990 Return of Organization Exempt From Income Tax R dR
Form Under section 501(c), 527, or 4947 (a){(1) of the Internal Revenue Code (except black lung 20 1 0
GGG TR benefit trust or private foundation) Open io Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011
B GCheckif C Name of organization D Employer identification number
applicable:
sange. | THE REASON FOUNDATION
Eﬁ%?e Doing Business As 95-3298239
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tormin: 3415 8. SEPULVEDA BOULEVARD 400 {(310) 391-2245
Anded City or town, state or country, and ZIP + 4 (G Gross receipts § 8,255,930.
l:lﬂgrﬁ’l'ca_ LOS ANGELES, CA 90034-6064 H{a) Is this a group return
pending
F Name and address of principal officer DAVID NOTT for affiliates? |:|Yes No
SAME AS C ABOVE Hib) Are all affiliates included? | Ives [ INo
| Taxexemptstatus: L X ] 601c)@ [ 501 ( ) (insertno.) || 4047y yor [ 527 If "No," attach a list. (see instructions)
J Website: p WHW . REASON . ORG H{c) Group exemption number P
K_Form of organization: | X | Corporation || Trust || Association [__| Other b | L Year of formation: 197 8] m State of legal domicile: CA
[Part 1| Summary
o | 1 Brisfly describe the organization’s mission or most significant activities: 1@ ADVANCE A FREE SOCIETY BY
% DEVELOPING, APPLYING, AND PROMOTING LIBERTARIAN PRINCIPLES INCLUDING
g 2 Check this box P \_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) ., 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 19
21 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . .. ... 5 52
§| 6 Total number of volunteers (estimate if NECESSAIY) .........................cooooooooiioirereorrereeeeeeeoeoeeeeeeeeeee e 6 0
B | 7a Total unrelated business revenus from Part VIll, column (), line 12 ... 7a 111,796.
b Net unrelated business taxable income from Form 990-T line 34 .. ..............occooiiiiiiiiiiiiiiiiisiiiieeiee . 7b <16,424.>
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) ... ..o 6,399,733.| 7,179,389.
2| 9 Programservice revenue (Part VIIl, ne 2a) ... 768,335, 757,865,
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 50,137. 59,630.
o :
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) <22 ,195.p 8L,;178.,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... T 196 ’ 010. 8,078, 062,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 3 ) 771 ) 622, [ ) 162 ) 930.
g 16a Professional fundraising fees (Part IX, column (&), line 11e) .. ... 0. 0.
e b Total fundraising expenses (Part [X, column (D), line 25) > 859,899,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11245 3,092,166. 3,623,732,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 25) ... 6,863,788, 7,786,662,
19 Revenue less expenses. Subtract line 18 from line 12 ... 332,222. 291 ’ 400.
E% Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16) 4,836,507, 5,344,900.
<3| 21 Total liabilities (Part X, line 26) 899,817, 1,091,956,
2_.%_ Net assets or fund balances. Subtract line 21 from line 20 3 3 936 3 590. 4 P 252 P 934.

[ Part Il | Signature Block
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 AND CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Dale = L[| PNN
Paid KURT KILWEIN sell-employed
Preparer |Firm'sname p NSBN LLP Firm's EIN p
Use Only | Firm's address 9454 WILSHIRE BLVD., 4TH FLOOR
BEVERLY HILLS, CA 90212-2907 Phoneno. (310}273-2501
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [Xlves | INo
082001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) THE REASON FOUNDATION 95-3298239 page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ... e

1

Briefly describe the organization’s mission:

TO ADVANCE A FREE SOCIETY BY DEVELOPING, APPLYING, AND PROMOTING

LIBERTARTIAN PRINCIPLES, INCLUDING INDIVIDUAL LIBERTY, FREE MARKETS,

AND THE RULE OF LAW. WE USE JOURNALISM AND PUBLIC POLICY RESEARCH TO
INFLUENCE THE FRAMEWORKS AND ACTIONS OF POLICYMAKERS, JOURNALISTS, AND

Did the organization undertake any significant program services during the year which were not listed on

1he PO FOMN 990 O 990EZ? ...\ oo oo [ Ives [XIno
If "Yes," describe these nhew services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . I:lYes No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501{c)(4) organizations and section 4947{a)(1) trusts 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 $ 1 ’ 542 ’ 948. including grants of $ J(Revenue $ )
REASON.TV

SHARING FREE MARKET IDEAS THROUGH VIDEQ JOURNALISM ONLINE

589 VIDEOS PRODUCED

AVERAGE OF 763,000 VIDEOS PLAYED EACH MONTH (INCLUDES YOUTUBE.COM
PLAYCOUNT)

ab

(Code: ) (Expenses § 2,550,499. including grants of § } (Revenue $ 757,806. )
REASON MAGAZINE

DISCUSSING “FREE MINDS AND FREE MARKETS" SINCE 1968
11 TISSUES PUBLISHED

45,000 PAID/REQUESTED COPIES

1,300 NEWSSTAND COPIES SOLD
AVERAGE OF 4.1 MILLION USER VISITS PER MONTH AT REASONONLINE

4c

(Code: ) (Expenses $ 2, 2T1 232, including grants of $ J(Revenue $ )
REASON FOUNDATION
RESEARCH AND ANALYSIS OF ISSUES RELATING TO PRIVATIZATION,

TRANSPORTATION, EDUCATION, LAND USE AND THE ENVIRONMENT; EDUCATIONAL

OUTREACH FROM A LIBERTARIAN PERSPECTIVE TO POLICYMAKERS, RELEVANT
STAKEHOLDERS AND THE GENERAL PUBLIC

9,995 ARTICLES CITING REASON EXPERTS

TOTAL CIRCULATION OF ARTICLES: 2 BILLION
1,491 MEDIA APPEARANCES BY REASON EXPERTS

23 APPEARANCES TO PROVIDE LEGISLATIVE TESTIMONY; 18 POLICY STUDIES; 12

SURFACE TRANSPORTATION INNOVATIONS NEWSLETTERS; 12 AIR SECURITY
NEWSLETTERS; 12 ATR TRAFFIC CONTROL NEWSLETTERS; 4 REASON REPORT

NEWSLETTERS.

4ad

Other program services. (Describe in Schedule O.)
(Expenses § 310,805. including grants of § ) (Revenue $ )

4e

Total program service expenses > 6 P 615 ’ 484.

032002

Form 990 (2010)
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Form 990 (2010) THE REASON FOUNDATION 95-3298239 Ppage3

| 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)?
"f "YESJ ! Complete SChEdUIe A ............................................................................................................................................. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppocsition to candidates for
public office? if "Yes," complete Schedule C, Part! e 3 X
4 Section 501{c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? ff "Yes," compiete Schedule C, Partll | ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501({c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Partifi . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes," complete Schedule D, Fart!{ | 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? ff "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," complete
SChEdUIe D' Parr ""H ............................................................................................................................................................ 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part 1V | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
if "Yes," complete Schedule D, Part V. e 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Pt e 11a| 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 /f "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " compiete Schedule D, Part VIIL 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complate Schedule D, PartIX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes, " complete Schedule 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)? ff "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
Schedule D, Parts Xi, XH, and XUHI e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
ff "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIf, and Xiff is optional 12b X
13 Is the organization aschool described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts fand iV 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts flland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! . e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
le and 8a? /f "¥es, " Complete SCRedUIe G, FAITH . .o i i s s oo oo s s v v 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? ff "Yes,"
complete Schedule G, Part e 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20a X
b If "Yes" toline 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
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Form 990 (2010) THE REASON FOUNDATION 95-3298239 paged
| Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 /f "Yes," complete Schedule |, Parts fand Il ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 if "Yes," complete Schedule |, Parts fand It 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHOAUIE U e 28 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer fines 24b through 24d and complete
Schedule K IF"NO", GO B0 NG 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

AN TGOt DO TSy 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501{c){3) and 501(c}){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? ff "Yes," complete Schedule L, Partl e, 25a X

b Is 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

SCHRAUIE L, PAILT e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partif 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? ff "Yes," complete
L L L T ——— 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part!V | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV ... 28¢ X
20 Did the organization receive more than $25,000 in hon-cash contributions? ff "Yes, " complete Schedule M 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
hr "YESJ ! Complete SChEdUIe N’ Pa‘rt I ................................................................................................................................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehedule N, PAITIL e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
hr "YESJ ! Complete SChEdUIe R’ Parts ll' lll' '”'/J and '|/' hne 1 ................................................................................................... 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)? /f "Yes," complete Schedule R, Part V, fine2 | [ 1 ves (X no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liNe 2. e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "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 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
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Form

990 (2010) THE REASON FOUNDATION 95-3298239 pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the humber reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... ... 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -0- if hot applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNBIS? | .. . et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 52
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b X
Note. If the sum of lines 1a and 2ais greater than 250, you may be required to e-fife. (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 950-T for this year? ff "No," provide an explanation in Schedule O 3 | 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 hame of the foreign country: | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreigh Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 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," toline 5a or Sb, did the organization file Form 8886-T? . . ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were hot tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WK MOt Ta dedUCt Dl Y e 6b
7 Organizations that may receive deductible contributions under section 170{(c).
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? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FONM B2B27 oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9h
10  Section 501{(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do hot het amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 Schedule 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 healthplans ...
¢ Enter the amount of reserves on hand |
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes." has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10



Form 990 (2010) THE REASON FOUNDATION 95-3298239 Ppage6
Part VI | Governance, Management, and Disclosure Foreach "Yes" 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 to any question iNthis Part Wl ...
Section A. Governing Body and Management

1a Enter the humber of voting members of the governing body at the end of the tax year 1a 21

b Enter the number of voting members included in line 1a, above, who are independent . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustae, OF Koy BMPIOYEe Y 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Does the organization have members or stockholders?

4]

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing body? gh | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

oo | & [
e B o] s o I

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

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? /f "No,"go fo fine 13 e 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

0 O S 7 e e e ettt ettt 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedufe O how this is done 12¢

13 Does the organization have a written whistleblower policy? 13

14 Does the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official 15a

15b

L e e T T

b

b Other officers or key employees of the organization
If "Yes" toline 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entilydurngtieyeary oo 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

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

exempt status with respect tosuch arrangements? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AZ ,AR,CA,CO,CT ,FL,GA ,HI,IL ,EKS
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.

Own website :l Anocther's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

JONATHAN GRAFF - (310) 391-2245
3415 S SEPULVEDA BLVD,SUITE 400, LOS ANGELES, CA 90034

Form 990 (2010)
210 SEE SCHEDULE O FOR FULL LIST OF STATES
6



Form 990 (2010) THE REASON FOUNDATION 95-3298239 pPage7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VI

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 ho compensation was paid.

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

® | jstthe organization's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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.

l:l 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 Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week o from from related other
(describe g . the organizations compensation
hours for 5| = = organization (W-2/1099-MISC) from the
related % E = g; (W-2/1099-MISC) organization
organizations| = | £ e and related
in Schedule g E|lE|E g% £ organizations
Q) =|l=|5 |2 ==
WILLIAM A, DUNN
CHATRMAN 1.00|X X 0. 0. 0.
THOMAS E. BEACH
TRUSTEE 1.00|X 0. 0. 0.
DREW A. CAREY
TRUSTEE 1.00|X 0. 0. 0.
DERWOOD S, CHASE, JR.
TRUSTEE 1.00|X 0. 0. 0.
JAMES R. CURLEY
TRUSTEE 1.00|X 0. 0. 0.
RICHARD J. DENNIS
TRUSTEE 1.00|X 0. 0. 0.
DAVID FLEMING
TRUSTEE 1.00|X 0. 0 0
C. BOYDEN GRAY
TRUSTEE 1.00|X 0. 0. 0.
JAMES D. JAMESON
TRUSTEE 1.00|X 0. 0. 0.
MANUEL S. KLAUSNER
TRUSTEE 1.00|X 0. 0. 0.
DAVID H. ROCH
TRUSTEE 1.00|X 0. 0. 0.
JAMES LINTOTT
TRUSTEE 1.00|X 0. 0. 0.
STEPHEN MODZELEWSRI
TRUSTEE 1.00|X 0. 0. 0.
GECRGE F, OHRSTROM
TRUSTEE 1.00|X 0. 0. 0.
CARCL SANDERS
TRUSTEE 1.00|X 0. 0. 0.
VERNON L, SMITH
TRUSTEE 1.00|X 0. 0. 0.
RICHARD A, WALLACE
TRUSTEE 1.00(X 0. 0. 0.
082007 12-21-10 Form 990 (2010)



Form 990 (2010) THE REASON FOUNDATION 95-3298239 Ppage8
|Part Vi | Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) ©) (D) (E) F)
Name and title Average Pesition Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | g the organizations compensation
hoursfor | 2| = organization (W-2/1099-MISC) from the
related | £ |z . |E (W-2/1099-MISC) organization
organizations| = | = E |5, and related
in Schedule § _:; & g Eé‘ z organizations
) Z|E|5|&|25=
FRED M. YOUNG, JR.
TRUSTEE 1.00|X 0. 0. 0.
PIERLUIGI ZAPPACOSTA
TRUSTEE 1.00|X 0. 0. 0.
DAVID NOTT
PRESIDENT & CEO 40.00 (X X 254,000, 0. 0.
ROBERT W, POOLE, JR,
FOUNDER 40.00 (X X 194,090. 0. 0.
MICHAEL ALISSI
VICE PRESIDENT, OPERATIONS 40.00 X 135,000. 0. Dt
NICHOLAS GILLESPIE
VICE PRESIDENT, REASON ONL 40.00 X 159,974, 0. 0.
JONATHAN GRAFF
TREASURER, SECRETARY 40.00 X 133,156. 0. 0.
ADRIAN T. MOCRE
VICE PRESIDENT, POLICY 40.00 X 151,214. 0. 0.
MATT WELCH
VICE PRESIDENT, MAGAZINE 40.00 X 135,433, 0. 0.
B SUB-OEL | ..\ > 1,162,867. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . | 3 0. 0. 0.
d_Total (add 1ines 16 and 16) ..o [ 3 1,162,867, 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? i "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule Jfor such individual 4 | X
5 Did any person listed on line 1areceive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson ... ..o 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. NONE
(A) (B) <)
Name and business address Description of services Compensation
2 Total humber of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B 0
Form 990 (2010)

032008 12-21-10



Form 990 (2010) THE REASON FOUNDATION 95-3298239 Ppage9
[Part VIl | Statement of Revenue
A B C (D)
Total (re?renue ReIeEte)d or Unrfa_l::ted extflﬁggm?om
exempt function business tax under
revenue revenue Sg%’f’gﬁ 55 113,
‘2‘2 1 a Federated campaigns ... 1a
£3[ b Membershipdues ... .. 1b
45| © Fundraisingevents ie 55,643.
%E d Related organizations .. 1d
g‘:E e Government grants (contributions) 1e
g ; £ All other contributions, gifts, grants, and
é% similar amounts notincluded above 17,123,746,
E'g g Moncash contributions included in lines 1a-1f: $
8% 1 Total. Addlines1alf o » [7,179,389.
Business Code
g2 | 2a SUBSCRIPTION SALES 900099 646,009.| 646,009,
';w b ADVERTISING INCOME 511120 90, 255, 90,255,
wg ¢ MATLING LIST RENTAL 511120 21,541, 21,541.
§35| o« RESEARCH INCOME 900099 60. 60.
o f All other program service revenue .
g Total. Add lines 2a-2f 757,865,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 59,630.] 59,630,
4 Income from investment of tax-exempt bond proceeds P
B ROYAMIES oo »
(i) Real (i) Personal
6 a GrossRents ... ..
b Less:rental expenses
¢ Rentalincome or (loss) .
d Netrentalincome or (I0SS) ..o »
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganhor(loss) ...
d Netgainor(10SS) ... >
@ 8 a Gross income from fundraising events {nhot
g including $ 55,643. of
E contributions reported on line 1¢). See
5 PartIV,line 18 ... al257,863.
£| b Less:direct expenses ... bl77,868.
¢ Netincome or (loss) from fundraising events  ............... > 9 ’ 995, +9 ’ 995.
9 a Gross income from gaming activities. See
Part IV,line 19 ... a
b Less: directexpenses .. b
¢ Netincome or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... .. b
¢ Netincome or (loss) from sales of inventory .................. | -
Miscellaneous Revenue Business Code
11 a MISC. INCOME 900099 1,183. 1,183.
b
c
d Allotherrevenue . . ...
e Total. Add lines 11a-11d 1 LB 3%
12 Total revenue. See instructions. 8,078,062, 706,822.] 111,796. 80,055.
Y5110 Form 990 (2010)
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Form 990 (2010)

THE REASON FOUNDATION

95-3298239 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are hot required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part ViII.

(A)
Total expenses

(B)

Program service

expenses

(C)

Management and
general expenses

D)
Fundraising
expenses

1

10
b

12
13
14
15
16
17
18

19

RBRES

25

© = o0 0O 0 T o

- o O 0O T o

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
Grants and other assistance to individuals in
the US. SeePart IV, line22 . ... ...
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and16 .. ... ...
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees
Gompensation notincluded above, to disqualified
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salafies andwages ...
Pension plan contributions (include section 401 (k)
and section 403(h) employer contributions)
Other employee benefits
Payrolltaxes ...
Fees for services (hon-employees):
Management
Legal ..o
Accounting
Lobbying | ...
Professional fundraising services. See Part IV, line 17

Advertising and promotion
Office expenses ...
Information technology
Royalties ..
Occupancy
Travel ovcommemmmrmmrmmmm
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
SUFANGE: o
Other expenses. ltemize expenses not covered
ahove. (List miscellaneous expenses in line 241, Ifline

241 amount exceeds 10% of line 25, column (A}
amount, list line 24f expenses on Schedule 0.)

CONTRACT SERVICES

1,162,867,

888,482,

91,978,

182,407.

2,581,075,

2,180,474,

92,166,

308,435.

172,275,

141,130,

8,637.

22,508,

246,713.

204,372,

11,857.

30,484.

78,873.

64,540.

3,952.

10381,

18,500.

15,170.

925.

2,405.

36%;813.

330,67 2.

Loy kA2,

37,969,

73,9564

59,058.

1,474.

13,424,

367,013.

301.,980.

18,284.

46,749,

422,794,

345,611,

4,525,

72,558,

20,025,

16,485,

1., 000,

2,540.

67,798.

55,796.

3 301D

8,642,

1.038,21%.

1,018,667.

6,440.

13,109.

MANUFACTURING AND DISTR
PRINTED MATERIAL

512,906,

512,831.

75.

105,002,

73,418.

10

3L, BT 4.,

POSTAGE AND SHIPPING

97,508.

52,523

2,342,

42,643.

ON-LINE SERVICES

90,143,

77,806.

2,612,

9,725.

All other expenses

361,185.

276,469.

60,545.

24,171.

Total functional expenses. Add lines 1 through 24f

7,786,662,

6,615,484.

311.,279.

859,899.

Joint costs. Check here L] if following SOP

08-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

10
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Form 990 (2010) THE REASON FOUNDATION 95-3298239 page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NOMNtErESIDEANNG ...\ 916,775.] 1 537,954,
2 Bavings and temporary cash investments 173 ,82 4. 2 678 , 660.
8  Pledges and grants receivable,net 818,402.[ 3 476,889.
4  Accounts receivable, net 35,834.| 4 67,758.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schadule L e, 5
6 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)(9) voluntary
" employees’ beneficiary organizations (see instructions) .. 5
‘g 7 Notes and loansreceivable, net 7
2 8 Inventories forsale oruse 3
9 Prepaid expenses and deferred charges ... ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 923 P 472,
b Less: accumulated depreciation . 10b 892, 434, 30, 215, 10c 31 ,038.
11 Investments - publicly traded securities 2,765,320, 11 3,428,157,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @8SIS e 14
15 Other assets. See Part IV, line 11 96,137.| 15 124,444,
16 Total assets. Add lines 1 through 15 (mustequal line 34} ... ... 4,836,507.] 16 5,344,900.
17 Accounts payable and accrued expenses 460,713.[ 17 664,207,
18 Grantspayable ... 18
19  Deferred revenue 439,204.] 10 427,759.
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- OFSCREAUIB L | | e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Qther liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25 ... .. e B99,917.] 26 1,091,966.
Organizations that follow SFAS 117, check here P \il and complete
] lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 3,556,310.| o7 4,107,705.
g 28 Temporarily restricted net assets 338 ) 001.| 28 101 ) 950.
T |20 Permanently restricted net assets . 42,279.( 20 43,279,
g Organizations that do not follow SFAS 117, check here P l:l and
] complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
%= | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |38 Totalnet assets or fund balaNCes ..........................o.ei. 3,936,590.| s 4,252,934,
34 Total liabilities and net assets/fund balances 4,836,507.[ a4 5,344,900.
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) THE REASON FOUNDATION 95-329

8239 pagei12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ...

1 Totalrevenue (must equal Part VIII, column (&), line 12) 1 8 ) 078 ) 062.
2 Total expenses (must equal Part X, column (A), line 25) 2 7, 786 , 662,
3 Revenue less expenses. Subtract line 2 fromline 1 3 291,400,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 3 ) 936 ) 590.
5  Other changes in net assets or fund balances (explain in Schedule O) .. .. .......cc..ccoooorrecroe o 5 24,944,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) [5] 4 ) 252 ) 934.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any questionin this Part XIl ... E‘
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual :l Other
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? . 2a X
b Woere the organization’s financial statements audited by an independent accountant? ob | X
c If "Yes" toline 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? . ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis :l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrCUIRN AcT337? e e da X
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 desctibe any steps taken to undergosuchaudits. ... 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A OMB Ho. 15450047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intermaliiieyenye-teniice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

THE REASON FOUNDATION 95-3298239
[Part | | Reason for Public Chanty Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

0 ED O

10
1

[0

el |

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

:l A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b){1)}(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the hospital's name,
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 Il.)

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 Il.)

A community trust described in section 170(b){(1){A)vi). (Complete Part I1.)

An organization that hormally 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 IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and compilete lines 11e through 11h.
a :l Type | b :l Type Il c :l Type |l - Functionally integrated d :l Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than oche or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
suppertingiarganization, eReckhis BoK: o l:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in (i above? 11g(i)
{iii} A 35% controlled entity of a person described in (i) or (i) above? | 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN g'r'ém‘;‘;g; )15 t(': ;zhosrtgsr}:fam Bt yornoifjic], aAmisine .| ciAmountof
organization (described on lines 1-9 1 YO chaanzaton I 69 {iyorganized in the support
g e b governing document? | {i}ofyour support? U.S.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990EZ) 2010 THE REASON FOUNDATION

95-3298239 page2

| Part Il | Support Schedule Tor Organizations Described in Sections 170(B)(1){ANiv) and 170B)1)A) V)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Galendar year {or fiscal year beginning in)p» {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 6855241.] 6267769.| 6093799.| 6399733.| 7123746.[32740288.
2 Tax revenues 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 through3 6855241.] 6267769.| 6093799.| 6399733.| 7123746.[32740288.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
onh line 1 that exceeds 2% of the
amount shown on line 11,
column(® )
6 Public support. Sublract line 5 from line 4. 32740288.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts fromlined 6855241- 6267769- 6093799- 6399733- 7123746-32740288-
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 244,067- 117,733. 78,392. 50,137. 59,630- 549,959.
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 IV) .. 0. 1,983. 1,211. 2,082. 1,183- 6,459.
11 Total support. Add lines 7 through 10 33296706.
12 Gross receipts from related activities, etc. (see instructions) 12 | 3,790,139.
13 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {line 5, column {f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il line 14
16a 33 1/3% support test - 2010.1f the organization did hot check the box online 13, and line 14is 33 1/3% ol
stop here. The organization qualifies as a publicly supported organization

14

15

r more, check this box and

b 33 1/3% support test - 2009.If the organization did not check a box online 13 or 16a, and line 15is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see instructions

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part Il | Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year {or fiscal year beginning in}) {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {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

¢ Add lines 7aand 7b |

8 Public support Subirlling 7elion lng b
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

9 Amounts fromline& . ... ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated husiness taxable income
(less section 511 taxes) from husinesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) —oooeeennn.

13 Total support (iddlines 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,

chggkthis’boxX and stop Nere wousmsinmeisnsrssesnsnsasnp s s s b s S S s e s s s e | 2 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2002 Schedule A Part I, INe 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A Part 1, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 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 . ... ... ...

b 33 1/3% support tests - 2009. If the organization did not check a box online 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 organization did not check a box on line 14, 19a, _or 19b, check this box and see instructions ....................... | 2 [

082028 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors OMB o, 16460047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
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 501(c)( 3 ) {(enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

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

]
l:l 527 political organization
[ ]
]
L]

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

l:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and 11

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% suppott test of the regulations under sections
509(a)(1) and 170(b)(1){A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {) Form 990, Part VIII, line 1h or (ii) Form 990-EZ line 1. Complete Parts | and Il

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

l:l For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. |

Caution. An organization that is hot covered by the General Rule and/or the Special Rules does not 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 line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B {(Form 990, S90-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 990-PF) (2010)

023451 12-23-10



SCHEDULE C Political Campaign and Lobbying Activities oM o, 1545 0047
(Form=8ar90-te) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
el feyenye Sarvien P See separate instructions. Inspection
I1f the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 45 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do hot complete Part I-C.

® Section 501(c) (other than section 501({c)(3)) crganizations: Complete Parts I-A and C below. Do hot complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to 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 II-A. Do not complete Part 1I-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.
I1f the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501{c)(4), (5), or (6) organizations: Complete Part 111
Name of organization Employer identification number

THE REASON FOUNDATION 95-3298239
[Part1-A| Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures
3 Volunteer hours

| 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 | 4 $

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?
Aa-Wasacomectionmade? ... s

b If "Yes," describe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501 {c)@).

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

exeMPIUNCHONBCIMINIES: 1w e B B B B B B B B B B B B B >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |_| Yes \_l No
5 Enter the names, addresses and employer identification humber (EIN) of all section 527 political organizations 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.

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. 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. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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Schedule C (Form 890 or 990-EZ) 2010

THE REASON FOUNDATION

95-3298239 page2

| Part II-A| Complete it the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P \_l if the filing organization belongs to an affiliated group.
B Check P :l if the filing organization checked box A and "limited control" provisions apply.

Limitfs on Lobbying Expenditure_s ) org(:%iilltri]gn g ) Aff"tlgttaeg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . ... ... 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 0.
¢ Total lobbying expenditures (add lines 1a and 1b) 0.
d Other exempt purpose expenditures 7,104,894,
e Total exempt purpose expenditures (add lines 1cand 1) 7,104,894,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 505 P 245,

If the amount on line 1e, column [a) or (b} is: The lobhying 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 lne 1) 126,311.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1¢. 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 4971 1 tax for This YO e iiee e l:l Yes :I 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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o fiscgl‘a)'/eer;‘:"geﬁﬁ;ing i (a) 2007 (b) 2008 () 2009 (d) 2010 (e) Total
2a Lobbying hontaxable amount 512,519. 476,173. 462,539. 505,245- 1,956,476.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 2,934,714.
¢ Total lobbying expenditures 17,917. 12,067. 2,077. 0. 32,061.
d Grassroots nontaxable amount 128,130. 119,043. 115,635. 126,311. 489,119.
e Grassroots ceiling amount

(150% of line 2d, column () 733,679.
f _Grassroots lobbying expenditures

032042 02-02-11
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Schedule C (Form 990 or 990Ez) 2010 THE REASON FOUNDATION 95-3298239 pages
| Part lI-B | Complete it the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

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:
VOl S e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .
Media advertisements? 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 officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV
Total. Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes " enter the amount of any tax incurred under section 4912
¢ If "Yes " enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .................
|Part III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

oo = 0 Q0 0 T o

S

501(c)(6).
Yes No
1 Woere substantially all (90% or more) dues received hondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ... 3

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes.II

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).
B U Y AN 2a

b Carryover from last year
¢ Total

4 If nhotices were sent and the amount on line 2¢ 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
BRI e MO Y A Y e 4
Taxable amount of lobbying and political expenditures (seeinstructions) .. ... 5

|Part IV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part [I-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements T e

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Sorarimiiiie sy Part Vv, line6, 7,8,9, 10, 11, or 12. Open to Public

Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

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

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

bW N =

(a) Donor advised funds (b} Funds and other accounts

Total hnumber at end of year

Aggregate contributions to {during year)

Aggregate grants from (during year)

Aggregate value at endofyear

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I:l Yes l:l No
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

iifpetiniissible privale BENeltT i i i I:l Yes l:l No

[Partll [Conservation Easements. Complete if the organization answered "Yes" to Form 930, Part IV, line 7.

1

Q0 0 T o

Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat l:l Preservation of a certified historic structure
Preservation of open space
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 atthe End of the Tax Year

Total hnumber of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) . l2c
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periocdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds®? I:l Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)

AN SECHON T7OMNANBNIN? ... oo [ Ives  [no
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foothote to the organization’s financial statements that describes the organization’s accounting for

cohservation easements.

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

Complete if the organization answered "Yes" to 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 XIV,
the text of the footnote to its financial statements that describes these items.

b 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) Revenuesincluded in Form 990, Part VIll, line 1 . | )
(i) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1
b Assetsincluded in Form 930, Part X e
I(E3I-2|£%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
12-20-10
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Schedule D (Form $90) 2010 THE REASON FOUNDATION 95-3298239 page2
[Part 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 :l Public exhibition d :l Loan or exchange programs
b l:l Scholarly research e l:l Other
c l:l Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ................................. I:l Yes l:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes :l No

b If "Yes," explain the arrangement in Part X1V and complete the following table:

Additions during the year
Distributions during the Year e le
Ending balance ... ..
2a Did the organization include an amount on Form 990, Part X, line 217?
b If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . .. ... 42,279, 41,275, 40, 278,
Contributions ... - 1,000. 1,000. 1,000.
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andprograms ...
Administrative expenses
g Endof year balance
2 Provide the estimated percentage of the year end balance held as:
a Board desighated or quasiendowment P %
b Permanent endowment %
¢ Term endowment P %
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3a(i) X
(1) related Org AN Zal ONS e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (ihvestment) basis (other) depreciation

Beginning balance 1c

== © 0O O

|_| Yes \_l No

©C OO0 T o

—--

43,279, 42,279, 41,279,

1a Land

I e
¢ Leasehold improvements .. ... ... 21,725. 21,725. 0.

d Equipment 901,747. 870,709, 31,038.

€ Other ..

.................................... > 31,038.
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 THE REASON FOUNDATION

95-3298239 Page3

[ Part VII| Investments - Other Securities. 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

Total. (Col (b) must equal Form 990, Part X, col (B) line 1

2)p

[ Part VII| Investments - Program Related. see Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

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

a)

2

)

4

)

6

)

8

9

{10

Total. (Col (b) must equal Form 990, Part X, col (B) line 1

3

[ Part IX| Other Assets. see Form 990, Part X, line 15.

(a) Description

{b) Book value

a

)

€]

4

)

6

)

8

®

(10

Total. (Column (b) must equal Form 990, Part X, co

{ (B) fine 15.)

[Part X | Other Liabilities. See Form 990,

Part X, line 25.

1. {a) Description of liability

(b} Amount

(1) Federal income taxes

@

3

)

&)

()]

)

8

9

(10)

an

Total. (Column (b) must equal Form 990, PaX, co

O U
2. FIN 48 (ASC 740).

I(B)line25) .. ... W

anmization 5 Epiity for uncenaim tax positions undsr

Ta32053
12-20-10
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Schedule D (Form 990) 2010 THE REASON FOUNDATION

95-3298239 Page 4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

06 ~Na ;s wW@N

10

Total revenue (Form 990, Part VIII, column {A), line 12)
Total expenses (Form 990, Part IX, column (&), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (het). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1 8,078,062,

2 7,786,662,

3 291,400.

4 24,944,

5

6

7

8

9 24,944,
.......... 10 316,344,

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

© O 0 T o

b Other (Describe in Part XIV.)

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments

1 8,280,875.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d
Subtract line 2e from line 1

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

¢ Addlines 4a and 4b

5

%a 24,945,
2b
2c
2d 177,868
2e 202,813.
3 8,078,062,
4a
4b
4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 12)

5 8,078,062,

[ Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

© QO 0 T Qo

Total expenses and losses per audited financial statements
Amounts included on line 1 but hot on Form 990, Part X, line 25:
Donated services and use of facilities

1 7,964,530,

Prior year adjustments

OINBEIOBSION! s s s e 8 B B

Other (Describe in Part XIV.)

Add lines 2a through 2d
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 VI, line 7b

Other (Describe in Part XIV.)

¢ Addlines 4a and 4b

2a
2b
2c
24 177,868,
2e 177,868.
3 7,786,662,
4a
4b
dc 0.

Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Part!, iing 18.)  .........ccccoviiiiiiiiiiiiiiiiiiiiii.

5 7,786,662,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8 Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REASON WEEKEND 177,868.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:
REASON WEEKEND 177,868.

THE FOUNDATION ADOPTED THE PROVISIONS OF FASB ASC NUMBER 740-10,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. FASB ASC NUMBER 740-10 CHANGES

032054

12-20-10

27

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 THE REASON FOUNDATION 95-3298239 pages
[ Part XIV| Supplemental Information (continued)

THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES BY CREATING A NEW FRAMEWORK

FOR HOW FOUNDATIONS SHOULD RECOGNIZE, MEASURE, PRESENT AND DISCLOSE

UNCERTAIN TAX POSITIONS IN THEIR FINANCIAL STATEMENTS. UNDER FASB ASC

NUMBER 740-10, THE FOUNDATION MAY RECOGNIZE THE TAX BENEFIT FROM AN

UNCERTATN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THE TAX POSITION

WILL BE SUSTAINED ON EXAMINATION BY THE TAXING AUTHORITIES, BASED ON THE

TECHNICAL MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE

FINANCIAL STATEMENTS FROM SUCH POSITIONS ARE THEN MEASURED BASED ON THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED

UPON SETTLEMENT. AS OF SEPTEMBER 30, 2011, THE FOUNDATION HAS NOT TAKEN

ANY UNCERTAIN TAX POSITIONS IN THEIR FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010
032055

12-20-10
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SCHEDULE G Supplemental Information Regarding OMB Ho. 1545 0017
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Open To Public

Department of the Treasury

el feyenye Sarvien = Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection

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

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-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 hon-government grants
b Internet and email solicitations f l:l Solicitation of government grants
c l:l Phone solicitations g l:l Special fundraising events
d In-person sclicitations
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? l:l Yes l:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did {v) Amount paid . .
{i) Name and address of individual N o (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
or entity (fundraiser) i) Activity Aave custodl | ™ s omactivt fundraiser to (or retained by)
or control ol i 1
Y contributions? Y listed in col. (I) Orgamzat'on
Yes | No
Ml i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis >
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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-EZ) 2010

THE REASON FOUNDATION

95-3298239 page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" to 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 Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
REASON NONE (add col. (a) through
WEEKEND col. (e))

& (event type) (event type) (total number) ’

3

c

QD

] R Y- ———————— 313,506. 313,506.
2 Less: Charitable contributions 55,643, 55,643,
3 Gross income (line 1 minusline2) ........... 257;853- 257:863-
4 Cashprizes ...

g|5 Noncashprizes . ... ...

5

26 Rentfacilitycosts ...

L

k3]

g ¢ Food andbeverages’ ..o
8 Entertainment ...
9 Other direct expenses 177;868- 177;868-
10 Direct expense summary. Add lines 4 through 9in CoUMN (A) ..o > [« 177,868,

Net income summary. Combine ling 3, column (), and liNe 1O, ... | - #3995,

11
| Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

{b) Pull tabs/instant

(d) Total gaming {(add

@ i : z g i
S (a) Bingo bingo/progressive bingo | (€Y Othergaming " ) through col. ()
2
[]
o
1 Grossrevenue ...............cccoooeiiiien.....
o2 Cashprizes | .. ...
i
3
g3 Noncashprizes | . . ...
L
i3]
£ |4 Rentfaciltycosts ...
[
5 Other direct expenses .............cccccccccennn..
\_l Yes % \_l Yes % \_l Yes %
6 Volunteer labor ... ... No [ Ino [ Ino
7 Direct expense summary. Add lines 2through Sincolumn (d) ... > [ )
8 Net gaming income summary. Combine line 1, column d, and liNe 7 ... | -

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

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

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

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 THE REASON FOUNDATION

95-3298239 pages
11 Does the organization operate gaming activities with honmembers®? L] Yes L] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parthership or other entity formed
0 AAMINIStEr CHAADIE GAMING? | ...\ (oo oo oo [ Jves [ Ino
13 Indicate the percentage of gaming activity operated in:
a The organizalion’s TaCi ity e 13a %
b Anoutside TaCIlity | e 13b %
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? . l:l Yes :I No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter hame and address of the third party:

and the amount

Name p

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

l:l Director/officer l:l Employee l:l 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?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year - $

|Part IV|

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part 11,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11

Schedule G (Form 990 or 990-EZ) 2010
31



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV: line 23.

Internal Revenue Service P Attach to Form 990. P See separate instructions.

OMEB Mo. 1545-0047

2010

Open to Public
Inspection

Name of the organization

THE REASON FOUNDATION

Employer identification number

95-3298239

[Part] | Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companiohs l:l Payments for business use of personal residence
Tax indemnification and gross-up payments :l Health or social club dues or initiation fees

l:l Discretionary spending account l:l Personal services {e.g., 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 Ill to explain

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply.
Compensation committee l: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 in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" toline S5a or 5b, describe in Part .

6 For persons listed in Form 9390, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" toline 6a or 6b, describe in Part .

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part 11l

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 |f "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in

Begulations:Seclonzas A0 BBIEI? i oommnum sz im0 0 7 e 0 3

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

Yes | No

1b

4a
4b
4c

Da| Bl

ba X
5b X

6hb X

9

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

032111
12-21-10
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SCHEDULE L Transactions With Interested Persons

{Form 990 or 990-EZ) P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. p» See separate instructions.

OMEB MNo. 1545-0047

2010

Open To Public
Inspection

Name of the organization

THE REASON FOUNDATION

Employer identification number

95-3298239

| Part | | Excess Benefit Transactions section 501(c)(3) and section 501(c){4) 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.

{a) Name of disqualified person (b} Description of transaction

{c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

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

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

() Approved | iy Written

by board or N
commities? | @gdresment?

(a) Name of interested {b) Loan to or from | (c) Original principal | (d) Balance due {e)In
person and purpose the organization? amount default?
To From Yes No

Yes No Yes No

TOtal e

|_ )
| Part Il | 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 interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032131 12-21-10

34



THE REASON FOUNDATION

95-3298239
Schedule L (Form 990 or 990-EZ) 2010 Page 2
| Part IV | Business lransactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of g':‘) Sg?gﬂgn‘g
person and the organization transaction transaction r%venues?
Yes No
TERI MOORE OFFICER'S SPOUSE 7,083.RUNS A COMP X

| Part V | Supplemental Information

Complete this part to 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: TERI MOORE

(D) DESCRIPTION OF TRANSACTION: RUNS A COMPANY WHICH PERFORMS EDITING

SERVICES FOR THE FOUNDATION STUDIES.

032132
12-21-10

35
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6‘%56‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

onarimeiiiaife i regss Form 990 or 990-EZ or to provide any additional information. Open to Public

,nhfma, R N o P Attach to Form 990 or 990-EZ. Inspection

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

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

INDIVIDUAL LIBERTY, FREE MARKETS, AND THE RULE OF LAW. WE USE

JOURNALTISM AND PUBLIC POLICY RESEARCH TO INFLUENCE THE FRAMEWORKS AND

ACTIONS OF POLICYMAKERS, JOURNALISTS, AND OPINION LEADERS.

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

OPINION LEADERS.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO FILING WITH THE IRS THE

DRAFT 990 WILL BE EMAILED TO THE ENTIRE BOARD OF TRUSTEES FOR REVIEW,

FEEDBACK WILL BE PROVIDED TO THE CFO.

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.

OTHER EMPLOYEES HAVE CERTIFIED THAT THEY ARE AWARE OF THE POLICY AND WILL

DISCUSS AND POTENTIAL CONFLICTS WITH THEIR IMMEDIATE SUPERVISOR.

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11

36



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

THE REASON FOUNDATION 95-3298239

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL ,AK,AZ ,AR,CA,CO,CT,FL,GA,HI,IL,KS, ME,MD,MA MT MN,MS ,NH,NJ ,NM,NY ,NC,ND, OH

OK,OR,PA,RI,SC,TN,UT,VA WA,DC,WV,WI 6 KY,6 LA, 6 MO

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST THE DOCUMENTS WILL BE

MAILED OR E-MAILED TO THE REQUESTING PARTY.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 24,944,

FORM 990, PART XI, LINE 2C

THE ORGANIZATION'S AUDIT COMMITTEE ASSUMES OVERSIGHT OVER THE AUDIT

PROCESS AND REVIEWS AND APPROVES THE AUDIT. THIS PROCESS HAS REMAINED

THE SAME AS PRIOR YEAR.

03341 Schedule O (Form 990 or 990-EZ) {2010)

37



T°LE

8U0Z OB ‘UoIONPa( UolEZ|BNASY [EIDIBLILIOD ‘shuog ‘BbeARS ‘D1 « pesodsip 18ssy - () 0L-L0-50
LELRZ0
"yevzee [szooz “507'zLe |Tziv'ezs *ZLY €28 ¥dag
0T TO¥d 066 TYLOL QNYHD ,
"yev'zss [szooz *507'zL8 |Tziv'ezs "ZLY €25 TYHENID ANV LNIWIDYNYH
TYIOL 0T ZOVd 066 «
et To Feggify *878 ' 02 ‘878’ 02 amEE | 00° ¢ T8 [0T/T0/L0 SHUALXTI ¥ TUALINHUAL|¢
‘gze'tz [0 ‘gzl 12 |"sEL'Te ‘gzL'Te afkE | 00§ 18 | snoTHvA SINIHHAOMANI TTOHESVAT|Z
*yzT 998 [ 0¥y ST "789 068 |"568 088 "658°088 | 9mWEE | 00" ¢ 15 | snoTyva SEUNLXIA 3 TUALINHUAL|T
TYMINID ONY INIHIOYNYH
uonealdag asuadx] uonealdag 19%3 A
pale|nunady uonanpa( 6/ | 298 paje|nunady :o_ﬁm_om:am_u SIseg ww:maxm_ %% siseq 10 1809 oy Y 3N poLay uw::cu< :o_E:ome ‘oM
fiupu] 189 A JUA1ING ua1ng fuluubag 104 sIseg uj uononpay | 61 uonoag | sn paisnipeun  [oun) 2 : ale(l o Jossy
®
066 0T ZO¥d 046 WHOJ

140d34

NOILVZILHOWY ANV NOILVIO3dd3d 0102




Form QQO'T
(and proxy tax under section 6033(e))

2010

Department of the Treasury
Internal Revenue Service

For calendar year 2010 or other tax year beginning OCT 1 7 , and ending SEP 3 0 r

Exempt Organization Business Income Tax Return

2011

OMB MNo. 1545-0687

Open to Public Inspection for
501(c)2) Organizations Only

A | Icheckboxif Name of organization ( || check boxif name changed and see instructions.)

address changed

B Exemptunder section | Print | THE REASON FOUNDATION

D Employer identification number
(Employees' trusl, see
instruclions.)

95-3298239

(X ]501e)X3 ) or

Number, street, and room or suite no. If a P.0. hox, see instructions.

[ l4oste) [ J220e)| ™™ | 3415 §. SEPULVEDA BOULEVARD, NO. 400
[ ]08a |:|530(a) City or town, state, and ZIP code
[ I529¢) LOS ANGELES, CA 90034-6064

E Unrelaled business aclivily codes
(See instructions.)

511120

C Book value of all assets |F Group exemption number {See instructions.) >

atend of year

5,344,900.

G Check organization type [ X[ 801(c) corporation || 501(c) trust

L1 401¢a) trust

L[ other trust

H Describe the organization's primary unrelated business activity. SEE STATEMENT 1

I During the tax year, was the corporafion a subsidiary in an affiliated group or a parent-subsidiary controlled group?
[T"Yes," enter the name and identifying number of the parent corp oration. >

T

L X ] no

J The books are in care of #» JONATHAN GRAFF

Telephone number > (310) 391-2245

[Part| | Unrelated Trade or Business Income {A)Income {B)Expenses {CY Het
1a Grossreceipts or sales
b Less returns and allowances cBalance | 1c
Costof goods sold (Schedule A, line?)
Gross profit. Subtract line 2 from line ¢~
4a Capital gain netincome (attach Schedulepd;y 4a
b Met gain (loss) (Form 4797, Part Il, line 17) {attach Form 4797y 4b
¢ Capital loss deduction fortrusts 4¢
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule Gy 6
7 Unrelated debt-financed income (Schedule®) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization
(Bchedule Gy 9
10 Exploited exempt activity income (Schedutey 10 21,541. 13,431. 8,410,
11 Advertising income (Schedule ) 11 98 ,019. 122,553 <24,534.>
12 Otherincome (See instructions; attach scheduley 12
13 Total. Combine lines 3through 12 13 119,560. 135,984, <l6,424 ,.>
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Scheduley 14
18 Salariesand wages 15
16  Repairs and maintenance 16
17 Baddebts 17
18 Interest (AMtaCh SONBAUIE) 18
10 e AN OO 19
20  Charitable contributions (See instructions for limitation rules.y 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on rewen 22a 22b
23 Depletion 23
24 Confributions to deferred compensation Plans 24
20 EmMplovee Denelit PrO O A S 25
26 Excess exemptexpenses (Schedule Iy 26
27 Bxcessreadership costS (SCNedUIe J) 27
28 Otherdeductions (attach SCNeUUIR) 28
29  Total deductions. Add lines 14 through 26 29 0.
30 Unrelated business taxable income hefore net operating loss deduction. Subtract line 29 from line13 30 <16,424.>
31 Net operating loss deduction {limited to the amount on line 30) 3 0.
32  Unrelated business taxable income before specific deduction. Subfract line 31 from line30 32 <16,424.>
33 Specific deduction (Generally $1,000, but see instructions for exceptions.y 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. Ifline 33 is greater than line 32, enter the smaller
OF Z0r0 OT N 3 34 <l16,424.>
T LHA For Paperwork Reduction Act Notice, see instructions. Form 900-T (2010)



Fomoso-Teo1e)  THE REASON FOUNDATION 95-3298239 Page 2
[Part lll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» || see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 [s | @] | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
{2) Additional 3% tax (not more than $100,0009 [$ |
¢ Incometax on theamount on line34 P | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
:| Tax rate schedule or :| Schedule D (Foom 104ty P | 36
37  Proxytax. Seeinstructions p | 37
38 Alternative minimumtax 38
39 Total. Add lines 37 and 3§ to line 35¢ or 36, whichever applies ... 39 0.
[Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116 40a
b Other credits (see instructionsy 40b
¢ General business credit. Attach Form380 40¢
d Credit for prior year minimum tax (attach Form 8601 or 8827y ... 40d
e Total credits. Add lines 40athrough4d 40e
41 Subtractline 40e from line39 4 0.
42 Other taxes. Check if from: || Form 4255 [ | Form 8611 | Form 8697 || Form 8866 || Other @ttach schedue) | 42
43 Total tax.Add lines41and42 43 0.
44a Payments: A 2009 overpayment credited to2010 44a
b 2010 estimated tax payments 44b
¢ Tax deposited with FOoms&8s6¢s ... 44¢
d Foreign organizations: Tax paid or withheld at source (see instructionsy 44d
¢ Backup withholding (seeinstructionsy 44¢
f Credit for small employer health insurance premiums (Attach Form 8941y 44f
g Other credits and payments: | Form 2439
| Form 4136 | other Total b | 44g
45 Total payments. Add lines 44a through44g 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached I 46
47 Taxdue. Ifline 45 is less than the total of lines 43 and 46, enter amountowed | 47 0.
48 Overpayment. T line 45 is larger than the total of lines 43 and 46, enter amount overpad p | 48 0.
49  Enter the amount of line 48 you want: Credited to 2011 estimated tax b | Refunded B> | 49
[ Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interestin or a signature or other authority over a financial account Yes | No
{bank, securities, or other)in aforeign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here | 4 X
2 During the fax year, did the organization receive a distribulion from, or was it the granloi of, or fransieror To, & foreign trusi? X
i YES, see instructions for other forms the organization may have tofile. .
3 Enter the amount of tax-exempt interest received or accrued during the tax year - $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory atbeginning ofyear 1 6 Inventory atend ofyear 6
2 Purchases 2 7 Gost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part |, line2 7
4a Additional section 263A costs 4a 8 Dothe rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b 5 the organization? . X
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,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} PRESIDENT AND CEO | ine proparer shown below (see
Signature of officer Dafe Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check L[ if [PTIN - .
Paid self- employed
Preparer KURT KILWEIN P00109165
Use Only Firm's name p-NSBN LLP Firm'seiN B  95-2399533
9454 WILSHIRE BLVD., 4TH FLOOR
Firm'saddress p BEVERLY HILLS, CA 90212-2907 Phone no. (310)273—2_501

023711 03-04-11

39

Form 990-T (2010)



Form 990-T (2010)

THE REASON FOUNDATION

95-3298239

Page3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(ses instructions)

1. Description of property

0]

]

()

(4)

2. Rent received or accrued
(a) From personal property (if the percentage of b} From real and personal property (if the perceniage 3(3)Dedgz}:jﬁﬁsdgg;:ﬁg;r;g;)c(;ﬁ:chxlgl‘l;gz:‘“;ome L
rent for personal properly is more than of rent for personal properly exceeds 50% or if
109% but nol more than 50%) the rent is based on profit or income)

]

2

(3)

(4)

Tolal 0, | Tota 0.
{c) Total income. Add fotals of columns 2(a) and 2(b). Enter (b) Total deductions.

y Enter here and on page 1,
here and on page 1, Part I, line 6, column (A} [ 0. [Panl line6, coumn ) P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

or allocable fo debt-
financed property

3. Deductions direclly connected with or allocable
to debt-financed property

{a) straight line depreciation
(attach schedule)

“]) Other deductions
(attach schedule)

1)
@)
(3)
(4)
4. Amount of average acquisition 5. Average adjusted basis 6. Golumn 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reporiable (column (column 6 x tolal of columns
property (altach schedule) debt-financed property 2 x column 6) 3(a) and 3(b})
(attach schedule)
M %o
&) Yo
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TORIS | 4 0. 0.
> 0.

Total dividends-received deductions included in column §

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

] 3.
Employer identification

number (loss) (see in

Net unrelated income

struclions)

Total of specified
paymenis made

4 5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connecled with income
in column 5

1

3

]
@)
()
(4)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Mel unrelated income (loss) G Total of

(see instructions)

specified paymenis
made

1{. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

M
(2)
(3)
4
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Pait |, Enter here and on page 1, Pait |,
line 8, column (A). line 8, column (B).
TOMAIS > 0. 0.

023721 03-03-11
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Form990-T2010)  THE REASON FOUNDATION 95-3298239 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Desciiption of income 2. Amount of income e G 4. Set-asides By, ThaliEetiiey s

directly connected
(attach schedule)

(attach schedule)

and sel-asides
(col. 3 plus col. 4)

m
@
(3)
(4
Enter here and on page 1, Enter here and on page 1,
Parl |, line 9, column {(A). Parl |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

S I:I?’IElypemaBes 4. et income (loss) 7. Excess exempt
2. Gross direc-ll S from unrelated trade or 5. Gross income (T e); enses (column
1. Description of unrelated business igs = business (column 2 {rom activity that - =P P
. g : with production ¢ : attributable to 6 minus column 5,
exploiled aclivity income from ohinrelated minus column 3). If a is not unrelated S —; biit-fiot inoreihan
trade or business , 5 gain, compule cols. 5 business income
business income through 7 column 4).
MMAILING LIST
@ RENTAL 21,541. 13,431. 8,110,
3
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals > 21,541. 1.3, 431.. 0.
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 r

Schedule J - Advertising Income (see instructions)

Part| | Income From Periodicals Reported on a Consolidated Basis

2. Gross
adverlising

1 . Hame of periodical :
income

3. Direct
advertising cosis

4. Advertising gain
or {loss) {col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Girculation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

Totals {carry to Part Il, line (5)) > 0.

0.

0.

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis.

)

2. Gross

4 Advertising gain

7. Excess readership

o dvertisi 3. Direct or (loss) (col. 2 minus 9. Girculation 6. Readership costs (column & minus
1. Name of periodical a i:i;:ﬁ::g advertising cosis | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)REASON MAGAZINE 98,019.| 122,553, <24,534.p
2
3
4
(5) Totals from Part| 0. 0. 0.
Enier here and on Enter here and on Enter here and
page 1, Pait |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Parl Il, line 27.
Totals, Part Il (lines 1-5) ... | 98,019.[ 122,553, 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
) t'3- I:’ercetnldo: 4. Gompensalion al}ribuiable
1 . Mame 2 Title Im:u;‘:’lz:s o to unrelated business
(1) %
2 %
(3) %
(4) %
Total. Enter here and on page 1, Part Il line 14 b 0.
Form 990-T (2010)

023731
03-03-11



THE REASON FOUNDATION 95-3298239

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY
THE REASON FOUNDATION PUBLISHES REASON MAGAZINE ON A MONTHLY BASIS.
THE MAGAZINE GENERATES UNRELATED BUSINESS INCOME IN THE FORM OF MAGAZINE
ADVERTISING.
TO FORM 990-T, PAGE 1
FOOTNOTES STATEMENT 2

ELECTION TO WAIVE THE NET OPERATING LOSS CARRYBACK PERIOD

THE REASON FOUNDATION ELECTS, PURSUANT TO SEC. 172(B)(3) OF
THE INTERNAL REVENUE CODE, TO RELINQUISH THE ENTIRE
CARRYBACK PERIOD WITH RESPECT TO THE NET OPERATING LOSS
INCURRED FOR THE TAX YEAR ENDED SEPTEMBER 20, 2011, AND
WILL HAVE SUCH LOSS AVAILABLE FOR CARRYFORWARD ONLY.

42 STATEMENT(S) 1,

2



THE REASON FOUNDATION 95-3298239

FORM 990-T SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 3
PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
LIST PREPARATION AND MEDIA 13,431.
- SUBTOTAL - 1 13,431.
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 13,431.

43 STATEMENT(S) 3



Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OME Ho. 1545-0172

2010

Altachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence Mo. 67
Hame(s) shown on relurn Business or aclivily to which this form relates Identifying number
THE REASON FOUNDATION FORM 990 PAGE 10 95-3298239
| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (See inStructions) e 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ) 000 ) 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enler -0-_If married filing separalely, see instructions ... ....................... 5
6 (a) Description of property (b) Gost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline 29 ... 7
8 Total elected cost of section 179 property. Add amounts in column {c), lines 6 and 7 8
9 Tentative deduction. Enter the smallerof line Sorline8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4362 ... 10
11 Business income limitation. Enter the smaller of business income (hot less than zero) orline 5 b1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .................cocccoeeii.. 12
13 Carryover of disallowed deduction to 2011. Add lines 9and 10, lessline12 ... ... ’| 13 |
Note: Do hot use Fart If or Part [li below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
I K YA e 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (NClUding ACRS ) .o e e et 16 20,025.
| Part Ill | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . 17 |
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here | ’ I:I

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Glassificalion of properly year placed (business/investment use @ E:ﬁg;e'y (&) Gonvention | Method |  (g) Depreciation deduction
in service only - see instructions)

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. 3/L

: : / 27 .5 yrs. MM S/L

h Residential rental property ; - MM SIL

. . . / 39 yrs. MM S/L

i Nonresidential real property ; MM SIL

Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

[ 40-year / 40 yrs. MM S/L
[Part IV| summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.

Enter here and on the appropriate lines of your return. Partherships and S corporations -seeinstr. ..................... 22 20,025,

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOSIS .o 23

(1’;?22?,110 LHA For Paperwork Reduction Act Notice, see separate instructions.

44

Form 4562 (2010)



Form 4562 (2010)

THE REASON FOUNDATION

95-3298239 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessAnvestment use claimed? L Yes L No | 24b If "Yes," is the evidence written? L] Yes L No
(a) [()t;%e BU(S?I')IBSS." (d) Basis for ((!Z))recialion (f) (g) (h) i Elegt)ed
ebiohlectish | et | misment | il | oot TR oomnion | deunion | swion 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USS ... oo eieiiae 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
: % S/L -
% S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and on lINe 7, PAGE T ... e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b} {c) (d) (e) {f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
vear (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVEN
33 Total miles driven during the year.
Add lines 30 through 32 ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during offduty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36 Is another vehicle available for personal
L L —

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

MRLOVIOSP. s s s s B T T B S O

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

| Part VI | Amortization

_(a) {b) {c) {d) {e) f)
Descriplion of cosis Date amortization Amortizable Gode Amortization Amortization
begins amount section perind or percentage for this year
42 Amortization of costs that begins during your 2010 tax year:
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44

Form 4562 (2010)

016252 12-21-10
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