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Form PC

Check all ltems attached

Report for the Fiscal Period: 01/01/15 tql2/31/15 ! ¥ (i applicatre)

Filing Fea or

Attorney General's Account#: 057217 {__] Elsctronic Payment
Conlirmation #
FederaliD #: 47-1933964 [X] copy of IRS Return
1 Audited Financial
Electronic Payment Confirmation #: Statements/Reviaw
(] Amended Articlas/
Whan did the organization first engage in By-Laws
charitable work in Massachusetts? 01/01/2015 [} scheduls A1
(] schedule A2
Has tha organizatlon applied for or been granted D Schedule RO
IAS tax exempt status? @ Yes D No D Probate Account
i yes, date of application OR date of determination letter: 10/01/2014
IRS Exemption under 501(c): 3
If sxempt under 501{c), are contributions to the organization
tax deductible as charitable contributions? : [Z:I Yeos |:] No
Organization Data
Name: REASON ALLIANCE LTD ) _
<o _::.
Malling Address: 519 SOMERVILLE AVE #288 =1 )
o
cityy, SOMERVILLE State: MA zip- 02143 ™
Phone Number; 917-549-2052 Fax Number: =
Email. CSOLINGEGMAIL.COM Webstte: -
I
o
In the table below, please enter the appropriate codes from the carresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your grganization’s main purpass(s}
Category Code Category Code
County (Table 1) 9 Organization Purposa Code 1 8
Type of Qrganization {Table 2} 24 Organization Purpose Code 2

Please check box if final return prior to dissolution: D

/
- Payment Received
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REASON ALLIANCE LTD 47-1933964

All questions must be completad in their entirety whether or not similar questions are answered in an attached federal form. See instructions
and definition section for guidance.

1, Onwhat date was the organization created? 09/26 /2014

2. Where was the organization created? SOMERVILLE, MA

3. Whats the form of organization? (check one)

Corporation [E_ Testamentary Trust

]
[]

Unincorporatad Association |__—' Inter Vivos Trust

Other {please describe):

4, Was your organization related to any other organization(s} during the reparting year (see definition of "Related Organization"}? i yes, please

complete the Schedule RO on pages 13 and 14. Cdves Xlno

5. Enter your summary of financial data:

"_Financial Data’ : L L . Amounts
A.| Contributions, gifts. grants, and similar amounts received 0.
B.| Gross support and revenus 0.
C.] Program services and similar amounts paid out 0.
D.| Fundraising expenses 0.
E.{ Management and general expenses 235.
F.] Payments to affiliates 0.
G.| Total expenses 235.
H.| Net asssts or fund balances at the end of the year -235.

6. Listthe total compensation you provided to your five highest paid employees: ]% y
rd

Pl
Name/Title \::L oti:f?m:::;]e Benefit Plans Comg:::a tion
1, NONE
2.
3.
4.
5.

7. Was any campensation provided io any of the individuals listed in question B above which was not quantified in your respanse 10 67  If yes, please

I:I Yes r}_ﬂ No

provide explanation (attach separate sheet).

Formm PC Page 2 of 14 Rev. 11/2015

578002
04-27-16
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REASON ALLIANCE LTD

47-1933964

8 List the name, amount of compensation pald, and the nature of services rendered by each of the organization's five highest paid
consuttants providing professional services (e.g. attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professicnal fundraising counsel).

Name/Title Amount of Compensation |~ Typéls) of Service
1. NONE
2,
3
4.
5.

9.  Bank(s) in which the organization's funds are deposited (inciude bank addresses and phona number} :

Bank L . Address Phone Number -
10. What is the organization's accounting method?  [X] Cash [ Accrual
[ Other (specify):

11. If organization's maiting address is a P.O. Box, list the organization's full strest address:

Address:
City: State: ZIP Coxie:
12. Contact Person Name:
Street Address:
City: State: ZIP Code:
Phone Number:
Form PC Page 3 of 14 Rev. 1172015
576003
¢1-27-16
3
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13,

14.

15,

16.

17.

18.

19,

REASON ALLIANCE LTD 47-1933964
During the fiscal year reported here, did your organization selicit contributions or have funds
solicited on its behalf? [ Yes No
Al any lime during the fiscal year following the year reported here, will your grganization, or others ‘z/
acting on its befalf, soficit contributions? ves [ nNo

If you answered yes to Question 13 or 14, you must complete Schedufe A-1 and/er Schedule A-2 unless you are exempt from
the solicitation certificate requirement.

If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box ta the right
to identify which exemption applies to your organization.

a religious organization D
an organization which: (2) does not raise more than $5,000 during a calendar year Or does not receive contributions from

more than ten parsons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid

volunteers. (The conditions at both fa) and (bl must be met for vour organization o Qua pr this exemption.) r_._...l

Attach a list of names, addrassas (strest and/or mailing), and telephone numbers of other offices/chapters/branches/affiiates.

Attach a list of names, titles, and addresses (street and/or maiting) of officers, diractors, trustees, and the principal salariad axecutives

of arganization.

STATEMENT 1
Altach a list of names, tilles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks, and any individual(s)
responsible for. custody of funds; distribution of funds; fundraising; and custody of financial records.

Has this organization or any of its officers, directors, employees or fundraisers solicited funds in any

other state? [ Jves [XInNo

if you attach list of stales where solicitation was conducted, including registered agency, dates of registration, registration numbers, any
other names under which the organization was/is registered, and the dates and type (mail, tefephane, door to door, special events, etc.} of
the solicitation conducted.

Form PC Page 4 of 14 Rev. 11/2015
578004
11-27-18
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REASON ALLIANCE LTD 47-1933964
FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 1
NAME AND ADDRESS TITLE

DOUGLAS A. MISICKO PRESIDENT, DIRECTOR

519 SOMERVILLE AVE #288
SOMERVILLE, MA 02143

CEVIN SOLING DIRECTOR
519 SOMERVILLE AVE #288
SOMERVILLE, MA 02143

5 STATEMENT(S) 1
4311111 796583 55138 2015.04030 REASON ALLIANCE LTD 55138__1
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REASCN ALLIANCE LTD 47-1933%64
20. Has this organization or any of its officers, directors, or empioyees:
If yes, please attach an explanation.

{a) Been enjoined or otherwise prohibited by a govemment agency/court from operating
or soliciting contributions?

{b) Ever been refused registration or had its registration or tax exemption denied, suspended,
modified or revoked by a governmental agency?

(©) Been the subject of a proceeding regarding any solicitation or registration?

(d) Entered into a valuntary agreement of compliance or consent judgment with any government
agency or in a case before a coun or administrative agency?

21. Have any restrictions been removed during the year from donor-restricted funds?

if yes, please attach an explanation.

22 Have donor-restricted funds been loaned to unrestricted funds?

If yes, please attach an explanalion.

[ ves

[] Yes
:l Yes

[:l Yes

I___] Yes

[] ves

23. This question involves "Termination of Employment or Changes of Gontrol Compensatory Airangements® with certain "Related

Parties" {sce instructions and definition sections ). Report only if payments made or promised to any individual are in excess
of four months salary or $100,000, whichever dollar amount is lass.

(a) Did you make actual payments or otherwise transfer value under such an arrangement to any individual described
in Aelated Party definition, sections (a) or {b), which paymants are not reported in Question 6 or 7 above?

{t) Do you have an agreement with any individual described in Related Party definition, sections {a) or (b}, containing
such an agreement?

D Yes

[T ves

If you answered yes for Question 23{a) or 23{b) abova, please altach an explanation identifying the individual(s) involved, staling the

amount of any paymants made or vaiue transferred, and describing the terms of each agreement.

form PC Page 5 of 14
S5780UY
33-27-16

6
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@No
No

[X]No

|}:|N0

@No

IEND
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REASON ALLIANCE LTD 47-1933964
24. This question applies to related party transactions, which include fransactions with officers, directars, trustees, centain employess, relative,
and organizations they own or contral. Please consult the instructions and definition sections for the definition of a "Related Party” and
“Indebtedness" before answering. Note {hat transactions involving related parties must be reported even when there is no accounting
recognition (e.g. inkind gifts, waiver of interest not otherwise reparted).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the refated party, the nature of the
transaction, the value or the amounts involved in the transaction, and the procedure followed in authorizing the transaction.

During the vear:' L

A. | Has your organization sold or transfarrad assets to or purchased assats from or exchanged assets with a

related party? [ ]ves J[X]No

B. | Has your organization lgased assots to or leased assets from a related party? E] Yes l.z] No
C. | Has your organization been indebted to a related party™? ’ [ ves [3:’ Na
D. |Has your organization allowed a related party to be indebted to it? I::l Yes X | No
E. | Has your organization made or hald an investment in a related party? [ lves [[Xino
F. ) Has your organization furnished goods, services, or facilities to a related party? D Yas |E No

G. | Has your organization acquired goods, services, or facilities from a related party who received compansation

or other value in returm? I:] Yas §| No

H. | Has your organization paid or became obligated to pay wages, salary, or other compensation to a related party? EI Yas I z [ No
l. Has your organization transferred income or assets to or for use by a related party? D Yes | Z I N¢

J. | was your organization a party to any transaction in which any of its officers, directors, or trusiees has a material
financial interast, or did any officer, director or trustee receive anything of value not reported a3 compensation? |:] Yes m No

K. |Has your organization invested in any corporate stock of a company in which any officer, director, or trustee owns
more than 10% of the outstanding shares? I:] Yas Z No

L. | 1s any property of the organization held in the name of or commingled with the property of any other person

or organization? [:| Yes EEI No

M. | Did your organization make a grant award ar contribution to any other organization in which any of this organization's

officers, directors or trustees has a relationship? |:| Yes zl No
Form PC Page & of 14 Aev. 11/2015
578006
01-27-16
7
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REASON ALLIANCE LTD 47-1933964

Signature Required

Under penalty of perjury, ! declare that the information furnished in this report, including all attachments, Is true and
correct to the best of my knowledge.

Signature: 7)/ //%7 Q_/ pate: (¢ ] 14 ‘{ G

Printed Name: CEVIN SOLING

Title: DIRECTOR

Name of Preparer: ADELMAN KATZ & MOND LLP

Address 230 WEST 418T - SUITE 1500

Phone Number 212-382-0404

ciy NEW YORK State NY ZIPCode 100364015

Form PC Page 7 of 14

578007
1-27-18
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REASON ALLIANCE LTD

47-1933564

Schedule A-1

Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on

page 1.

Types of solicitation activities in which you expect to engage (check alf that apply):

Mass Mailing

Via the intemnet

Door-to-dogr

Raffle, beano, bingo or gaming avent

Entertainment event

Sale of goods other than by telephone

Telemarketing without sale of goods or ads

Individual Mailings

Telemarketing with sale of gocds

Corporate solicitations

OO

Telemarketing with sale of ads

DDEDDD

Grant Propossals

1 other specify:

Identify the method or methods you expect to use for the fundraising ( check aff that apply):

Professional solicitor*

Own employees

Professional fundraising counsel*

iy

Commercial co-venturer*

]
D Volurteers
[

* Provide applicable names and addrasses:

Prafessional Solicitor Name:

Addrass
City State ZIP Code
Professional Fundraising Counsel Name:
Address
City State ZIP Code
Commercial Go-Venturer Name:
Address
City Stale ZiP Code
Form PC - Schedule A-1 Page 8 of 14 Rev. 11/2015
s/aloe
31-27-16
9
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REASON ALLIANCE LTD 47-1933964
Schedule A-1 ctd.
Solficitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Cade

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Cade

Name and Titls:

Address
City State ZIP Code
Form PC - Schedule A-1 Page 9 of 14 Rev. 11/2015

578000
01-27-16
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REASON ALLIANCE LTD 47-1933964
Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connecticn with the soficitation of funds, other than the official name which appears cn

page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing Via the Intemet

Door-to-door Ratfie, beano, bingo or gaming event

Entertainment event Sale of goods other than by telephone

Telemarketing without sale of goods or ads Individual Mailings

Telemarketing with sale of goods Corporate sclicitations

NODRDE

Telemarketing with sale of ads (Grant Proposals

RRRA

D Other (specify):

Identify the method or methods you expact to use for the fundraising { check all that apply):

Professional sclicitor* Own employees

Professional fundraising counsel” Voluntesrs

1]

Commercial co-venturer*

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State ZIP Code

Profassional Fundraising Counsel Name:

Addrass

City State ZIP Code

Commercial Co-Venturer Name:

Address

City State ZIP Code

Form PG - Schedule A-2 Page 10 of 14
578310
01-27-15
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REASON ALLIANCE LTD

47-1933964
Schedule A-2 ctd.

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

ldentify the individuals who will have final responsibility for the charity's custody of contributions:

DOUGLAS MISICKO
Name and Tite: PRESIDENT

Address 519 SOMERVILLE AVE #288

city SOMERVILLE State MA ZIPCode 02143
CEVIN SOLING
Name and Titte: DIRECTOR
Address 519 SOMERVILLE AVE #288
city SOMERVILLE State MA ZIPCode 02143
Name and Title:
Address
City State ZIP Code
Identify the individuals who will have final responsibility for the charity's distribution of contributions:
DOUGLAS MISICKO
Name and Tite: PRESIDENT
Address 519 SOMERVILLE AVE #288
city SOMERVILLE State MA ZIPGCode 02143
CEVIN SOLING
Name and Title: DIRECTOR
Address 519 SOMERVILLE AVE #288
city SOMERVILLE State MA Z2IPcede 02143
MName and Title:
Address
City State ZIP Code
Form PC - Schedule A-2 Page 11 of 14 Rev. 11/2015
578011
or-27-16
12
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Certification by Organization
Two different signatures required.  Signers must be organization president or ather authorized officer or trustee.

|
Under penaity of perjury, we declare t%@on furnished in this report, Including all attachments, is true and correct to the best
e

of our knowledge. m

Signature: >< Date: K \f‘f !I b

Printed Name: CEVIN SOLING

Titte: DIRECTOR

Signature: K ; ;== ul_‘ LA’\-—\ Date: M /|4 1l

Printed Name: DOUGLAS MISICEO

Titte: PRESIDENT

Form PC Page 12 of 14 Rev. 11/2015

578012
01-2/-18
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Schedule RO

1. Please read the instructions and definition of *Related Organization" carefully before completing this section. ( Jf you have more than five Related
Organizations, please attach a list.)

Name:

Primary purpose or activity:

A_ Donor restricted funds
() liabilities

B. 3rd party restricted funds
() liabilities

C. Unrestricted funds
{) liabilities

D. Total net assets
(A+B+C)

Name:

Primary purpose or activity:

FYE

A. Donor restricted funds
(-} liabilities

B. 3rd party restricted funds
{-} Habilities

C. Unrestrictad funds
(-} liabilities

D. Totat net assets
(A+B+C)

| Name:

Primary purpose of activity:

FYE

A Danor restricted funds
() liabilities

8. 3rd party restricted funds
{) liabiltties

C. Unrastricted funds
{) liabilities

D. Total net assets
{A+B+C)

Name:

Primary purpose or activity:

FYE

A. Donor restricted funds
{} liabilities

B. 3rd party restricted funds
[} liabilities

C. Unrestricted funds
(-} liabilities

D. Total net assets
(A+B+0)

Name:

Primary purpose or activity:

FYE

A_ Donor restricted funds
{) liabilities

B. 3rd party restricted funds
() liabilities

C. Unrestricted funds
[} liabilities

D. Total net assats
(A+B+C)

Form PC - Schedule RO

578013
01-27-16

i4311111 796583 55138

Page 13 of 14
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Schedute RO ctd.

2. List the total compensation paid by your arganization and/or any other related organization to your chief executive {g.g., executive director}
and to the four other current or former directors, trustees, officers, or employess within the system of related organizations identified at
question 1, on page 13, receiving the highest aggregate compensation { see instructions). Use additional lines below to itemize by compensation

source.
Name: Title:
Incoms Source: Salary and Other Income: Benefits Plan: Other Compensation:
Name: Title;
Ingome Source: Salary and Other Incoma: Banefits Plan: Cther Compensation:
Namae: Title:
Income Source: Safary and Other Income: Benefits Plan: Other Compensation:
Name: : Title:
Income Source: Salary and Cther Income: Benefits Plan: Other Compensation:
Name: Titie;
Incoma Source: Salary and COther Income: Benelits Plan: Cther Compensation:

3. Is asset and/or compensation information for religious organizations and/or certain non-charitable entities related to

foundations excluded pursuant to instructions? Yas No
Form PC - Schedule RO Page 14 of 14 Rev. 11/2015
5780
01—271—416
15
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