form 990-EZ in liew of Form 1041 - Check here . S e ]
and enter the amount of tax-exempt interest recaived or accrued during the tax year L _blﬂ] N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? I *Yas,” Form 990 must be completed instead of I
Form 980-E2 . S . S EN X
b Did the organization operate one or more hospital facilities during the year? [ "Yes," Form 930 must be completed instead J
of Form 980-E2 e e 4h X
¢ Did the organization receive any payrnents far mdoor lannlnu services durmg lhe y'ear" . L 44c X
d 1F"Yes" to lina 44¢, has the organization filed a Form 720 to report these paymemts? jf "No,* prome an om'anaf.-an I
in Schedule O | , S 44d
45a Dld the orqanization have a controlled en’ury within the meamng m section 512(b)(13)? ) ‘ 453 X
b D|d the organization receive any payment from or gngage in any transaclion with a controlled entity within the meanmg of sectmn ]
S12()(13)? If “Yes,” Form 983 and Schedute R may aeed to ba compieted instaad of Farm 990-£7 (578 Instruelions) ... ... | 45h
Form 990-EZ (2017)

72173 11-22-17
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Form 930-£Z (2017) REASON ALLIANCE LTD. 47-1933964 Page 4
Yes| No
45  Did the organization engage, directly or Indirectly, in political campaign activities on behalf ot or in apposition to candidates for public offlce? J
il *Yes " complets Schedule G Partt ... b bbb — 4§ X
— Section 501(c)(3) organizations only
All section 501(c){3) organizations must answer questions 47-45b and 52, and complete the tables for ines 50 and 51.
Check if the organization used Schadule O to respond to any question inthis Part V1 ..o e iy e ]
Yes| No
47 Did the organization angage in lobbylng actvilias or have a section 501{h} election in effect during the tax year? If "Yes,” complete Sch. C, Part!l | 47 X
48 Is the organization 4 schoo! as dascribed in section 170(0)(1)(AY()? If “Yes,” complete ScheduleE 48 X
49a Did the organization make any Iransfers to an exempt non-charitable related arganization? . ... . . ... 492 X
b If "es,” was the related organization a section 527 organzation? | . 49b

50 Complets this table for the organization's five highest compensated emplayaas [mbar lhan offmrs, dlrectnrs, lrustees and key emplwees) who each received more

than §100,000 ol commpensation from the erganization. If thera is none, enter "Nona.”
{a} Name and tltla of sach smployes {b) Average hours {t) Reportzbla  {{d) Heuth bar=cam, | (8) Estimated
per week devoted to | comeenastion Forms | corrbstara R | om0t of other
- W-2/1099-MISC) smpioyen
NONE position ptoma, and dofared | compgnsation
f Tota! number of other employees paid over $100,000 >

§1 Complete this table for the organization's five highast compenwted mdapendenl contracturs who each received mare than $100,000 of compensation from the

organization. if there fs naqe, enter "Nana.” NONE

{a) Nama and businass address of each independent contractor {b} Type of service

{c} Comgpensation

d Total number of other independent contractors each receiving over $100,000 N

52 Did the organization complete Schedula A? Note: All section 501(cH{3) organizations musl attach a
complated Scheduls A . ..

P [Xlves [ |no

Undu penaliies of perjury, | declare 1hat I hava axammad m:s rutum mciudlnn accompanying schadulas and slatsmems and to the best of my knowledge and baiief, it is

rug, cerrecl, and eompleta. Declaration of preparer (other than officer) is based on all Informatfon of which preparer has any knmyiedge.

Sign St of ofey =R
Here CEVIN SOLING, PRESIDENT
Tyne or print namo and titta
Print/Type preparer's name Preparer's signatura Date Check |:] it [PTIN
Paid self- emplayed
Preparer [PAVID E. MOND, CPA 06/08/18 P00054379
Use Only Firm's rame » ADELMAN KATZ & MOND LLP Fim'seiN »13-2608630
Firm's address > 230 WEST 41ST - SUITE 1500 Phoneno. 212-382-0404
NEW YORK, NY 10036-4015
May the IRS discuss h's return vith the preparer shoem above? See instructions , — P (Xlves [ _Jmg
Form 930-EZ (2017)

TANMTL 1122417

20
2017.030KN RRASAN AT.T.TANCR T.TN0.

GR13IR.NZ



[=Rp -

(=R =Rt = e -

SCHEDULE A . . . OME No. 1845-0047
(Form 290 or 900-EZ) Public Charity Status and Public Support
Comptlete if the arganization [s a section 501(c3) organization or a saction 20 1 7
4847{a) 1) nonexempt charitable trust.
Department of the Tregsury P> Attach to Form 990 or Form 980-EZ, Open to Publlc
ntermal Aevanus Service P Go to www.irc.gov/Form980 for Instructions and the iatest information, inspoction
Name of the arganization Employer identification number
REASON ALLIANCE LTD. 47-1933964
a eason 1or ruolic Lhan 3 (Al arganizations must complete this part.) See instructions.

The omganization is not a private foundation because it is: (For linas 1 through 12, check only ona box.)
1 |:] A church, convertion of churches, or association of churchas described in  section 170(bX 1XAXT.
2 |:] A school described in section 170{bH 1XAXII). (Attach Schedule E (Form 890 or 980-EZ).)
3 L___] A hoapital or & cooperative hospital sarvice organization described In section 170{b) 1ANXLi)
4 [] Amedical ressarch organization operated in conjunction with a hospital described in section 170{bK 1){ANiii}. Enter the hospital's name,

10

S 00000

1n ]

12 []

city, and state:
An organization operated for the bensfit of a college or unlversity owned or operated by a governmental unit dascribed in

section 170{b} 1XAXiv). (Complete Part Il.)

A federal, state, or local governmant or governmental unit described in  section 170{b}{ 1{AKv).

An organization that nomally receives a substantial part of its support from a governmental unit or from the general pubkc described in
section 170(b){1XANw). (Complste Part 11}

A community trust dascribed in ssction 170(bX 1)AXvi). {Complate Part I1.)

An agricuttural research organization described in section 170(b){1{A}ix) operated in conjunction with a land-grant collage

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exernpt functions - subject to certain exceptions, and {2} no more than 33 1/39% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Juna 30, 1975.
Sea section 509{a)}{2). {Complete Part lIl.)

An organization organized and opsrated exclusively to test for public safety. Sees saction 509{a)4).

An organization organized and operated exclusively for the baneflt of, to perform the functions of, or to camy out the purpases of one or
more publicly supported organizations described in section 609{a) 1) or section 509{a){2}. See section 508(a){3). Check the box in
lines 12a through 12d that describas the type of supporting organlzation and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, suparvissd, or controlled by its supparted organization(s), typically by giving

b

[+

d

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

1:[ Type ll. A supporting organization supervised or controlled in connection with its supported organization{s), by having

[
]

1

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sactions A and C.

Type 1l functionaily integrated. A supporting organization operated in connection with, and functionally Integratad with,
its supported organlzation(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type HI non-functionally integrated. A supporting organizatlon operated in connection with Its supported organization(a)
that is not functionally Integrated. The organization generally must satisfy a distribution requireament and an attentiveneas
requiremant (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type |1, Type Iil
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of SUPPOMed OMGANIZATIONS | | . . .ot teriae et e eateees s et eeesre e veoe e teen r |
g Provide the following Information about the supported organization(s).
{1} Name of supportsd W EIN {i5) Type of organization f_ﬂ! ‘-'ﬂ[iﬂ;it-‘r’i‘ng% (v} Amount of monatary {vi) Amount of other

{(described on lines 1:10

organization abays (se0 Instouctionay) | Yes

No support (see Instructions) | support (e Instructions)

Jetal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ_  raze21 100817 Schadule A (Form 980 or 880-EZ) 2017
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(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to quality under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part }ii.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2013 ) 2014 (e} 2015 (d) 2016 {a) 2017 {f) Total

1 Gifts, grants, contributlons, and
membership fess received. (Do not
include any "unusual grants.®)

2 Tax revenues lavied for the organ-
ization’s benefit and either paid to
or expended on its behatt

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

4 Total. Add lines 1 through3 .

6 The portion of total contributions
by each person (other than a
governmantal unit or publicly
supported organization) [ncluded
on line 1 that exceeds 236 of the
amount ghown on lina 11,

8 Pub Suhirest? rg § frem lno 4,
Section E %otai Support

Calendar year {or fiscal yaar beginning in}» {__ {a) 2013 (b) 2014 {e] 2015 {d) 2016 {o} 2017 {i) Total
7 Amounis from lined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and fncome from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carrded on

10 Other ircome. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI)

11 Total support. Add lines 7 through 10

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

13 First five years. if the Form 990 is for the organization‘a first, sacond thlrd fourth or ﬁﬂh tax year as a saction 501(ck3)

14 35

14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column{f) ... ...
15 Fublic support percentage from 2016 Schedule A, Part I, lina 14 15 %

18a 33 1/3% support test - 2017. If the organization did not chack the box on Ilna 13 and Ilne 14 is 33 1m%or maore, check this box and
stop here. The organization qualifies as a publicly supported erganization I Y B
b 33 1/3% support test - 2016. |f the organization did not check a box on line 13 or 163, and Ime 15 is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzation . T [:]
17a 10°% -facts-and-circumstances test - 2017, If the arganization did not check a box on Ime 13 16a, or 1Bb and Ime 14 is 109 or more,
and if the organization meets tha “facts-and-circumstances” test, check this box and stop here. Expfain in Part VI how ihe organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organlzation T ]
b 10% -facts-end-circumstances test - 2016. if the organization did not check a box on line 13, 18a, 16b, or 17a, and I:na 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the
organization meets the “facts-and-circumstances” test. The arganizatlon qualifies as a publicly supported organization ... ... P E:]
8 undati |t the omanization did nat check a box on lina 13,1 160,17 7| k thi X and Ese instructions
Schedule A (Form 290 or 890-EZ} 2017

732022 10-08-17
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47-1633964 Pagea

{Compiete only if you checked the box on line 10 of Part | or if the organization failed to quafify under Part |l. if the organization fails to

Tify undar tho tasts listed balow, please complate Part I1)
Section A %&Ilc ﬁpport

Calendar year (or fiscal year beginning In) {a) 2013 {b) 2014 {e) 2015 (d} 2016 {e) 2017 {f) Total
1 Gifts, grents, contributiona, and

membership fees received. (Do not

include any “unusual grants.”) 8,672, 25,764. 34,436.

2 Gress recelpts from admissions,
marchandise sold or services per-
formad, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Qross recaeipts from activitias that
are not an unrelated trade or bus-
iness under section 512

4 Tax revenuas levled for the organ
ization's benefit and either paid to
orexpended on its behalf

8§ The valua of services or facllities

furnished by a governmental unit to

the organization without charge _
8 Total. Add fines 1 through 5 . ... 8,672. 25,764.| 34,436.
7a Amounts Inciuded on lines 1, 2, and

3 recaived from disqualified persons 0.

b Amounts inchuded on Inoes 2 and 3 rocelved
from other than diaquaifiod parsana that
sxcaad the greator of $5,000 ar 1H of tha
crounten lieg 13 b oy yor 0.

¢ Add lines 7aand 7o 0.
8 Publi "*“vﬂ'-ﬂ;_l_mj ‘n 34,4136,
Section B. I'Fotta.i §upport
Calendar year (or fiscal year baginning in) {n) 2013 (b} 2014 {c) 2015 {d) 2016 (e} 2017 {f} Totd
9 Amounts from line 6 8,672.| 25,764.| 34,436.

10a Gross income from inierest ....... .
dividends, payments received on
securities loans, rents, royaltles,
and incoma from similar sources

b Unrelated business taxable Income
(less sectlon 511 taxes) from businessas

acquired after June 30, 1975

cAddlines 10aand 106 ... ..

11 Net incoms from unrelated business
activities not included in line 10b,
whather or not the business |s
regularly carnedon

12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain In Part VI} -ooon

13 Total support. (Add iines &, 10¢, 11, ond 12) B,672. 25,764. 34,436.

14 First flve 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 ... R B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column()) 115 100.00
16 Public support percentage from 2016 Schedule A Pant HL N8 15 s i, L 18 100.00 s
Section D. Computation of Investment Income Percentage
17 Investment incoma percentage for 2017 (ine 10c, columm (f) divided by line 13, columnin) ... .. . |17 .00
18 Investment income percentage from 2016 Schwadule A, Part I, line 17 ., 18
18a 33 1/3% support tests - 2017. If the organlzation did not check the box on Ilne 14 and I:ne 15 ie more than 33 1/3%, and ne 17 is not
more than 33 1/3%, check this box and stop here. The organization gualities as a publicly supported organization ... ... . ...
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is net more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatlon ... . M L1
ate foundation. If the organization did not check a box on [Ine 14, 19a, or 18b, check this box an instructions oo D
732023 10-08-17 8chedule A (Form 990 or 880-EX) 2017
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Schedule A (Form 890 or 980-67) 2017 REASON ALLIANCE LTD. 47-1933964 pageq
M Supporting Organizations

(Complete only if you checked a box in line 12 on Part |,  you checked 12a of Part |, complete Sections A

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

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

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? {f *No, " describe in Part V1 how the supported arganizations are dasignated. If designated by
class or purpose, describe the designation. If historic and continuing relatfonship, explain. 1
2 Did the organization have any supported organization that does not have an IRS deternination of status
undar section 509(a}{1) or (2)? ¢ *Yes," explain in Part VI how the organization determined that the supported
organization was dascribed in section 509(aX1) or (2). 2
Ja Did the organization have a supported organization dascribed in saction S01(cK4), (5}, or (6)? #f "Yas," answer
{b) and (c) befow. |_3a
b Did the organization confirm that each supported crganization qualified under section 501{c)4), (5), or (6) and
satisfled the public support tests under section 509(a}2)? Jf "Yas,* describa in Part Vt whan and how the
organization made the datarmination. 3b
¢ Did tha organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B} l
purpeses? f "Yas," expéain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? J
"Yes," and if you checked 12a or 12b in Part I, answer (b) and {c) below. ’_4_8

b Did the organization have ultimate control and diacretion in deciding whether to make grants o the foreign
supported organization? § *vas," describe in Part V1 how the organization had such control gand discretion
despite being contralied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that doas not have an IRS determination
under sectiors 501(c)3) and 509{a)(1) or (2)? If *Yes, " axpfain in Part V1 what controls the organization used
to ensura that all support lo the foreign supported organization was used axclusively for saction 170(c)(2KB)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "vas,"
answer (b} and (c} below ({if applicebie). Also, provide detail in Part W, including (7} the narmes and EIN
numbers of the supparted organizations added, substiuled, or removed; (i} the reasons for each such action;
{lij) the authonty under the organization’s organizing document authovizing such action; and (iv) how the action
was accompiished {(such as by amandment to the organizing documsnt).

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

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

& Did the organization provide support {whather in the form of grants or the provision of services or facilities) to
anyone other than {1} its supported omganizations, (i) individuals that are part of the charitable class
bensfitad by one or more of Its supported organizations, or (i) other supporting organlzations that also
support or benefit one ar more of the filing organization’s supported arganizations? jf *Yes," provide detai in
Part Vi, 8
7 Did the organization provide a grant, loan, compensation, or othar similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 25% controllad entity with

&

H’S‘T&?

regard to a substantial cortributor? if "Yes,* camplate Part | of Schedule L (Form 850 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not describad in line 7?2 I
If "Yes," complete Part | of Schaduia L (Formmn 390 or 990-E£7). 8

8a Was the organization controlled directly or indlrectly at any time during the tax year by one or more
disqualified persons as defined in soction 4946 {othar than foundation managers and organizations described

In section S09(a)(1) or (2))7? i “Yes, " provide detar in Part V1. | _9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? ff “Yas,* provide datad in Part V. ab
¢ Did a disqualified parson (as definad in line 9a) have an ownership interest in, or darlve any personal benafit —I
from, assets in which the supporting organization also had an imterest? f “Yes,* provide detad in Part VL ¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) {(regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? if "Yes, " answer 10b below. 10a
b Oid the organization have any excess business holdinga in the tax year? (Use Schedule C, Form 4720, to [ l
2 e N WhHR I (2 M l SN N80 GxEeSS mu: SS ] IJSJ 10b
732024 10-08-17 Schedule A (Form 990 or 290-E2) 2017
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Schedute A (Form 990 or 930-E7) 2017 REASON ALLIANCE LTD. 47-1933964 pagas
I EaFl Al Supporting Organizations (eontinued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with peraons described in {b) and (c)
balow, the goveming body of a supported arganization? 11a
b A family member of a person describad in (a) abave? 11b

¢ A 35% controfied entity of a person described in (a) or (b) above? i “Yes“to g b, orc, provide datai in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the diractors, trustegs, or membership of one or more supported organizations have the power to
regularly appolnt or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if *No,* deseribe in Pert V1 how the supported organization(s) effectively operated, supervised, ar
contralied the organization's activities. If the organization had more than one supported organization,
describe how the powers {o appoint andfor rermove directors or trustees were afiocated among the suppovted
orgenizations and what conditions or restrictions, if any, applied 1o such powers during the tax yesr. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f *ves,* explain in
Part V1 how providing such benafit caried out the purposas of the supportad arganization(s) that operated,
supangsed, or controfied the supgorting organization, 2

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organlzation(s)? i “No," describe in Part V1 how controf
or managerment of the supporting organization was vested in the same persons that controfied or managed

_the supported organtzation(s) 1
Section D. All Type lll Supporting Organizations

Yea | No

1 Did the organization provide to each of its supportsd organizations, by the last day of the fitth month of the
organization's tax year, (i) a written notice describing the type and amount of suppart provided during the prior tax
year, {iij a copy of the Form 990 that was most recantly filed as of the date of notification, and (jii) copias of the
arganization’s governing docurnents in effect on the date of notification, to the extent not praviously provided? 1

2 Were any of the organization's officers, directors, or trustees either (} appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organlzation? f "No, " expiain in Part V1 how
the organization raintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in dirscting the use of the organization's
income or assets al all times during the tax year? if "ves,* describe in Part V1 the roje the organization's

DOONE HANZARLONS Siaved slefifue
Section E. Type Il Functionatly Integrated Supporting Organizations
1 Chach the box next to the method that the organization used {o satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Compiata line 2 beiow.
b [:l The organization is the parent of each of its supported organizations, Compiete lina 3 balow.
¢ ] ™o organization supported a govemmental entity. Describe in Part VI ow you supported a govemment entity (see instructions,
2 Activities Test. Answer (a) and (b) baelow. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) ta which the organization was reaponsive? |f "Yes,* then in Part VI identify
those supported organizations and explain how thess activities directly furthered their exermpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that thase activities constituted substantiagdy all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvemeant, one or more
of the organization's supported crganization(s) would have been engaged in? if *Yes,* axplain in Part V1 the
masons for the organization’s position that its supported organization{s} would have engaged in these
activities but for the organization's invohement, P
3 Parent of Supported Organizations, Answer (a) and {b) below.
a Did tha organization have the power to regularly appoirt or elect a majarity of the officers, directors, or

trustess of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of ite supporad : : N e e : izniion | A 36
732025 10-08-%7 Schedule A (Form 990 or 990-E2Z) 2017
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47-1933964 Pages

Schedula A [Form rg 2017 REASON ALLIANCE LTD.
|Paﬁ6

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [} Check hers if the organization satisfied the ntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B} Currant Year
{ontional)

Ngt short-term capital gain

Racoveries of priar-year distdbutions

QOther gross incoma (see instructions)

Dapreciation and depletion

Lo E I A S

1
2
3
4 Add lines 1 through 3
5
8

Portion of operating expenses paid or incurred for production or
collectlon of gross Income or for management, conservation, or
maintenance of property held for production of income (sea instructions}

-

7 Other expenses [sae Inatructions)

-~

8 Adjusted Net Income {subtract [[nes § 8, and 7 from line 4)

Section B - Minimum Assat Amount

{A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year ar asssts hald for part of year):

Avarage manthly value of securitlas

la

ji+)

Avarage monthly cash balances

Fair market value of other non-axermpt-use assets

1c

Totad (add lines 1a, 1b, and 1¢)

1d

@ Q|0 |or|w

Discount claimed for blockage or other
factors (explain in detad in Part VI):

2 _Acquisitlon indgbtedness epplicable to non-exempt-use asgets

]

Subtract line 2 from line 1d

L]

[~]

E-

Cash deemed held for exampt usa. Entar 1-1/2% of line 3 (for greater amount,
Bga instructions)

Net value of non-exempt-usa assets (subtract line 4 from line 3)

]
8 Muttiply line S by .035
7 _ Recoveries of prior-year distributions

2 |~ (O Cn |

8 Minimump Asset Ampunt [add line 7 tg line 6)

Section C - Distributable Amount

Current Year

1 Adjusted net income for pricr year (from Section A, line 8, Column A)

2 Enter 85%ofline 1

3 Minimum asset amount for prior year (from Section 8, ling 8, Column A)

Entar graatar of line 2 orline 3

[ [~ | B

4
5 Incomea tax imposed in prior yaar
6 Distributable Amount. Subtract Ine 5 from line 4, unless subject to

arnergency temporary reduction (ses instructions)

]

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Hl supporting organization (see

instructions).

132026 10-D8-17
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Schedute A (Form 990 or 980-€7} 2017 REASON ALLIANCE LTD.

47-1933964 Pagpaz

a Type Il Non-Functionally Integrated S509(a)(3} Supporting Organizations _oniinied)

Curent Year

Section D - Distributions
1 Amounts pald to supported organizations to accompfish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
orpanizations, in excess of income from activity

3 Admenistrative expenses pald to accomplish sxempt purpesess of supported organtzations

4  Amounts paid to acquire exempt-use assets

5__Qualified set-aside amounts {prior IRS approval required)

& Cther distributions {describe in Part V). See instructions.

7 Total annual distributions. Add lines 1 throufh 8.

8 Distributlons to attentive supported organizations to which the organization is rasponsive
{provide detalls in Part V1). Ses instructions.

9 DBigtributable amount for 2017 from Saction C, Iina 6

10 Line 8 amount divided by line 9 amount

m (i)

Section £ - Distribution Allocations (see instructions) Excess Distributions Unde'::!;s_tzroilit;ﬁons

{ik)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, ling B

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause requirad- explain in Part V). Sea instructions.

3 Excess distributions carryover, if any, to 2017

b From 2013

¢ From 2014

d_From 2015

e From 2018

! _Total ol iings 3a through &

8 Applled to underdistributions of prior years

h_Appliad to 2017 distributable amount

I _Carryover from 2012 not appl:ad (s instructlons)

i Remainder, Subtract lines 3g, 3h. and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: 3

a_Applied to underdistriputions of prior years

b_Applied to 2017 distributable amount

c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributicns for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resutt greater
than zero, axplain in Part Vi, Ses instructions.

& Remaining undardistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown ot line 7;

Excass from 2013

Excess from 2014

Excess from 2015

o [0 | |e

Excess from 2016

o _Excess from 2017

Schedule A [Form 890 or 990-EZ} 2017
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ute A (Form 980 or 2017 REASON ALLIANCE LTD. 47-1933964 pages
i %ﬁ El | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, fine 17a or 17b; Part Il}, line 12;
Part IV, Section A, {ines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, Ba, 8b, 9¢, 1143, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Secticn D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiata this part for any additional informatlon.
{See instructions.}

732028 10-08-17 Schedule A (Form 890 or 990-EZ) 2017
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LU Mo, 1 bR

SCHEDULE O Supplemental Information to Form 980 or 980-EZ
o o ) | o ™ 2017
e | e o0 00t i g IrBection
‘Name of the organization i _ ’ - Employer identification number
REASON ALLIANCE LTD. __ _47-1933964
FORM 950-EZ, PART I, LINE 4, QTHER INVESTMENT INCOME: _ _ _
DESCRIPTION OF PROPERTY: AMOUNT :
TD_BANK INTEREST _ 2.
FORM 990-EZ, PART I, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID:
ACTIVITY CLASSIFICATION: . _ _ _
GRANTEE NAME: UNITED FEDERATION OF CHURCHES o
GRANTEE ADDRESS: 519 SOMERVILLE AVE SOMERVILLE, MA 02143
'PROPERTY DESCRIPTION: CASH
AMOUNT GIVEN: ] i 17,500.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
APPLICATION FEES _ . _ 100.
SERVICE FEE _ ;l.kO‘O.
TAXES 275,
FILING FEE _ _ - 19.
LEGAL FEES — - P 2,293,
BANK FEES i 120,
PROFESSIONAL FEES 2,041,
TOTAL TO FORM 990-EZ, LINE 16 4,948.
FORM 990-EZ, PART II. LINE 26, OTHER LIABILITIES:
DESCRIPTION BEG. OF YEAR __END OF YEAR
DUE_TO CEVIN SOLING . . _ 1,255. 1,255.

LHA ForPaparwakRedwﬁonActNuﬁca.soeﬁ\eImtmchonsforFormBSOorm-El N
732211 0e-07-17
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Schedute O (Form 990 or 930 E7) (2017) Page 2

Name of the organizatton Employer Identification number
REASON ALLIANCE LTD. 47-1933964

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO ENCOURAGE REASON AND

EMPATHY, REJECT TYRANNICAL AUTHORITY, PROMOTE JUSTICE, AND ADVQCATE

PRAGMATIC COMMON SENSE

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

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

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

THE ORGANIZATION, DID NQOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

732212 09-07-17 Schedule O (Form 990 or 890-EZ) (2017)
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