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THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108

Report for tha Fiscat Pariod: 01 /01 /17

Form PC

tol12/31/17

Attorney General’s Account & 057217

Federal ID#: 47-1933964

s 5_753 \ :I"

Office by:

v

(817) 727-2200, axt. 2101

www.mass.gov/ago/charities ZZ/

-

Check afl tems attached
(if applicatra)
Flling Fea or Printout of
(] Stectranic Payment
Confirmation
m Copy of IRS Retum
[ Audited Financial

Organization Data

city: SALEM

Electronic Payment Confirmation #: Statements/Review
[ 1 amended Articles/
When did the crganization first sngage in By-Laws
charitable work in Massachusetts? 01/01/2015 [X] scheduie A1
[X] scheduie A2
Has the organization applied for or besn granted [] schedute RO
IRS tax exempt status? Xlves I Scheduls VCO
{1 Probate Account
If yes, date of application QR date of datermination latter: 10/31/2014
IRS Exemption under 501(c): 3
It exempt undar 501(c}, are contributions to the organization ’?%\
tax deductible as charitable contributions? X ves [Ino O
2 :
YS!
t’é\ ) ﬁ?.: "';’
Ch A, —
Name: REASON ALLIANCE LTD. i Vo 'J_._a Y
e P ‘O
Malling Address: 64 BRIDGE STREET o, =
‘1}:::’.:‘_
State: MA 2ip 01970
Phone Number: 617-501-5837 Fax Number:
Emal: TNFOSREASONALLIANCE.COM Website: WWW.REASONALLIANCE .COM

In the table below, please erter the appropeiate codes from the corresponding tables found (n the instructions.
Enter up to 2 codas from Tabie 3 for your organization's main purpose{s)

Category Code Category Code

County (Tablg 1) 5 Organization Purpose Goda 1 56

Type of Organization (Table 2) 24 | Organization Purposa Code 2 60
Please check box if final return prior to dissotution: |

Office Use Only: P nt
. t
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REASON ALLIANCE LTD. 47-1933964

All questions must be completed in their entirety whethar or not similar questions are answered in an attached federal form. Ses instructions
and definition section for guidances.

1. On what date was the organization created? 09/26/2014

2. Where was the organization created? SOMERVILLE, MA

3. What is the form of organizatien? (check one)

Corporation _m Testamentary Trust
Unincorporated Asscciation D Inter Vivos Trust [:|
Other (please describa):

4. Was your organization refated to any other organization(s) during the reporting year (see dafinition of “Related Organization™)? if yes, please
complate the Schedule RO on pages 13 and 14, Clves [Jno

5. Enter your summary of financlal data:

Financial Data Amounts
A. ! Contributions, gifts, grants, and simitar amounts received 25,822,
B.| Gross support and revenue 25,824.
C.| Program services and simjlar amounts paid out 22,448.
D.| Fundraising expenses 0.
E. | Management and gensral expenses 0.
F.| Payments to aftiliates 0.
G.| Total expenses 22,448.
H.| Nat assets or fund balances at the end of the year 4,473.

6. List the total compansation you provided to your five highest paid employees:

Hre/ Salary and Other
Name/Title Benefit Plans
Weeak Other Income Componsation
1. NONE
2,
3.
4.
5.
7. Was any compensation provided to any of the individuals listed in quastion 6 above which was not quantified in your response to 67 f s, pleasse
provida explanation (attach separate sheet), Cves [Xlno
Form PC Page 2 of 15 Rev. 11/2016
778002
04-01-17
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REASON ALLIANCE LTD. 47-1933964
8. List tha name, amount of compensation paid, and the nature of servicas rendsred by each of the organization's five highest pald
consultants providing professional services (e.g. attormeys, architects, acccuntants, managament companies, investment
advisors, professional solicitors, profassional fundraising counsel).

Name/Title Amount of Compensation Tyoeis)of Service |
1. NONE
2,
3.

5.  Barkis) in which the organization's funds are deposited (inciude bank addresses and phone number) |

Bank Addrass Phone Number
1270 MASSACHUSETTS AVE,
TD BANK CAMBRIDGE, MA 02138 517-576-8612

10. What is the organization's accounting method? [X] cash ] Accrual

(] other specify):

11, i organization's malling address is a P.O. Box, list the organization's full street address:

Address;

City: State: ZIP Code:

12. Contact Parson Name: CEVIN SOLING

Stroet Address: 64 BRIDGE STREET

city: SALEM State: MA ZIP Code; 01970

Phone Numper: 617-501-5837

Form PC Page 3 of 15 Rav. 11/2016
778000
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13.

14,

15.

16.

17

18.

19.

REASON ALLIANCE LTD. 47-1933964
During the fiscal year reported heme, did your organization solicit cantributions or have funds
solicited on Its behalf? X] Yes

At any time during the fiscat year following the year reportad here, will your organization, or othars

acting on its behaf, solicit contributions? X] ves
If you answerad yes to Question 13 or 14, you must compiste Schedule A-1 and/er Schedufe A-2 unlass you are exempt from

the soficitation certificate requirement.

if you are claiming an axamption from the solicitation certificate requirement, please indicate by checking the box to the right
to identify which exemption applies to your crganization.

=] no

CIno

a refiglous organization

&n organization which: (a) 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 am\dtms. lmmdjng fundrmsmg. through unpaid

Atftach a list of namas, addressas (straat and/or mailing), and telephane numbers of other offices/chapters/branches/affiliates.

Adtach a list of names, titles, and addresses (street and/or mailing) of officers, directars, trustees, and the principal salarted executives
of organization.

STATEMENT 1
Attach a list of names, titles, and addresses (streat and/or mailing) of any individual(s) authorized to sign checks, and any indivicual{s)
responsibile 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 funda In any
other state? [ ves

if you attach fist of states where soicitation was conducted, including registerad agency, dates of regisiration, registration numbers, any
other names under which the organization was/is registored, and the dates and type (mail, telephons, door to door, special events, etc.) of

X1 no

Forma PC Page 4 of 15 Rev. 11/2016
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REASON ALLIANCE LTD.

47-1933964

FORM PC OFFICERS, DIRECTORS

. TRUSTEES AND EXECUTIVES STATEMENT 1

NAME AND ADDRESS

DOUGLAS A. MISICRO
64 BRIDGE STREET
SALEM, MA 01970

CEVIN SOLING
64 BRIDGE STREET
SALEM, MA 01970

IEATALZNG TE1 407 EC170 N

TITLE

VICE PRESIDENT

PRESIDENT

5 STATEMENT(S) 1
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REASON ALLIANCE LTD. 47-1933964

20. Has this organization or any of its officers, directors, or employees:

21.

if yas, pisasa attach an explanation.

{a) Besn enjoined or otherwise prohibited by A government egency/court from operating
or soliciting contributions? D Yes

(o) Ever been refused registration or had s registration or tax examption donied, suspended,
modified or revoked by a govemmental agency? Yes

(c) Been the subject of a proceeding regarding any sollcitation or registration? I_::I Yas

{d) Entered into a voluntary agreement of compliance or consent judgment with any government
agency or in a case before a court or admintstrative agency? D Yes

Have any restrictions been removed during the yaar from donor-restricted funds? ,
If yas, plaase attach an explanation. (] Yes

Have donorrestricted funds baen lognad ta unrastricted funda?
if yes, pleasa attach an explanation. [ ves

This question invalves "Termination of Employment or Changes of Contral Compensatory Arrangements” with certaln “Related

Partles’ (sea instructions and definition sactions ). Report only if payments made or promised to any Individual are in excess
of four months salary or $100,000, whichaver dollar amount I8 less, ’

(a} Did you make actual paymaents or otherwise transfer value under such an arrangement to any individual described
in Related Party definitian, sections (a} or (b), which paymants are not reported in Question 6 or 7.above? [ Yes

(b) Do you have an agreement with any individual described in Related Party definition, sactions {a) or (b}, contaming
such an agreement? : |:| Yas

if you answered ¥es for Question 23{a) or 23(b) above, please attach an explanation identifying the individual(s) involved, stating the
amourt of any payments made or valus transferred, and describing the terms of sach agreement.

AR

@No
X no

X ne

(X7 No

X no

X1 no

X] no

Form PC Page 5of 15 Rev. 11/2016
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REASON ALLIANCE LTD. 47-1933964

24. This question applies to related party transactions, which Inchude transactions with officsrs, directors, trustees, cartain emplovees, relative,
and omyanizations thay own or control. Please consult the instructions and definition sections for the definition of a "Related Party” and
"Indebtedness” before answering. Note that transactions involving related parties must be reported even when there I3 no accourrtmg

recognition (e.g. in-kind gifts, walver of interest not otharwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related parly, the nature of tha
transaction, the vake or the amounts involved in the transaction, and the procedurs followsd in authorizing the transaction.

Dyring the year: 2 : - e R SN
A, | Has your organization sckd or transferrad assets to or purchased aasets from or exchanged assets with a o
related party? - _ . . [ dves |[X]No
B. | Has your crganization laased assets to or loasoed asgets from a rolated party? - — [ ] Yes 3 No |
C. | Has your orgamization been indebted to a related party? _ r__—l Yeos E No _
D. [ Has your orpanization allowad a related party to be indebied to it? L I:l Yos5 [Z:] E}o
E, Hqs your organization made or held an investmert in a related party? - [:l ¥Yos [El No
F.__| Has your organization fyrmished goods, services, or facilities to a related party? — =L Jves |[X]No.
@. | Has your organization acquired goods, sarvices, or facilities from a refated party who received compansation
or other valus in retumn?. D_Yes Iz]No
H. Ha.s your ‘erqanization: paxd or became obligated to pay wages, salary ‘or other compensationioa rolated’ party‘? I__—l Yas Z I No
i =
11| Has your organization transfarred income or assets to or for use by a related party?. [ Jves |[X]No
'J. | Was your organization a party to any transaction in which any of Its officers, directors, or trustsas has a material
. financial interest, or did any officer, director or trustee receive anything of value not reported as compensation? |:| Yes |z Na '
K. | Has your organization invested in any corporate stock of a company in which any officer, director, or trustes owns
more than 105 of the outstanding shares? . _ - _ l:] Yes x No
L. | ls any property of the organization held in the name of or commingled with the property of any other parson
or prganization? -Yes_ LA NE ..
M. | Did your organization make a grant award or contribution to any other organization in which any of this organization's
| officars, directors or.trusteas has a relationship? |I] Yas |:| No
" STATEMENT 2
Form PC Page 6 of 15 Rev. 11/2016
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REASON ALLIANCE LTD.

47-1933964

FORM PC

STATEMENT

NAME AND ADDRESS

UNITED FEDERATION OF CHURCHES
519 SOMERVILLE AVE
SOMERVILLE, MA 02143

NATURE OF TRANSACTION

GRANT
PROCEDURE FOLLOWED

IRATNAANR 1R14AQ7 ES13I8 N

PAGE 6, LINE 24

2

AMOUNT INVOLVED

17,500.

8 STATEMENT(S) 2
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REASCN 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.

Signmure:x_ i % MZQL\AM '

Primted Name: CEVIN SOL_ING _ L

Tite: PRESTDENT

Name of Preparer: ADELMAN EKATZ & MOND LLP._

Address 230 WEST 41ST - SUITE 1500

city NEW YORK __ State NY _ ZIPCode 10036-4015 .

Phone Number 212-382-0404 |

Form PC Page 7 of 15 Rev. 11/2016
778007
04-01-17
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REASON ALLIANCE LTD.

Schedule A-1

47-1933964

Sollcitation Activities During Fiscal Year Covered By This Report

List any namas which will be usaed by the onganization in connection with the solicitation of funds, other than the official name which appears on

page 1.

Typas of solicltation activities in which you expect to engage (chack afl that apply):

Mass Malling [L]] via ths intemt [X]
Door-to-doar [ | Raffle, bsano, bingo or gaming event D_
Entertainment gvent [X1] | sale of goods other than by telephone [X]
Tetemarketing without sale of goods or eds [ 1] individusl Mailings [X];
Telemarketing with sale of goods Corporate solicitations
Telemarketing with sale of ads Grant Proposals
Identify the method or methods you expect to use for the fundraising { check all that apply):
Profasslonal solicltor Q Own employoas Lil
Professional fundraising counsai* Votuntoers [X
Commercial co-vertturer®
* Provide applicable names and addresses;
Professional Solicitor Name:
Address
City State ZIP Coda
Professional Fungraising Counse! Nama;
Address
City State ZiP Code
Commaercial Co-Venturer Name;
Address
City State 2P Code
Form PG - Scheduls A1 Page B of 15 Rev. 11/2018
TR0
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REASON ALLIANCE LTD.
Schedule A-1 ctd.

47-1933964

Solicitation Activities During Fiscal Year Covered By This Report

Identify tha Individuals who wili have final rasponasibility for the chartty's custody of contributiona:

CEVIN SOLING
Name and Tile: PRESIDENT

Address 64 BRIDGE STREET

Clty _SAI._:EH _ State MA _
. DOUG MISICKO
Name and Title: VICE PRESIDENT

Address 64 BRIDGE STREET

State MA

city SALEM ._

Name and Title: _

Address

City . State

ZIP Code

identiy the Individuats who will have final responsibility for tha charity's distribution of contributions.:

CEVIN SOLING
Name and Title: PRESIDENT

Address 64 BRIDGE STREET

cty SALEM . State MA

_ DOUG MISICKC
Name and Tite: VICE PRESIDENT 7 o o

Address 64 BRIDGE STREET

city SALEM  _ State MA

. ZIP Code ,01_970

Name and Title: L

Addreas

City __ _ State

ZIP Code

Form PC - Schedula A-1
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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 narmes which will be usad by the onganization in cannection with the solicitation of funds, other than the official name which appaars on

page 1.

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

Mass Mailing | Via the internet X]
Doorto-door Raffle, baano, bingo or gaming event ﬂ
Entestainment evert [ X sate of goods other than by telephonae
| Telemarketing without sa%e of goods or ads [_1] individual Matings .
Telemarketing with sale of goods Corporate sollcitations
Telemarketing with sale of ads [1| Grant Proposats
(] other (specify):

identify the method or methods you expect to usa for the fundraising { check alf that apply):

Professlonal solicitor

I;l Own employess

Professlonal fundralsing counsel*

2 Volunteers

L Commercial co-venturer

* Provide appiicable names and addresses:

Professional Solicitor Nama:

Address

City

State ZIP Code

Professional Fundraising Counsal Name:

Address

City

State ZIP Code

Commercial Co-Vanturar Name:

Address

Clty

State ZiP Codo

Form PC - Scheduls A2
778010
D117
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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 comiributions:

DOUGLAS MISICKO
Name and Titie: VICE PRESIDENT

Address 64 BRIDGE STREE_T

cty SALEM

State MA

. ZiPCode 01970

CEVIN SOLING

Nams and Title: _PRESIDENT. -

Address 64 BRIDGE STREET

Gty SALEM

ZIP Code 01970

Name and Title:

Addrass

City

State

Identify the individuals who will have final responsibllity for tha charlty's distribution of contributions:

DOUGLAS MISICEKO
Name and Title; VICE PRESIDENT

Address 64 BRIDGE STREET

2P Code 01970

City SALEM State MA _ _
CEVIN SOLING

Name and Titte: PRESIDENT

Address 64 BRIDGE STREET _ _ o o

city SALEM State MA _ ZIP Code 01270 —

Name and Titla:

Address __ o _ o

City . _ ) Stato — ZiP Code _
Form PC - Schedule A-2 Page 11 of 15 Rev. 11/2016

778011
04-01-47
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Certification by Organization
Two differpat signatures required.  Signers must be organization president or other authorized officer or trustes,

Under penatly of perjury, we declare that the information furnished in this report, including all attachments, is true and correct to the best
of our knowledge.

Signature: Y W - nm:%@‘lo\\«g

Printed Name: CEVIN SOLING = - _ -

Titie:, PRESIDENT o

Signature: )/ @ /1% Date: )(éll-l‘&

Primed Name: DOUGLAS MISICRO S I

Tite: VICE PRESIDENT | e

Form PC ‘ Page 12 of 15 Rev. 11/2016
A
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Schedule RO

1. Pisase read the instructions and definition of "Related Crganization" carefully before complating this section. { i you have more than five Related
Organizations, please attach a list.)

| Name: Primary purpose or actlvity:
FYE A. Donwor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() Habilities () liabilities (- liabilities {A+B+0)
Name: Primary purposs or activity:
FYE A Donor restricted funds 8. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
{-} liabilitles {) liabllities (-} labliitles (A+B+C)
Name: Primary purpose or activity:
FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net gssets
(-} Nabilities {- ] lightirtles {) liabilities {A+B+C)
Name: Primary purposs or activity:
FYE A. Donor restricted funds B. 3rd party rastricted funds | C. Unrastricted funds D. Total net assets
() liabilities {) llabilities ()} Ilrabilities (A+B+C)
Name: Prlmanr PUrpose or actvity:
FYE A, Donar restricted funds ':any rastricted funds | C. Unrestricted funds D. Total net assets
(-} Nabilities J {-) liabil () liabllities (A+B+C)
iIr:g;'r:épc-Sc:fmdl.tlanIO Page 13 0f 15 Rev. 11/2016
04-01-17
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Schedule RO ctd.

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

source.
Name: Title:
Income Source: Salary and Cther Incoma: Bensfits Pian: Cther Compensation:
| Name: | tte:
Income Source: Salary and Other Income: Banefits Plan: Other Compensation:
Nama: Title:
Income Scourca: Salary and Other Income: Benefits Plan: Other Compensatlon:
Name: Title:
Income Source: Salary and Cther Income: Benefits Plan: Other Compensation;
Name: Title:
Income Source: Salary and Cther Income: Benefits Plan: Other Compensation:

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

foundations excluded pursuant to instrucHona? |:| Yes Ilﬂ Na
7F_::&;’I:F'C-S-c:hen‘.tuia RO Page 14 of 15 Rev. 11/2016
04-011-1]'
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