** PUBLIC DISCLOSURE COPY **

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.

OME No. 1545-0047

Open to !ualic '

o 990

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning OCT 1 2017 and ending SEP 30, 2018
B Check if C Name of organization D Employer identification number
applicable:
[ )& | THE REASON FOUNDATION
Eﬁamnege Doing business as 95-3298239
roturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 5737 MESMER AVENUE (310) 391-2245
getggm’ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 13,926,714,
rpended) LOS ANGELES, CA 90230-6316 H(a) Is this a group return
ioelica | e Name and address of principal officer: PAVID NOTT for subordinates? D Yes El No
pendmg SAME AS C ABOVE H(b) Are all subordinatesinciuded? | Yes [ | No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( )< (insert no.) |:| 4947 (a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: p WWW.REASON.ORG Hic) Group exemption number P

[ ]7Trust [ ] Association [ | Other >

[L Year of formation; 1978 | M State of legal domicile: CA

K_Form of organization: [X ] Corporation
IPartI| Summary

1 Briefly describe the organization’s mission or most significant activities:
DEVELOPING, AFPPLYING, AND PROMOTING LIBERTARIAN PRINCIPLES

ADVANCE A FREE SOCIETY BY

g
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) T I 24
G| 4 Number of independent voting members of the governing body (Part VI, Ilne 1b) I K | 22
:;; 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ... ... 15 92
:-; 6 Total number of volunteers (estimate if necessary) . ... |8 22
%S| 7a Total unrelated business revenue from Part VIII, column (C), line 12 1 7a 98,988,
< b MNet unrelated business taxable income from Form 990-T, line34 . .. .....................oocooocecceieveeeeee..... |Th 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 11,684 317. 11,345 241,
% 9 Program service revenue (Part VI, line 2g) ) 1,008 894, 984 910.
2| 10 Investment income (Part VI, column (A), lines 3, 4, and ?d) 158,745, 116,591,
| 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) -143,791. -346,953.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) _________ 12,708,165, 12,099,789,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (&), line 4) ) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A) I|n93510) _________ 7,073,469, 7,125,121,
&| 16a Professional fundraising fees (Part IX, column (A), line11e) .. ... . 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), line25) P 876,070,
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 5,305,629, 5,565,594,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25) 12,379,098, 12,690,715,
19 Revenue less expenses. Subtract line 18 from line 12 329,067, -590,926.
S Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 10,605,928, 10,773,512,
% 21 Total liabilities (Part X, line 26) 1,685,083, 1,918,200,
=25 22 Net assets or fund balances. Subiract line 21 from I|n920 8,920,845, 8,855,312,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DAVID NOTT, PRESIDENT & CEO

} Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ“”" [ ]| PTIN
Paid KATY BROWN seli-employed  [P00650274
Preparer | Firm's name . ARMANINO LLP Firm's EIN p» 94-6214841
Use Only |Firm's address . 12657 ALCOSTA BLVD, STE. 500

SAN RAMON, CA 94583-4600 Phone no.925-790-2600

May the IRS di_scuss thi_s return with the preparer shown a_bove"? gsee instructionﬁ] IT| Ye_s |_| N&
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) THE REASON FOUNDATION
I Part Il | Statement of Program Service Accomplishments

95-3298239 Page 2

Check if Schedule O contains a response or note to any line in this Part Il

Briefly describe the organization’s mission:
TO ADVANCE A FREE SOCIETY BY DEVELOPING, APPLYING, AND PROMOTING

LIBERTARIAN PRINCIPLES, INCLUDING INDIVIDUAL LIBERTY, FREE

MAREETS, AND THE RULE OF LAW.WE USE JOURNALISM AND PUBLIC POLICY

RESEARCH TO INFLUENCE THE FRAMEWOREKS AND ACTIONS OF

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

:]Yes @ No
I:lYes E No

Describe the crganization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 4,1 61 ‘ 662. including grants of $ ) (Revenue $
REASON MAGAZINE

734,161, )

PROMOTING "FREE MINDS AND FREE MARKETS" SINCE 1968

- 11 ISSUES PUBLISHED

47,100 PAID/REQUESTED COPIES AND 1,000 NEWSSTAND COPIES SOLD PER

MONTH

- AVERAGE OF 4 MILLION USER VISITS PER MONTH AT REASON,COM

4b

(Code: ) (Expenses $ 3 ’ 996 .2 01. including grants of $ ) (Revenue $
REASON FOUNDATION

35,000, )

RESEARCH AND ANALYSIS OF ISSUES RELATING TO REFORM, AND ENVIRONMENT --

EDUCATIONAL OUTREACH FROM A LIBERTARIAN PERSPECTIVE TO POLICYMAKERS,

RELEVANT STAKEHOLDERS, AND THE GENERAL PUBLIC,

- 11,100 PRINT ARTICLES CITING REASON EXPERTS

- 28,200 ONLINE ARTICLES CITING REASON EXPERTS

852 MILLION TOTAL CIRCULATION OF ARTICLES

1,225 MEDIA APPEARANCES BY REASON EXPERTS

- 12 LEGISLATIVE TESTIMONIES

- 22 POLICY STUDIES

- 13 AMICUS BRIEFS

(Code: ) (Expenses $ 1,766,468, including grants of $ ) (Revenue $
REASON-TV

100,000, )

PRODUCING FREE MARKET IDEAS THROUGH VIDEO JOURNALISM ONLINE.

- 195 VIDEOS PRODUCED

AVERAGE OF 3,063,000 VIDEOS PLAYED EACH MONTH

4d

Other program services (Describe in Schedule O.)
(Expenses 1, 492 ‘ 972, including grants of § ) (Revenue $

16,761.)

4e

Tota_l program service expenses | 11,417,303,

732002 11-28-17

Form 990 (2017)



Form 990 (2017) THE REASON FOUNDATION 95-3298239 ngﬁ
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 s the organization required to Complete Schedule B, Schedule of Conmbutors” 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvltles or ha\re a sectlon 501 (h) eIectlon in eﬂect
during the tax year? If "Yes," complete Schedule C, Part Ii . . R 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgﬂnlzatlon thﬂt receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98197 |f "Yes, " complete Schedule C, Partilf .............. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? [f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? !f "Yes, " comp;gtg
Schedule D, Partifl ... . 8 X
9 Did the organization report an amount in Par‘t X Ilne 21 for ascrow or CUStOdIﬂl account Ilablllty serveas a Custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 £
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts \.I’I VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,
Part VI e |11 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VI . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line ‘13 that is 5% or more of its tetal
assets reported in Part X, line 167 ff "Yes, " complete Schedule D, Part VIll ................. e | e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more c:f |ts total assets reported in
Part X, line 167 |f "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other Ilabllmes in Part X Ilne 25’? If "Yes," compfgtg Schedute D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedufe D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xi and Xii 12a| X
b Was the organization included in consohdated |ndependent audlted flnanclal statements for the tax year’?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIf is optional 12b X
13 Is the organization a school described in section 170()(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | and IV . . .. | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assistance to or for any
foreign organization? ff "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of ﬂggregﬂte grants or other assmtance to
or for foreign individuals? ff "Yes," complete Schedule F, Parts it and IV ... e, |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX
column (A), lines 6 and 11e? ff "Yes, " complete Schedule G, Part | . oz X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontrlbutlons on Part VIII I|nes
1cand 8a? If "Yes," complete Schedule G, Part If 18 | X
19  Did the organization report more than $15,000 of gross income 1r0m gaming ﬂctl\.rltles on Part \.I’III Ilne 93"? If "Yes,"
—complote Schedule G LA I 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) THE REASON FOUNDATION 95-3298239 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H  ...............cccoooiviviiiieeeee... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? e L 20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes, " complete Schedule |, Parts land Il _...............ccocovvvveeee.. |21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts land Il ............... e |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about oompensatlon ot the organlzatlon s Current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
Schedule J . 23 | X

24a Did the orgamzatlon have a tax exempt bond issue thh an outstandlng pr|n0|pal amount of more than $1 00 000 as ot the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a .............. 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon” L | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e | 240
d Did the organization act as an "on behalf of" issuer tor bonds outstﬂndlng ﬂt any tlme dunng the year'? T - 1 |
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part! ... | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete

Schedule L, Part! ... : e | 25b X
26 Did the organization report any amount on F’art X [[ne 5 6 or 22 tor recewﬂbles trom or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,"

complete Schedule L, Partlf ... 26 X
27 Did the organization provide a grant or other aesmtance to an oﬂloer dlrector trustee key employee substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes, " complete Schedule L, Part il ............... e, 2T X
28 \Was the organization a party to a business transaction with one of the followmg partles (see Sched ule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part iV ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part1V ... | 28b | ¥
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offloer,
director, trustee, or direct or indirect owner? ff "Yes, " complete Schedule L, Part IV .. . | 28 b
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," compfe[e Schedule M D 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? |f "Yes, " complete Schedule M e . |80 X
31 Did the organization liquidate, terminate, or dlssolve ﬂnd cease operatlons‘?
If "Yes," complete Schedufe N, Part! ... ... 31 X
32 Did the organization sell, exchange, dispose of, or trﬂnster more than 25% of |ts net ﬂssets‘? If "Yes," Complete
Schedule N, Partll ... e, |82 X
33 Did the organization own 100% ot an entlty dlsregarded as separate from the orgamzatlon under Regulanons
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part! ................ e | 58 X
34  Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part i, Iff, or IV, and
PartV,line 1 ... . |04 X
35a Did the organization have a oontrolled ent|t5lr W|th|n the meaning ot section 51 2(b)(13)’? ... |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, PartV, line2 ... . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'?
If "Yes," complete Schedule R, Part V, line 2 ... .. |38 X
37 Did the organization conduct more than 5% of its act|v|t|es through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017 THE REASON FOUNDATION 95-3298239
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to Vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 92
b If at least one is reported on line 2a, did the organization file all required federal emp!oyment tax raturns"? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) . ... |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the crganization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon sollmt
any contributions that were not tax deductible as charitable contributions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contrlbutlcms or glf‘ts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raqmrad
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d I I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 B Qa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persc:n‘? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12 . 110a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club fﬂmlltles 1 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) .. 11
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Sched ule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax yeal‘? e 14a X
b_If "Yes,' has it filed a Form 720 to report these pavmmﬁm_wmmw o i A

732005 11-28-17

Form 990 (2017)



Fom’] 990 (2017) THE REASON FOUNDATION 95-3298239 Page 6
Ovemance Management, and DISCIOSUI€ Fo; oach “Yos" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line N this Part VI EX

Section A. Governing Body and Management

1a

3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . 1a 24

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent .. 1b 22
Did any officer, director, trustee, or key employee have a family relationship or a business relat|0nsh|p with any other

officer, director, trustee, or key employee? | 2

£

Did the organization delegate control over management dUtIGS customanl).r peﬂormed by or undar tha dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’?

Did the organization become aware during the year of a significant diversion of the organization's assets?

o | ||
S R

Did the organization have members or stockholders? i
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body?
Are any governance decisions of the organization reser\red '(o (or sub]ecl to approval by) mem bers stockholders or

persons other than the governing body? 7b X
Did the organization contemporaneously document the meetlngs held or wrltlen actlons undartaksn durlng the year by tha followmg I
Thegoverning body? . . | .88 | X
Each committee with authority to act on behalf of the governing body’? 8b | X
Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot ba raached at the

organization’s mailing address? Jf "Yos " Qﬂii‘lﬂﬂ Ihﬂﬂﬂmﬂﬁﬂﬂdﬂddﬁﬁﬁﬁﬁlﬂﬁﬁﬁﬁimﬂo 9 X

~
]
ES

Section B. Policies

al Revenue Code.)

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? R 10a X

If "Yes," did the organization have written policies and procedures goveming the activities of such chapters amllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|l|ng the form’? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. I
Did the organization have a written conflict of interest policy? If "No,"go to line 13 ............. v, | 120 ] X
Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts"? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe
in Schedule O how this was done ........... e . | 120 ] X
Did the organization have a written wh|stleblower po[lcy’? 13
Did the organization have a written document retention and destrucllon pollcy? 14 | X
Did the process for determining compensation of the following persons include a review and approval by |ndep9nd9nt

£

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management offiCial 15a| X

Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedu!e O (see |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . 16a X

If "Yes," did the organization follow a wrlttan pollcy or procedure requiring the orgﬂmzatlon tc: aval uata |t5 pElrtICIp&tIOFI

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed p-CA
Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

El Own website |:| Another’'s website EI Upon request |:| Other (explain in Schedule O)
Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P
JONATHAN GRAFF - (310) 391-2245
5737 MESMER AVENUE, LOS ANGELES,6K CA 90230

732006 11-28-17 Form 990 (2017)



Form 990 (2017) THE REASON F_OUNDATION _ _ _ 95-3298239 P‘igi
[Part VIT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thisPart VIl |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) E) (F)
Name and Title Average (do not ch'zgf’:ﬁ'mo?man one Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week officer and a director/ustee) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 § . g (W-2/1098-MISC) organization
organizations| £ | 5 = |§ and related
below é £ - 5 %i; 5 organizations
IENHEHEESE

(1) STEPHEN MODZELEWSEKEI 1,00
BOARD CHAIR X X 0. 0 0,
(2) THOMAS E, BEACH 1.00
TRUSTEE X 0. 0. 0.
(3) BARON BOND 1,00
TRUSTEE X 0. 0, 0,
(4) JOAN CARTER 1.00
TRUSTEE X 0. 0. 0.
(5) JIM CARUSO 1,00
TRUSTEE X 0. 0, 0,
(6) DREW A, CAREY 1,00
TRUSTEE X 0. 0. 0.
(7) DERWOOD S, CHASE, JR, 1,00
TRUSTEE X 0. 0, 0,
(8) PETER P, COPSES 1,00
TRUSTEE X 0. 0. 0.
(9) JAMES R. CURLEY 1.00
TRUSTEE X 0. 0. 0.
(10) RICHARD J, DENNIS 1,00
TRUSTEE X 0. 0, 0,
(11) PETER FARRELL 1.00
TRUSTEE X 0. 0. 0.
(12) DAVID FLEMING 1,00
TRUSTEE X 0. 0, 0,
(13) C, BOYDEN GRAY 1.00
TRUSTEE X 0. 0. 0.
(14) JAMES D, JAMESON 1,00
TRUSTEE X 0. 0, 0,
(15) MANUEL S, ELAUSNER 1.00
TRUSTEE X 0. 0. 0.
(16) DAVID H, KOCH 1,00
TRUSTEE X 0. 0, 0,
(17) JAMES LINTOTT 1,00
TRUSTEE X 0. 0. 0.

732007 11-28-17 Form 990 (2017)
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Form 990 (2017) THE REASON FOUNDATION 95-3298239 Pagﬁ
II art VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average oot Chpegfﬂogmn ore Reportable Reportable Estimated
hours per [ box unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any s the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | = | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below R s 2 gi; s organizations
(18) GEORGE F, OHRSTROM 1,00
TRUSTEE X 0. 0, 0,
{19) CAROL SANDERS 1,00
TRUSTEE X 0. 0. 0.
(20) RICHARD A, WALLACE 1,00
TRUSTEE X 0. 0, 0,
(21) EERRY WELSH 1,00
TRUSTEE X 0. 0. 0.
(22) FRED M, YOUNG, JR. 1.00
TRUSTEE X 0. 0. 0.
{23) DAVID NOTT 40,00
PRESIDENT, CEO X X 388 222, 0, 106,844,
{24) ROBERT POOLE 40,00
FOUNDER; DIRECTOR OF TRANS X X 230,000, 0. 368,
{25) ADRIAN T, MOORE 40,00
VICE PRESIDENT POLICY X 230,174, 0, 10,533,
{26) JULIAN MORRIS 40,00
VICE PRESIDENT RESEARCH X 165,576, 0. 10,648,
ib Sub-total o i 1,013,972, 0. 128 393,
¢ Total from contlnuatlon sheels to Part VII Secllon A P 1,296,634, 0. 56,823.
d_Total (add lines 1b and 1c) . N 2,310,606, 0. 185,216,
2 Total number of individuals (lncludlng but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 16
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a7? jf “Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and olher com pensanon from the organlzatlon |
and related organizations greater than $150,000? f "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |r1d|\.r|dual for services |
rendered to the organization? jf "Yes " complefe Schedule J or SUCH Do SO | 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) )
Name and business address Description of services Compensation
JFS PRODCUTIONS INC
250 W 57TH STREET #1?23r NEW YORK, NY 10107 TV PRODUCTION 500,000,
MDR PRODUCTIONS
225 E 76TH STREET #5A, NEW YORK, NY 10021 TV PRODUCTION 137,500,
RONALD BAILEY
517 SECOND ST NE, CHARLOTTESVILLE, VA 22902 SCIENCE CORRESPONDENT 102,000,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compens_aticm from the orqﬁizaﬁon » 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)



Total to Part VIl, Section A, une 1c

Form 990 THE REASON FOUNDATION 95-3298239
II art VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {(check all that apply) compensation compensation amount of
per from from related other
week . 9;; the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hours for | = . g (W-2/1098-MISC) organization
related § g R g and related
organizations E é i;: £ organizations
below =0 = N I -
CIHEEHEEL
(27) JONATHAN GRAFF 40,00
CHIEF FINANCIAL OFFICER, T X 184 989, 0. 10,667,
(28) MICHAEL ALISSI 40,00
VICE PRESIDENT, OPERATIONS X 174,156, 0. 10,648,
(29) KATHERINE MANGU-WARD 40,00
VICE PRESIDENT/EDITOR-IN-C X 135 466, 0. 10,457,
(30) NICHOLAS GILLESPIE 40,00
VICE PRESIDENT ONLINE X 255,907, 0. 4,804,
(31) MATT L WELCH 40,00
EDITOR-AT-LARGE X 170,822, 0. 10,648,
(32) MELISSA MANN 40,00
DEVELOPMENT DIRECTOR X 143,563, 0. 4,683,
(33) CHRISTOPHER MITCHELL 40,00
COMMUNICATIONS DIRECTOR X 115,624, 0. 252,
(34) LEONARD C GILROY 40,00
DIRECTOR OF GOVERNMENT REF X 116,107, 0. 4,664,
1,296,634, 56,823,

732201
04-01-17
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REASON FOUNDATION

95-3298239

Page 9

Form 990 (2017)
I Eart 9'“ | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A)
Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

)
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

Program Service

- 0 o 0 T o

= @

Federated campaigns .. ... |1a

Membership dues 1b

Fundraisingevents . ... ... |1c

698,383,

Related organizations 11d

Government grants (contrlbutlcms) 1e

All other contributions, gifts, grants, and
similar amounts not included above [ 1f

10,646,858,

Noncash contributions included in lines 1a-1f: $

478 424,

Total. Add lines daf ...

| 2

11,345,241,

e -0 o 0 T o

SUBSCRIPTION SALES

Business Code]

800099

635,173,

635,173,

CONFERENCE REVENUE

900099

215,749,

215,749,

ADVERTISING INCOME

511120

89,407,

89,407,

RESEARCH

900099

35,000,

35,000,

MAILING LIST RENTAL

511120

9,581,

9,581,

All other program service revenue

Total. Add lines 2a-2f

984,910,

Other Revenue

10

(7]

Investment income (lncludlng dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds
Rovalties ...

117,547,

117,547,

»
>
>

>

(i) Real

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i) Securities

{ii) Other

assets other than inventory 1,458,233,

Less: cost or other basis

and sales expenses 1,459 189,

Gain or (loss) -956.

Net gain or (Ioss)

956,

956,

Gross income from fundra|smg events (not
698,383, of

contributions reported on line 1c). See
PartIV,line18 ... ... @

including $

20,550,

Less: direct expenses b

367,736.

Net income or (loss) from fund raising events

347,186,

347,186,

Gross income from gaming activities. See
Part IV,line19 ... a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances . ... ... @&

Less: cost of goods sold b

Net income or (loss) from sales of |nvent0rv _

Miscellaneous Revenue

Business Code]

1

12

o a0 T o

MISCELLANEOUS INCOME

900099

233,

233,

All otherrevenue ...

Total. Add lines 11a-11d
Total revenue.

Ses instructions.

233,

\A

12,099,789,

885,922,

98,988,

-230,362.

732009 11-28-17
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Form 990 (2017 THE REASON FOUNDATION 95-3298239 page 10
art tatement of Functional Expenses

and 50 4) organizations must complete all columns, All other organizatit J L ofumn (A)
Check if Schedule O contains a response or note to any line inthis Part DX .o
; - (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trusteeS, and keyempk)yees . 1,633’392, 1‘343:447, 131r376_ 158,569,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)

7 Othersalaries andwages 4,767,856, 4 355,712, 100,864, 311,280,

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits 297,800, 288,328, 916. 8,556.
10 Payrollitaxes . 426,073, 366,781, 15,749, 43 543,
11 Fees for services (non-employees):
a Management ...
b Legal ... 22,591, 22,591,
¢ Accounting ... 42,476, 42,476,
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,374,913, 2,343 ,908. 16,517. 14 488.
12 Advertising and promotion 204,914, 154,651, 1,325, 48,938,
13 Office expenses . 165,994, 114,807, 4,344, 46,843,
14 Information technology . ...
15 Royalties .
16 Occupancy ... 412,131, 379,289, 17,515, 15,327,
17 Travel 568,387. 482,496, 673. 85,218.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 90,017. 75,481. 14 536.
20 Interest .
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 74,660, 67,658, 2,309, 4,693,
23 Insurance . 106,967, 95,333. 3,968, 7,666,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MAGAZINE PRINTING & DIS 586,254, 586,254,
p FOUNDATION-HOSTED EVENT 356,222, 356,222,
¢ DUES AND SUBSCRIPTIONS 125,525, 120,751, 326, 4,448,
d PRINTED MATERIAL 117,191, 30,185, 1,522, 85,484,
e All other expenses 317,352, 233,409, 57,462, 26,481,
25  Total functional expenses. Add lines 1through 24e 12,690,715, 11,417,303, 397,342, 876,070.
26  Joint costs. Gomplete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Checkhere B> [ ] it following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)




Form 990 (2017 THE REASON FOUNDATION 95-3298239 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 863,706.| 1 1,299,847,
2 Savings and temporary cash |nvestm9nt5 352,111.1 2 467,663,
3 Pledges and grants recsivable, net 387,015.( 3 156 ,866.
4  Accounts receivable, net 134 ,499.( 4 179,311,
5 Loans and other receivables from current and former oﬁlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){©) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part [l of SchL 6
§ 7 Notes and loans receivable, net ... 7
< | 8 Inventories forsale oruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,212,464,
b Less: accumulated depreciation 10b 1,373,428, 2,882 ,264.| 10c 2,839 036,
11 Investments - publicly traded securities 5,846 ,505.| 11 5,654,946,
12 Investments - other securities. See Part IV, line ‘11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 139,828.] 15 175,843,
116 Total assets. Add lines 1 through 15 {must equal line 34) 10,605,928.| 16 10,773,512,
17 Accounts payable and accrued expenses ... 1,407,230.| 47 1,640,513,
18 Grantspayable | e 18
19 Deferred revenue 277,853.] 19 277,687.
20 Tax-exempt bond Ilabllltles 20
21  Escrow or custodial account Ilablllty Complete F’art IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L _ 22
~ 23  Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties e 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
— 126 Total liabilities. Add Ilnes‘l?throuqh 25 1,685,083.1 26 1,918,200,
Organizations that follow SFAS 117 (ASC 958), check here } E and
0 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... 6,533,725.| 27 7,007,719,
‘—,: 28 Temporarily restricted net assets 2,342 ,841.] 28 1,798,314,
: 29  Permanently restricted net assets 44,279.1 29 49,279,
E Organizations that do not follow SFAS 117 {ASC 958], check here > |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 33 Total netassets or fund balances ... 8,920,845.| 33 8,855,312,
34 Total liabilities and net assets/fund balances 10,605,928.| 34 10,773,512,

732011 11-28-17

Form 990 (2017)




Form 990 (2017) THE REASON FOUNDATION 95-3298239 Page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 L |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 12,099 789,
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,690,715,
3 Revenue less expenses. Subtract line 2 from line1 3 -590,926.
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 oolumn (A)) 4 8,920,845,
5 Net unrealized gains (losses) on investments 5 525,393,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘t X Ilna 33
column (B)) 10 8 855 312,

| Part XI | Fmancial Statements and Fleportlng

Check if Schedule O contains a response or note to any line in this Part Xl

L]

1 Accounting method used to prepare the Form 990: I:l Cash Accrual I:I Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\newed ona

separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba3|s

consolidated basis, or both:
E Separate basis |:| Consolidated basis I:l Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CirGUIar Al 3 e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2c| X

3a X

3b

732012 11-28-17
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SCHEDULE A
(Form 990 or 990-EZ)

OME No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE REASON FOUNDATION 95-3298239

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 [ ] Aschool described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170({b){ 1)(A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){iii}. Enter the hospital's name,

5 []

10

]
x]
8 []
]
]

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b){1){(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part II)
A community trust described in section 170(b){1)(A)(vi). (Complete Part 11}
An agricultural research organization described in section 170(b}{1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-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 receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il

11 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

-

(.

(.

(.

(.

Enter the number of supported organizations e l
Provide the following information about the supported organization(s).

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
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, Sections A and C.
Type lll functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(i) Name of supported (i) EIN {iii) Type of organization | ()15 he organizaion isted | (v} Amount of monetary (vi) Amount of other

{described on lines 1-10 in your governing document?

organization su rt (see instructions) |su rt (see instructions
9 above (see instructions)) Yes No prort & ) prort ¢ )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 THE REASON FOUNDATION 95-3298239 Page 2
@' Support Schedule for Organizations Described in Sections 170(B)(1){ANiV) and 170{b){(1)(A)(Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 10,007,790, 9,363,678, 10,198 865.| 11,684 317.| 11,345 241,| 52,599 891,

2 Tax revenuss levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 10,007,790, 9,363,678, 10,198,865, 11,684 317,| 11,345 ,241,| 52,599 891,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(f) 11,430,317,
Public suggort Subtract line 5 from line 4. 41,169,574,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 10,00?"?90, 9,353’678, 10'198’865, 11‘684:317, 11‘345r241, 52"599,891,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 51,054, 55,022, 117,912, 95,961, 117,547, 437,496,

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart V1) 48 491, 674, 3,686, 94, 233, 53,178,
11 Total support. Add lines 7 through 10 53,090,565,
12 Gross receipts from related activities, etc. (see instructions) . . . 12 [ 5,492,226,

13 First five years. If the Form 990 is for the organization’s first, second, third, fouﬂh or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... T
Section C. Computation of Public §uppor‘t Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f) ... ... |14 77.55 %
15 Public support percentage from 2016 Schedule A, Part I, line14 15 74.96 %
16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1?3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e @
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16& and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization > |:|
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ilne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization N |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 1 ?a and Ilne 15 is ‘10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization N |:|
18 Private foundation. If the organization did not check a box on line 13, 16a,16b,_17a, or 17b, check this box and see |nstructlons _________ >|_|

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17



Schedule A (Form 990 or 990-E7) 2017 THE REASON FOUNDATION 95-3298239 Page 3 _
Support Schedule for Organizations Described in Section b09(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify 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 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines faand /b

8 __Public support. (Subtract iing 7c from ling 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less saction 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total support. (addlines 9, 10c, 11, and 12.)

14  First five 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 <
Section C. Computatlon of Publlc Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... . ... |15 %
16__Public support percentage from 2016 Schedule A, Part llL line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... ... |17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I |:|

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 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >|:|

20 Private foundation. If the quanlzatlcm did not check a box on Ilne 14, 19a, or 19b, check this box and see |n5truct|cms >|_|

732023 10-06-17 Schedule A (Form 990 or 990- EZ] 2017



Schedule A (Form 990 or 990-E7) 2017 THE REASON FOUNDATION 95-3298239 Page 4
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete 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 VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was describad in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? jf "Yes," answer I
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I

purposes? |f "Yes," explain 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")? ff I
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? (f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(1) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Da

b Type | or Type Il only. Was any added or substituted supported organization part of a class already I

s

designated in the organization’s organizing document?

ge

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? Jf Yes," provide detail in

Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 I
If "Yes, " complete Part | of Schedufe L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))? if *Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which I
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? [f "Yes," provide detail in Part VI. O¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I

i izafi XCOS: i holdings) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 THE REASON FOUNDATION 95-3298239 Page 5
]FaF[ IV | Supporting Organizations (continued)

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 persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? ff "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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? jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—supervised, or controfled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

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 organization(s)? jf "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

_the supporfed organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained 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 directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

o i thi .
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ ]The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. 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) to which the organization was responsive? | "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. | 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? |f "Yas," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported organizations? Jf "Yg i7ati 3b
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Schedule A (Form 990 or 990-EZ) 2017 THE REASON FOUNDATION

95-3298239 Page 6

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

1

| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(™) Prior Year

(B) Current Year
{optional)

MNet short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

L3 0 [0 | GO B

(o B[4, 1 N [T | L Y

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

=]

7

Other expenses (see instructions)

|

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(&) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

o |a (0 |T |2

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

n

Acquisition indebtedness applicable to non-exempt-use assets

[ %]

Subtract line 2 from line 1d

[ %]

Y

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

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

Multiply line 5 by .035

5
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount !add line 7 to [ne 6)

Section C - Distributable Amount

(- B I [0 S0 B

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

L3 0 [0 | GO B

o | B[ N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

|:| Check here if the current year is the organization's first as a nonfunctionally integrated Type Ill supporting organization (see

instructions).

732026 10-06-17
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Ipﬂf[ V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

95-3298239 Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

=0 LV [0 (30 B (]

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i) (ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

I

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

S gE|™te a0 |T|»

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |a |0 |T|o

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 THE REASON FOUNDATION 95-3298239
[Part V]

Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 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 complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) P Got i /Form990 for the latest info ti
Department of the Treasury o to www.irs.gov/Fol 'or the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
THE REASON FOUNDATION 95-3298239
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jotdot

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General

(.

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

x]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions gxclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,

purpose. Don’'t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . p %

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 880-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

THE REASON FOUNDATION

Employer identification number

95-3298239

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1,004,000,

Person E
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

850,000,

Person E
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

517,404,

Person E
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

500,000,

Person E
Payroll []
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

400,000,

Person E
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

360,000,

Person E
Payroll []
Noncash [ ]

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

THE REASON FOUNDATION

Employer identification number

95-3298239

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

355,800,

Person E
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

300,000,

Person E
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

291,523,

Person E
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

265,000,

Person E
Payroll []
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person :|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person :|
Payroll []
Noncash [ ]

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3
Name of organization Employer identification number

THE

REASON FOUNDATION

95-3298239

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) © (@
from D ioti f h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part|
(a)
No. ) (©) (@)
from D ioti f h . FMV (or estimate) Dat wvod
escription of noncash property given [See Instructions) ate receive
Part|
(a)
No. (b) © (@
from D ioti f h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part|
(a)
No. ) ) (@)
. ] FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part|
(a)
No. (b) © (@
from D ioti f h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part|
(a)
No. ) () (@)
. ] FMV (or estimate) .
from Description of noncash property given . . Date received
Part| (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

THE REASON FOUNDATION

Employer identification number

95-3298239

| EaE ||| | Exclusively rteligious, charitable, etc., contributions to organizations described in section 501(c)(7), (B), of (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter thisinfo. once.) > $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
E’I'Drftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’I'Drftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;fOrTI (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

Department of the Treasury

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OME No. 1545-0047

2017

Open to Public
Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A onl

y.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy

Tax) (see separate instructions), then

® Soction 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization

THE REASON FOUNDATION

Employer identification number

95-3298239

|Partl-A| Complete if the organization is exempt under section 501(c) or is a section 5

1 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

I_Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 B
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

da Was @ CormeCtioN MAAE? e

b If "Yes," describe in Part IV.

[:] Yes |:| No
D Yes :| No

I PartI-C | Complete If the organization Is exempt under section b01(c), except section 501 (C)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities

3 Total exempt function expend|tures Add Ilnes ‘1 and 2 Enter here and on Form 1120 POI_

line17b .

>3

>3

4 Did the filing organlzatlon fl|9 Form 1120 POL for thls yeﬂr"?

5 Enter the names, addresses and employer identification number (EIN) of ﬂ|| sectlon 52? polltlcal organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

N &

D Yes |:| No

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization’s

funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

LHA

732041 11-08-17

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017 THE REASON FOUNDATION 95-3298239 Page 2

m Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limit'_s on Lobbying Expendituref.‘ ) org}:gllzzt?gn’s ) Aﬁl!:;tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 92,000.
¢ Total lobbying expenditures (add lines taand 1b) ... 92,000.
d Other exempt purpose expenditures ... 12,598,715,
e Total exempt purpose expenditures (add lines fcand 1d) 12,690,715,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 784,536,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ... 196,134,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtractline 1ffromline 1c. If zero or less, enter-0- .. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? e [:] Yes |:| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf’;z’;‘r‘ﬂg\gs;mg ) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount 638 014, 677,678, 768 955, 784 536, 2,869 183,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 4,303,775,
¢ Total lobbying expenditures 25,103, 61 265, 95 062, 92,000, 273,430,
d Grassroots nontaxable amount 159,504, 169,420, 192,239, 196,134, 717,297.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 1,075,946,
f Grﬁroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017

732042 11-08-17




Schedule C (Form 990 or 990-EZ) 2017 THE REASON FOUNDATION 95-3298239 Page 3

-B [ Complete It the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

Foreach "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (mcl ude oompensanon in expenses reported on Ilnes 1c through 1|J’? B
Media advertisSeMents? e
Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government oﬁtmals ora Ieglslﬂtlve body‘?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
i Total. Add I|nes1cthrough 1|

2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(S)‘?

JTae -0 o 0 T o

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it fl!e Form 4720 for this iear‘? |
[Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(b), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? i 2

Did the organization agree to carry over Iobbvlng and political campaign activity exgsndltures from the prior vear’) 3
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A UMM Y Oar 2a
b Carryover from Iastyear 2b
C TOtal . |2€
3 Aggregate amount reported in section 6033(g)(1)(A) notices of nondeductible section 162(e)dues 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

OXPONAItUrE NOXE YBAIT? | ettt 4
Taxable amount of Iobbylng and political expenditures (see instructions) ... 5
IPart IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
732043 11-08-17



SCHEDULE D Supplemental Financial Statements OMB No 15450047

{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public |
Internal Revenue Service Pp-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE REASON FOUNDATION 95-3298239

l Part | | C-)rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor ad visors in wntlng that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes :l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... .. . . [j Yes [_| No_
I Part i | Conservation Easements. Complete it the organlzatlon answered "Yes' on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) I:l Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . ... 2a
b Total acreage restricted by conservation easements 2b
¢ MNumber of conservation easements on a certified historic struciure |nc|uded in (a} 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modmed transferred released extlngwshed or term|nated by the organlzatlon during the tax
year p
4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vlolatlons and em‘orcmg conservatlon easements during the year
> ____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)@)B)()? _ _ _ [CJves [INo
9 InPart Xlll, describe how the organlzatlon reports conservaiton easements in |ts revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIl line 1 ..., P8
(ii) Assets included in Form 990, Part X T
2 If the organization received or held works of art, hlstorlca[ treﬂsures or other Slml|81" ﬂssets fc:r financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 .. ... ..., PP S
b_Assets includedin Form 990 Part X ... ... P S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-08-17



Schedule D (Form 990) 2017 THE REASON FOUNDATION 95-3298239 ngﬁ
art lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition
b [ ] Scholarly research
c |:| Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.

to be sold to raise funds rather than to be maintained as part of the organization’s collection? Yes

[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets

|_|N&

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X?

b If “Yes," explain the arrangement in F’art XIII and complete the followmg tﬂble

D Yes |:| No

Amount
d Addltlonsdunngtheyeﬂr id
e Distributions during the year 1e
f Ending balance . 1f

Llves [INo

[

2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or CUSthIa| account Ilablllty'?

b_If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XlI
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 54,867, 63,878, 63,995, 64,112, 55,901,
b Contributions 11,065, 3,233,
c Netmvestmenteamlngs gains, and Iosses 6,034, 7,355. 117. 117. 8,211,
d Grants or scholarships
e Other expenditures for facilities
and programs 10,588. 19,599.
f Administrative expenses
g End of year balance 61,378, 54,867, 63,878, 63,995, 64 112,
2 Provide the estimated percantage of the currant year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 9%
b Permanent endowment P 80.29 %
¢ Temporarily restricted endowment P 19.71 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) wunrelated organizations e |30) X
(if) related organizations 3alii X
b If "Yes" on line 3alji), are the relatad organlzatlcms Ilsted as requued on Schedule Fi‘? 3b

Describe in Part Xlll the intended uses of the organlza ion's endowment funds.

-Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other ({b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land i 1,908,473, 1,908,473,
b Buildings 1,018,670, 213,736, 804,934,
¢ Leasshold |mprc:\.rements 16,850, 13,720, 3,130,
d Equipment 1,268,471, 1,145,972, 122,499,
e Other

Jotal. Add "nes 1a Throug.h To. (CWMM 10¢)

732052 10-08-17
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2,839,036,
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Schedule D (Form 990) 2017

THE REASON FOUNDATION

95-3298239 Page 3

l Part VII| Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely-held equity interests
(3} Other

A)

B)

©)

)

(E)

(@]

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIlI| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

@)

(4)

(5)

(6)

@)

(@)

)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{(a) Description

{b) Book value

(1)

(]

@)

(4)

(5)

(6)

@)

(8)

— 0

Total. (Co

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

]

()]

@)

)

6)

()

8

©

Total. (Column (b) must equal Form 990, Part X col (B line25) ... B>

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| |:|

732053 10-08-17
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Schedule D

(Form 990) 2017 THE REASON FOUNDATION 95-3298239 Page 4

[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

o a0 T o

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) oninvestments 2a 525,393,
Donated services and use of facilities
Recoveries of prior year grants ...
Other (Describe inPart XIIL) .. l2d 347,186,
Addlines 2athrough 2d 2e
Subtract line 2e from line 1 e
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (DescribeinPart XIIL) . 4B
Addlines daand db 4c

Total revenue, gains, and other support per audited financial statements 1

12,972,368,

872,579,

[#]

12,099,789,

0.

12,099,789,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

eturn.

o o 0 T o

b
c

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Otherlosses . . .. ... .. ... | 2¢
Other (Describe in Part XIIl.) e L2d
Addlines 2a through 2d 2e
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vil line 7b
Other (Describe in Part XIIL.)
Add lines4aand 4b 4c

Total expenses and losses per audited financial statements . 1

13,037,901,

347,186,

347,186,

W

12,690,715,

& |5

0.

o

[T5art

_I_Eal expenses Add lines 3 and de, mmwmm&m 18)

12,690,715,

Ill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

PROCEEDS FROM THE ENDOWMENT ARE MEANT TO SUPPORT THE ONGOING WORE OF THE

REASON FOUNDATION,

PART XI,

LINE 2D OTHER ADJUSTMENTS:

EVENT

EXPENSES 347,186,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EVENT EXPENSES 347,186,

732054 10-08-17

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 THE REASON FOUNDATION 95-3298239 Page 5
a | Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE G : B o B o OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
Form 990 or 990-E
( 2 Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. =
P‘f;”;“;“t of ”‘g’e?ﬁ”w P Attach to Form 990 or Form 990-EZ. Open to Public
niemnalnevenue service P Goto i for the latest instructions. Inspection
Name of the organization Employer identification number
THE REASON FOUNDATION 95-3298239

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v) Amount paid . .
(i) Name and address of individual ” - fﬁn aiser | {iv) Gross receipts t!) gor retameg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custo from activity fundraiser to (or retained by)
fro . .
contrbutions? listed in col. (i) organization
Yes | No
Total et P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17



Schedule G (Form 990 or 990-EZ) 2017 THE REASON FOUNDATION

95-3298239

Page 2

a Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
a) Event #1 b) Event #2 c) Other events
(@) L () e (d) Total events
IFF REASON MEDIA EASON MEDIA
(add col. (a) through
RWARDS AWARDS 3 col {c})
(event type) (event type) (total number) ’
S
&
é 1 Gross reGeip‘tS 221’164, 138:466, 359r303' 718,933,
2 |ess: Contributions 215,664, 123 416. 359,303, 698 383,
3 Gross income (line 1 minusline2) ... ... .. 5,500, 15,050, 20,550,
4 Cash prizes 23,000, 16,000, 39,000,
5 Noncash prizes
w0
]
S| 6 Rent/facility costs 105,402, 31,725, 137,127.
&
w
E 7 Food and beverages 13,500. 51,471, 64,971,
5
8 Entertainment ...
9 Other direct expenses 39,201, 87,437, 126,638,
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) > 367,736,
11_Net income summary. Subtract line 10 from line 3, column (d) | 2 347,186,

I EaT'FITI'

$15,000 on Form 990-EZ, line 6a.

aming. Complate if the organization “answered "Yes’ on Form 990 Pﬂr‘t IV Ilne 19 or repc:rtad more than

{b) Pull tabs/instant

{d) Total gaming (add

g (a) Bingo bingo/progressive bingo (e) Other gaming || {a) through col. (c))
g
&
1 Grossrevenue ...
@ 2 Cash prizes
(5]
]
g 3 Noncash prizes
w
E 4 Rent/facility costs
=
5 Otherdirectexpenses . ...
|:| Yes % |:| Yes % D Yes %
6 Volunteer labor I:l No |:| No D No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 __Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a lIs the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

[:]Yes |:|No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? .
b If "Yes," explain:

[:]Yes |:|No

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 THE REASON FOUNDATION 95-3298239 Page 3
11 Does the organization conduct gaming activities with NONMEeMbers? D Yes :l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer oharitable gaming? . ... 1Yes []No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . | 132 %
b An outside facility . 13D %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes ':l No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p$
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? L yes [ Ne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own axgmpt activities during the tax year p» $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, Sb, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) THE REASON FOUNDATION 95-3298239 Page 4
art IV | Supplemental Information oniinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury >Attﬂch to Form 990. Open to P_Ll)lic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE REASON FOUNDATION 95-3298239
F’art | | Questions ﬁegarding (-:ompensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees
|:| Discretionary spending account I:l Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked online1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
E Compensation committee I:l Written employment contract
|:| Independent compensation consultant Compensation survey or study
@ Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recsive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified rellrement plﬂn‘? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization? e, | DA X
b Any related organization? 5b X
If “Yes" on line 5a or Sb, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related orgamzatlon’? 6b X
If “Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPart Il 7 X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuanl to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? . ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047

(Form 990 or 990-EZ) | p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service > Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE REASON FOUNDATION 95-3298239

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501 (c)d), and 501 ()(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. . (b) Relationship between disqualified L i (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Y N
es o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 SRR
> $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| EaE || | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose {dz Loa?h?“ {e) Original (f) Balance due {g) In ﬁt;} ﬂgg:g\‘;}rd (i) Written
interested person with organization of loan Drg'ﬂz’aﬁm? principal amount default? cgmmittss'? agreement?
To |From Yes | No | Yes | No | Yes | No
Total > 3 [
| EaE ||| | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

732131 10-18-17



Schedule L (Form 990 or 990-EZ) 2017 THE REASON FOUNDATION

95-3298239

Page 2

a Business Iransactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of
transaction

(d) Description of
transaction

{e) Sharing of
organization’s

revenues?
Yes No
ADRIAN MOORE DFFICER 32,583, BPOUSE OF O X

IPart V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ADRIAN MOORE

(D) DESCRIPTION OF TRANSACTION: SPOUSE OF OFFICER WAS PAID $32 583

DURING FY2018 FOR EDITING, RESEARCH AND WRITING AS A PART-TIME STAFF

MEMBER FOR THE FOUNDATION.

732132 10-18-17

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE M Noncash Contributions OMB No. 1545.0047

(Form 990) 20 1 7
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service Inspection

P Go to www.irs.govaoerQﬂ for the latest information.
Name of the organization Employer identification number

THE REASON FOUNDATION 95-3298239
[Part] | Types of Property

(a) (b) (©) (d)

Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts reported on noncash contribution amounts
|items contributed| Form 990, Part VI, line 1g

Art-Worksofart
Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods

Cars and other vehicles
Boatsandplanes . ...

Intellectual property
Securities - Publicly traded . X 16 329,156, DUOTED PRICE

Securities - Closely held stock ...
Securities - Partnership, LLC, or
trust interests

P
= O O 0 N0 s N

Securities - Miscellaneous

e
N

Qualified conservation contribution -

e
%]

Historic structures

Qualified conservation contribution - Other

—
Y

ey
(&}

Real estate - Residential

e
(=]

Real estate - Commercial

Real estate - Other
Collectibles ...
Foodinventory . ...

Drugs and medical supplies .. ...
Taxidermy
Historical artifacts

Scientific specimens

Archeological artifacts
Other P ( EVENT COSTS X 3 139“268, FAIR MAREET VALUE

Other P ( TRAVEL VOUCHE ; X 1 10,000, FAIR MARKET VALUE
Other P ( )

Other P { )
Number of Forms 8283 received by the organization during the tax year for contributions

BRENBIRRBRIRBS B

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

g

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding period? . ., | 302 X

b If "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? OO SO SO SO PO PO SRP .7 | X

b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17




Schedule M (Form 990) 2017 THE REASON FOUNDATION 95-3298239 Page 2

art Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization
THE REASON FOUNDATION

Employer identification number
95-3298239

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POLICYMAKERS AND THE PUBLIC,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLIC AFFAIRS

REASON WOREKS WITH MOTIVATED POLICYMAKERS TO IMPLEMENT MAREET-BASED

REFORMS THAT OTHERS CAN SUCCESSFULLY COPY, OUR PENSION INTEGRITY

PROJECT IS DESIGNED TO EDUCATE POLICYMAFKERS AND TAXPAYERS ON THE

URGENCY OF THE NATIONAL NEED FOR PENSION REFORM., OUR WORK TO STOP THE

ACCUMULATION OF UNFUNDED PENSION LIABILITIES, PAY DOWN DEBTS, AND

PROTECT TAXPAYERS FROM UNDUE RISK HAD SOME SIGNATURE SUCCESSES THIS

YEAR.

IN MICHIGAN, REASON'S ADVOCACY AND TECHNICAL ASSISTANCE LED TO THE

UNANIMOUS PASSAGE OF A MAJOR REFORM TO MICHIGAN'S TEACHER PENSION

SYSTEM. THE LAW WILL ACCELERATE THE PAYDOWN OF TENS OF BILLIONS OF

DOLLARS IN UNFUNDED LIABILITIES, REDUCING FUTURE COSTS AND RISE TO

TAXPAYERS, IN COLORADO, REASON'S WORK HELPED LEAD TO THE PASSAGE OF A

SWEEFPING BI-PARTISAN REFORM PACEKAGE TO CHANGE PENSION CONTRIBUTIONS,

RETIREMENT AGE FOR FUTURE WORKERS, AND COST-OF-LIVING ADJUSTMENTS; MADE

FIXES TO THE STATE FUNDING FORMULA TO ELIMINATE THE UNFUNDED LIABILITY

OF THE SYSTEM WITHIN 30 YEARS; AND EXPANDED ACCESS TO DEFINED

CONTRIBUTION PLANS FOR MANY, PUBLIC-SECTOR PENSION REFORM EFFORTS ALSO

WILL CONTINUE IN ARIZONA 6 MICHIGAN, SOUTH CAROLINA, AND OTHER STATES,

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

732211 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

THE REASON FOUNDATION

95-3298239

REASON WORKED WITH LAWMAKERS TO HELP PASS LEGISLATION IN FLORIDA THAT

MODERNIZES LOCAL GOVERNMENT FINANCIAL REPORTING, AND HAS TAKEN A LEAD

ROLE IN CREATING AND PROVIDING STRATEGIC DIRECTION TO A NEW INDUSTRY

WORKING GROUP THAT WILL DEVELOP AN ELECTRONIC FINANCIAL REPORTING

STANDARD FOR GOVERNMENT FINANCE DATABASES NATIONWIDE,

IN VARIOUS STATES THIS YEAR, REASON PROVIDED TESTIMONY AND/OR WORKED

WIH POLICYMAEERS TO ADDRESS EDUCATION REFORM, INCLUDING STUDENT-BASED

BUDETING, FINANCIAL REFORM,6K TRANSPARANCY AND PRINCIPAL AUTONOMY, IN

ARIZONA, OUR WORK WITH GOVERNOR DOUG DUCEY'S CLASSROOMS FIRST

COMMISSION, OUR WORKSHOPS IN PARTNERSHIP WITH A FOR ARIZONA AND THE

ARIZONA CHAMBER FOUNDATION, AND OUR OUTREACH TO REPRESENTATIVE PAUL

BOYER AND SENATOR DEEBIE LESKO LED TO STUDENT-BASED BUDGETING

LEGISLATION, RECOMMENDATIONS IN OUR REPORT, "BEYOND TEST SCORES: A

CENTRAL ROLE FOR FINANCIAL HEALTH IN EVALUATING ARIZONA'S CHARTER

SCHOOLS ," AND TESTIMONY, WERE ADOPTED BY ARIZONA'S FINANCIAL FRAMEWORK

SUBCOMMITTEE. OUR OUTREACH AND TESTIMONY IN NORTH CAROLINA AND TEXAS

HAS LED TO STATE-LEVEL COMMISSIONS TO STUDY SCHOOL FINANCE REFORM AND

CREATE MORE OPPORTUNITIES FOR ENGAGEMENT AND POTENTIAL FOR SCHOOL

FINANCE REFORM IN THE 2019 LEGISLATIVE SESSION.

AT THE CONCLUSION OF ITS FIRST YEAR IN OPERATION, REASON'S NEW CENTER

FOR DRUG POLICY IS NOW DEEPLY ENGAGED IN A FEW KEY STATES TO PUSH FOR

SENSIBLE, FREE-MARKET REGULATIONS ON LEGALIZED MARIJUANA, IN TANDEM

WITH THIS OUTREACH, WE'VE PRODUCED A DOZEN BRIEFS AND PAPERS TO AID

DECISIONMAKERS AND INFLUENCERS AND TO FORM THE EKNOWLEDGE BASE FROM

WHICH MODEL LEGISLATION CAN BE CRAFTEDOUR BRIEFS ON HOW OTHER STATES

ARE DEALING WITH ISSUES RELATED TO LEGALIZED MARIJUANASUCH AS EFFECTS

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number
THE REASON FOUNDATION 95-3298239

ON JUVENILE ACCESS, CRIME, HOMELESSNESS 6 AND VEHICLE ACCIDENTSHELP TO

COUNTER INCORRECT NARRATIVES., OUR PAPERS ON SPECIFIC REGULATORY ISSUES

FOR MARIJUANA MAREKETSSUCH AS TAX LEVELS, LICENSING REQUIREMENTS,

CAPITAL REQUIREMENTS, DELIVERY SERVICES, AND HOME GROWFROVIDE

LEGISLATORS AND REGULATORS WITH THE EXPERTISE THEY NEED TO WRITE POLICY

THAT EMBRACES COMPETITION OVER MONOPOLY AND THAT DOES NOT IMPOSE

PUNITIVE TAXES, WE HAVE ALREADY BEGUN TO INFLUENCE THE DRAFTING OF

THESE POLICIES IN NEW JERSEY, FLORIDA 6 AND CALIFORNIA,

EXPENSES $ 352,590, INCLUDING GRANTS OF $ 0. REVENUE $ 16,761,

STOSSEL ON REASON

SINCE ITS LAUNCH IN 2017, REASON'S VIDEO COLLABORATION WITH

BROADCASTING LEGEND AND 19-TIME EMMY WINNER JOHN STOSSEL DEBUTED HAS

PRODUCED 70 VIDEOS, RANGING FROM DOCUMENTARY AND INVESTIGATIVE SEGMENTS

TO INTERVIEWS WITH HIGH-PROFILE INDIVIDUALS é MAN-ON-THE-STREET

EXCHANGES, AND VIDEO OP-EDS, AMONG THIS YEAR'S RELEASES WERE SEVERAL

WITH MAJOR CULTURAL FIGURES, INCLUDING JORDAN PETERSON, SECRETARY OF

EDUCATION BETSY DEVOS, AND EVA MOSKOWITZ OF SUCCESS ACADEMY., TOP

PERFORMERS INCLUDE "NYC GOVERNMENT TRAUMATIZES GUN OWNERS,K6" "$2 MILLION

BATHROOM," "WHO OWNS YOUR BODY?" AND "100 YEARS OF COMMUNIST DISASTER,"

EXPENSES $ 1,140 382, INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11A EXPLANATION PRIOR TO FILING WITH THE IRS THE DRAFT 990 WILL BE

EMAILED TO THE ENTIRE BOARD OF TRUSTEES FOR REVIEW; FEEDBACK WILL BE

PROVIDED TC THE CFO,

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



Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization
THE REASON FOUNDATION

Employer identification number
95-3298239

FORM 990, PART VI, SECTION B, LINE 12C:

TRUSTEES AND OFFICERS OF THE FOUNDATION WILL COMPLETE A FORM TO CERTIFY

THAT THERE ARE NO EXISTING CONFLICTS, IF THERE ARE ANY CHANGES TO THAT

STATUS THEY WILL COMPLETE AND SUBMIT ANOTHER FORM.

FORM 990, PART VI, SECTION B, LINE 15:

COMPARABLE DATA WAS ASSEMBLED FROM PUBLIC 990 FILINGS FOR SIMILAR POSITIONS

WITHIN OTHER NONPROFIT ORGANIZATIONS AND PRESENTED TO THE FINANCE COMMITTEE

OF THE BOARD OF TRUSTEES WITH RECOMMENDATIONS FOR COMPENSATION.

THE

FINANCE COMMITTEE THEN DISCUSSED AND APPROVED COMPENSATION IN AN EXECUTIVE

COMMITTEE MEETING OF THE FULL BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST THE DOCUMENTS WILL BE MAILED OR E-MAILED TO THE REQUESTING

PARTY.

FOREM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 2,343,908,
MANAGEMENT AND GENERAL EXPENSES 16,517,
FUNDRAISING EXPENSES 14,488,
TOTAL EXPENSES 2,374,913,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,374,913,

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)



