n 990

Depariment of the

benefit trust or private foundation)
Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung

OMB Mo. 1545-0047

2011

Open to 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 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012

B S,L’Sﬁé;i{,.e; C Name of organization D Employer identification number

[X &’ | THE REASON FOUNDATION
yﬁ;ﬂ?ﬁ Doing Business As 95-3298239
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jemin- 5737 MESMER AVENUE (310) 391-2245
'rlrﬂﬁﬂded City or town, state or country, and ZIP + 4 (G Gross receipts $ 9 ] 281 ) 200.
fepe | LOS ANGELES, CA 90230-6316 H(a) Is this a group return
L F Name and address of principal officer: DAVID NOTT for affiliates? l:lYes No
SAME AS C ABOVE Hib) Are all affiliates included? __lves [_INo

| Tax-exempt status: Iil 501(c)(3) |_| 501(c) (

Yy (nsertno. [ 4947(a)(1)or ] 597

J Website; p WWW.REASON.ORG

If "No," attach a list.
H(c) Group exemption number P

(see instructions)

K Form of organization: [ X | Gorporation [ | Trust || Association

| otherp

[ L Year of formation: 197 8| m State of legal domicile: CA

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ADVANCE A FREE SOCIETY BY
% DEVELOPING, APPLYING, AND PROMOTING LIBERTARIAN PRINCIPLES INCLUDING
g 2 Check this box P |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 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 13
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... ... 5 62
£ 6 Total number of volunteers (estimate if necessary) . 6 0
B | 7a Total unrelated business revenue from Part VIIl, column (C),fine 12 ... 7a 125,8689.
b Net unrelated business taxable income from FOrm 990-T, i€ 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine Th) ... 7,179,383, 8,147,254,
2| o Programservice revenue (Part Vill, ne 2g) 757,865, 895,742,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 59, 630. 83, 768.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) ... ... 81,178. 19,918,
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 8,078, 062. 9, 106 : 846.
13  Grants and similar amounts paid (Part [X, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part [X, column (&), line 4y . 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 4,162,930. 4,734,453.
% 16a Professional fundraising fees (Part IX, column (&), line 11e) .. 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) B 935, 628.
“ [ 17 other expenses (Part X, column (), lines 112-11d, 11#24) ... 3,623,732, 4,050,409.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... 7, 786 s 662. 8, 784 ) 862.
19 Revenue less expenses. Subtract line 18 from line 12 .. ... 291 ’ 400. 321 ’ 984.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 5,344,900, 7,352,487.
22|21 Total liabilities (Part X, line 26) 1,091,966. 2,474 ,484.
gug_ 22 Net assets or fund balances. Subtract line 21 from line 20 4 ,252,9 34. 4 ,878,003.

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, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

’ signature of officer

Sign Date
Here DAVID NOTT, PRESIDENT AND CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Late ek [ || PTIN
Paid  |JENIFER SIOU Wiamioes [P00616514
Preparer [Firm'sname p NSBN LLP Fim'sElNp  95-2399533
Use Only |Firm'saddress o 9454 WILSHIRE BLVD., 4TH FLOOR

BEVERLY HILLS, CA 90212-23907

Phone no.

(310)273-2501

May the IRS discuss this return with the preparer shown above? (see instructions)

Iil Yes |_| No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) THE REASON FOUNDATION 95-3298239 page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question N this Part 1 . e e

1

Briefly describe the organization’s mission:

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

LIBERTARIAN 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 PHOF FOMM 990 O BI0-EZ? ..ot e e oot [ves [XIno
If "Yes," describe these new services on Schedule O.

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501({c)(3) and 501(c)(4) organizations 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 ’ 368 ’ 6 9 4. including grants of $ ) (Revenue$ )
REASON. TV
PRODUCING FREE MARKET IDEAS THROUGH VIDEO JOURNALISM ONLINE

504 VIDEOS PRODUCED

AVERAGE OF 917,000 VIDEOS PLAYED EACH MONTH (INCLUDES YOUTUBE.COM
PLAYCOUNT)

4b

(Code: ) (Expenses$ 2 ’ 9 61 ’ 200. including grants of $ ) (Revenue$ 765 ' 304, )
REASON MAGAZINE

DISCUSSING "FREE MINDS AND FREE MARKETS" SINCE 1968
11 ISSUES PUBLISHED

50,000 PAID/REQUESTED COPIES

1,000 NEWSSTAND COPIES SOLD
AVERAGE OF 2.4 MILLION USER VISITS PER MONTH AT REASONONLINE

4c

(Codet ) (Expenses $ 2 I 2 2 9 I 3 5 4 s including grants of $ ) (Hevenue $ )
REASON FOUNDATION

RESEARCH AND ANALYSIS QOF 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

10,000 ARTICLES CITING REASON EXPERTS

TOTAL CIRCULATION OF ARTICLES: 850 MILLION

1,247 MEDIA APPEARANCES BY REASON EXPERTS
13 APPEARANCES TO PROVIDE LEGISLATIVE TESTIMONY; 21 POLICY STUDIES; 12

SURFACE TRANSPORTATION INNOVATIONS NEWSLETTERS; 12 AIR SECURITY

NEWSLETTERS; 12 ATR TRAFFIC CONTROL NEWSLETTERS; 4 REASON REPORT

NEWSLETTERS.

41d

Other program services (Describe in Schedule O))
(Expenses $ 757 ' 732. including grants of $ ) (Revenue$ )

4e

Total program service expenses > 7,3 16 ,980.

132002

Form 990 (2011)

02-09-12



Form 990 (2011) THE REASON FOUNDATION 95-3298239 pag3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
lf “Yas’ f Comp',em SChEdu"e A ............................................................................................................................................. 1 X
2  lIs the organization required to complete Schedule B, Schedule of Contributorsy ... 2 [ X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition 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? /f "Yes," complete Schedule C, Part/l 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? #f "Yes, " complete Schedule C, Part il . 5 X
6 Didthe organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part! | 6 X
7 Didthe organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partf 7 X
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complefe
SChedUIe DJ Part III ............................................................................................................................................................ 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 IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. || ..., 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 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,
PAIEVE e e e 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 162 /f "Yes," compiete Schedule D, Part VIl 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 /f "Yes," complete Schedule D, Part IX. e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Didthe 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 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complefe
Schedule D, Parts XI, XU, and XIT et 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
ff "Yes," and Iif the organization answered "No" fo fine 12a, then completing Schedule D, Parts XI, XIi, and X{ll is optional 12b X
13 Isthe organization a school described in section 170(B)(1)(A)i)? /f "Yes," complete Schedue e 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts fand IV ||| e, 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 ffand 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 ilfand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Partll .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? ff "Yes,"
complete Schedule G, Part e 19 X
20a Did the organization operate one or more hospital facilities? /7 "Yes," complete Schedule H 20a X
b _If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2011)
132003
0123-12



Form 990 (2011) THE REASON FOUNDATION 95-3298239 page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (&), line 12 If "Yes," complete Schedule |, Partsfand it 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 2? If "Yes," complete Schedule /, Parts Fand il e, 22 X

23 Didthe 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? ff "Yes," complete
Schedule J 23 | 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 lines 24b through 24d and complete

Schedule K. IF'NG", GO B0 1@ 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
AR X EITIRIIDOUITEE . reereiesrsorsinsrionsinspionsinspiansinsionsiss s Sendons s e s s s s s s s s s P s P s s s s 24c
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? if "Yes," complete Schedule L, Partf | ..., 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? if "Yes," complete

SCHEAUI L, PAITI 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, Part/f 26 X

27 Didthe organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part fif 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? If "Yes," complete Schedule L, Part 1V 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 of indirect owner? if "Yes," complete Schedule L Part IV .., 28¢ X
20 Did the organization receive more than $25,000 in nhon-cash contributions? i "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i "Yes," complete Schedule M. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
lf “YES’ 3 Comp',em SChEdu"e N’ Part I ................................................................................................................................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, PAITH e 32 X
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
lf “Yas’ 3 Comp',em SChEdu"e RJ' Parts h'f Ih'f ”/’ and ‘/J' ”ne 1 ................................................................................................... 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b) (1 3) 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? i "Yes," complete Schedule R, Part V, line 2 35b X
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, NG 2 || ..., 36 X
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parthership for federal income tax purposes? if "Yes," complete Schedule R, Part\f 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are requiredto complete Schedule O ... 3g | X
Form 990 (2011)
132004
0123-12



Form 990 (2011) THE REASON FOUNDATION 95-3298239 pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthis PartV. | ... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable .. ... ... 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNGIS? | e 1¢c | 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 62
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2 | X
Note. If the sum of lines 1a and 2ais greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . .. ... s | X
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... .. 4a X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax 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 5b, 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 not tax deductible? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a paymentin 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 nctify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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? 3
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? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VI, 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 not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 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 gualified health plans ... 13b
¢ Enter the amount of reserves onhand || 136
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 (2011)
132005
01-23-12



Form 990 (2011) THE REASON FOUNDATION 95-3298239 pageb

Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any questionin this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 1.9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, ditector, tUSTee, OF KO BRI OO 7 e e 2 X
3 Didthe 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? . 3 X
4 Didthe organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... 4 X
5 Didthe organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Didthe organization have members or stockhOlders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeoint one or
more Members of the GOVEINING DOTY? e e e e e e e e e e e e e e ee e e ne e 7Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 LhergoVerNINGIBOANE 1t A A A A A A A A A A ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"go to ine 13 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
it Schedule O how ThIS WaS GONE ||| || ...t 12¢| X
13  Did the organization have a written whistleblower POICY? | . e 13| X
14 Did the organization have a written document retention and destruction Policy ? 14| X
15 Didthe 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 mahagement official 15a| X
b Other officers or key employees of the organization e 15b | X
If "Yes" toline 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute agsets to, or participate in a joint venture or similar arrangement with a
de ez e LR T VT e =T — 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh arrangemMentS P i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ™AL ,AK ,AZ ,AR,CA,CO,CT ,FL,GA ,HI,IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

19

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

Own website |:| Another’s website Upon request
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
JONATHAN GRAFF - (310) 391-2245
5737 MESMER AVENUE, LOS ANGELES, CA 90230

0129-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)

6



Form 990 (2011) THE REASON FOUNDATION 95-3298238 page?

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question 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 no compensation was paid.

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

® | jst the organization's five current highest 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.

|:| 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 | oo cfe‘c’f':q'ggman - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week omERIAnA S AucRoimster) from from related other
(describe g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | % 2 W-2/1099-MISC) organization
organizations| £ | = =8 and related
in Schedule | £ | £ o 2 %g S organizations
o |2|Z|5]|z[E8:
(1} THOMAS E. BEACH
CHATRMAN 1.00|X X 0. 0. 0.
{2} BARON BOND
TRUSTEE 1.00|X 0. 0. 0.
(3) DREW A, CAREY
TRUSTEE 1.00(X 0. 0. 0.
(4) DERWOOD S. CHASE, JR.
TRUSTEE 1.00|X 0. 0. 0.
{5} JAMES R. CURLEY
TRUSTEE 1.00(X 0. 0. 0.
(6) RICHARD J. DENNIS
TRUSTEE 1.00(X 0. 0. 0.
{7} WILLIAM A, DUNN
TRUSTEE 1.00(|X 0. 0. 0.
{8) DAVID FLEMING
TRUSTEE 1.00(X 0. 0. 0.
(9) C. BOYDEN GRAY
TRUSTEE 1.00(X 0. 0. 0.
(10) JAMES D, JAMESON
TRUSTEE 1.00|X 0. 0. 0.
{11) MANUEL S. EKLAUSNER
TRUSTEE 1.00(X 0. 0. 0.
(12) DAVID H. KOCH
TRUSTEE 1.00(X 0. 0. 0.
{13) JAMES LINTOTT
TRUSTEE 1.00|X 0. 0. 0.
{14) STEPHEN MODZELEWSEI
TRUSTEE 1.00(X 0. 0. 0.
(15) GEORGE F. OHRSTROM
TRUSTEE 1.00(X 0. 0. 0.
{16) CAROL SANDERS
TRUSTEE 1.00|X 0. 0. 0.
{17) VERNON L. SMITH
TRUSTEE 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)



Form 990 (2011) THE REASON FOUNDATION 95-3298239 pPage8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
) (B) © (D) (=] F)
Name and title Average — cfe‘c’fi}]igglha" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dircotorfirustes) from from related other
(describe | = the organizations compensation
hours for | = = organization (W-2/1089-MISC) from the
related E|2 2 (W-2/1099-MISC) organization
organizations| =z | = g |= and related
in Schedule [ S| £ | _ = % gl . organizations
(18) RICHARD A, WALLACE
TRUSTEE 1.00|X 0. 0. 0.
(19) FRED M., YOUNG, JR.
TRUSTEE 1.00|X 0. 0. 0.
(20) DAVID NOTT
PRESIDENT & CEO 40,00 (X X 287,231. 0. 0.
(21) ROBERT W. POOLE, JR,
FOUNDER 40.00|X X 253,322. 0. 0.
(22) MICHAEL ALISSI
VICE PRESIDENT, OPERATIONS 40.00 X 159,667. 0. 0.
(23) NICHOLAS GILLESPIE
VICE PRESIDENT, REASON ONL 40.00 X 205,807, 0. 0.
(24) JONATHAN GRAFF
TREASURER, SECRETARY 40.00 X 157,3089. 0. 0.
(25) ADRIAN T, MOORE
VICE PRESIDENT, POLICY 40.00 X 172,282, 0. 0.
(26) JULIAN MORRIS
VICE PRESIDENT, RESEARCH 40.00 X 47,001, 0. 0.
1D SUB-tOtal e > 1,282,619, 0. 0.
¢ Total from continuation sheets to Part VI, Section A . .. ... > 149 : 649. 0. 0.
d_Total (add 1ines 1 aNd 16} ....ooovooooricois oo [ 1,432,268. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 7
Yes | No
3 Didthe organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ling 1a7 /f "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 $150,000? /f "Yes, " complete Schedule Jfor such individual 4 | X
5 Didany person listed on line 1areceive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jfor SUCh PErson ..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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)

Description of services

(©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

SEE PART VII,

132008 01-23-12
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Form 990 (2011)

THE REASON FOUNDATION

95-3298239

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

) (B) (8] (D) (=] F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
% é organization (W-2/1099-MISC) from the
= é (W-2/1099-MISC) organization
% % . g and related
El= e organizations
E g = = % o]
HEEIEEE
(27) MATT WELCH
VICE PRESIDENT, MAGAZINE 40.00 X 149,649, 0. 0.
Total to Part VI, Section A, line 1c 149,649.

132201 05-01-11



Form 990 (2011) THE REASON FOUNDATION 95-3298239 Page®
[Part VIIl | Statement of Revenue
A B C D)
Total (re\)fenue Relsste)d or Unrf?la)ited exgﬁggm‘raom
exempt function business tax under
revenue revenue Sg%?gf 5511%
‘2*2 1 a Federated campaighs . . 1a
58| b Membershipdues 1b
m‘E ¢ Fundraising events 1c 84 5 121.
g'_tﬁ d Related organizations 1d
g‘c% e Government grants (contributions) 1e
.g T £ All other contributions, gifts, grants, and
E;u‘:: similar amounts not included above  |1£ |8, 063,133.
Eg g HNoncash contributions included in lines 1a-11: §
38 h TotalAddlinestatf ... oo » 18,147,254,
Business Code
8 2 g SUBSCRIPTION SALES 900099 764,873, 764,873.
';0 b ADVERTISING INCOME 511120 108,930. 108,930.
w% ¢ MATLTING LIST RENTAL 511120 16,939, 16,939,
Eg d RESEARCH INCOME 900099 5,000. 5,000.
A f All other program service revenue .
g Total. Add lines 282 .. » | 8395,742.
3 Investment income (including dividends, interest, and
other similar aMOUNts) ... ... 2 83,768. 83,768.
4 Income from investment of tax-exempt bond proceeds P
5  Rovalies ... >
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Netrentalincomeor{(I0ss) .........occcooooviiiiiiiiiiiiiiiii, |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfoss) ...
d Net gain ofr (0SS) ..oooio oo |
g 8 a Gross income from fundraising events (not
= including $ 84,121. o
E contributions reported on line 1¢). See
= Part IV, ine 18 ..., afl54,005.
£| b Lessidirectexpenses ... pfl74,354.
¢ Netincome or {loss) from fundraising events  ............... | -20,3 49. -20,3 49.
9 a Gross income from gaming activities. See
PartIV, Ine19: ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
andallowances ... a
b Less: costof goodssold . b
¢ Net income or {loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code
11 a MISC. INCOME 900099 431. 431.
b
c
d Allotherrevenue ..
e Total. Add lines 11211d ... > 431.
12 Total revenue. Seeinstructions. . p» |9,106,846.| 765,304.] 125,869.] 68,419.
o Form 990 (2011)
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Form 990 (2011)

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. Alf other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains aresponse to any questionin this Part X e e I_l
Do not include amounts reported on lines 6b, Total e(fgenses Prograg?)service Managé%)ent and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees .. 1,432,269- 1,134,015- 91,647- 206,607-
6 CGompensation not included above, to disqualified
persons (as defined under section 4953(f)(1)) and
persons described in section 4958(c)3)(B)
7 Othersalaries and wages ... 2,800,927.] 2,368,971, 108,813. 323,137,
8 Pension plan accruals and contributions gneiude
section 401(K) and section 403(b) employer contributions)
9  Other employee benefits ... . .. 202,428, 166,481. 9,821. 26,126,
10 Payrolltaxes ... 258,829. 248,315, 13,594. 36,920.
11 Fees for services (non-employees):
a Management
B LeOAl | e 4,113. 3,800. 86. 227.
¢ Accounting 15,000. 12, 366. 712. 1,922,
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
O Oter
12 Advertising and promotion ... 247,876, 234,206. 1,135, 12,535,
13 Office eXPeNses. ... ... 136,446. 110,343. 5,720. 20,383.
14 Information technology
15 Royalties
16 OCCUPENGY ..........oooooooooeoeeeeeeeee e 383,758. 321,242, 17,410. 45,106.
17 Travel 543,384. 421,677. 10,291. 111,416.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Inmterest
21  Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 22 r 749. 18 r 848. 1 r 066. 2 r 835,
23 INSUMANCE ..o 78,769. 65,877, 3,730. 9,162,
24  Other expenses. l[temize expenses not covered
above. (List miscellaneous expenses in line 24e. Ifline
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a CONTRACT SERVICES 1,292,235.] 1,260,421. 7,033. 24,781,
b MANUFACTURING AND DISTR 526,071. 525,460. 16. 595,
¢ UNFULFILLED PLEDGES 250,000. 0. 250,000. 0.
d MISCELLANEOUS 106,141. 93,334, 5,044. 7,763.
e All other expenses 443,867. 331,624. 6,130. 106,113.
25  Total functional expenses. Add lines 1 through 24e 8,784,862.] 7,316,980. 532,254. 935,628.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - if following SOP 95-2 (ASG 955-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) THE REASON FOUNDATION 95-3298239 page it
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NOMMEreStDeaNNg ... .......occcoocsoeesoos oo 537,934.] 1 552,344.
2 Savings and temporary cash investments ... 678,660.| 2 24,883,
3 Pledges and grants receivable, Net ... 476,889.] 3 305, 350.
4 Accounts receivable, Net 67,758.[ 4 79,069.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
ofiSchadulell.  .ouemrmmemmmmrmr 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) . .. ... 6
E 7 Notes and loans receivable, net 7
2 8 Inventoriesforsale oruse 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 3 ’ 452 ’ 779.
b Less: accumulated depreciation . ... 10b 914 r 762. 31 r 038.| 10c 2 ’ 538 r 017.
11 Investments - publicly traded SECUMties _......................cooerromrrrrrre. 3,428,157. 1 3,670,890.
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @ssets 14
15 Otherassets. See Part IV, ine 11 e 124,444.] 15 181,934.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 3, 344 ,900.] 16 7,352, 487.
17 Accounts payable and accrued eXPENSES ......................ccccccccovcrreerromrrrerre. 664,207.] 17 1,070,924.
18!  GrantsiPayablel o T T T T T T T 18
19 Deferred IeVENUS . ...\ ..\ \\ooooooooooooeoeoee oo 427,753.] 19 364,694,
20 Tax-exemptbondliabilities . . ... 20
b 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,
E highest compensated employees, and disqualified persons. Complete Part Il
- OF SEhEAUIB L || e 2
23 Secured mortgages and notes payable to unrelated third parties . 0.| 23 1 ) 038 ’ 866.
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D o inosmruns e ot oot s i e B A T TS 25
26 Total liabilities. Add lines 17 through 25 o 1,091,966.] 2 2,474,484.
Organizations that follow SFAS 117, check here P Iil and complete
o lines 27 through 29, and lines 33 and 34.
€ |27 Unrestiicted netassets . 4,107,705.] 27 4,778,375,
T |28 Temporarily restricted N6t 888618 ... ..o 101,950.] 28 55,349,
T [20 Permanently restricted netassets ... 43,279.] 20 44,279.
Z Organizations that do not follow SFAS 117, check here P I:l and
] complete lines 30 through 34.
% 30  Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
w | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnet assets or fUNd BAIANCES ...\ 4,252,934.| 3 4,878,003.
34 Totalliabilities and net assets/fund balances ... 5,344,900.] 34 7,352,487,
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) THE REASON FOUNDATION 95-3298239 pagei2
Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question N this Part X1 ... e e
1 Total revenue (must equal Part VIIl, column (A), N8 12) ..o 1 9,106, 846.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,784,862,
3 Revenue less expenses. Subtractline 2fromline 1 3 321,984.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (AY . ... 4 4 ) 252 ’ 934.
5  Other changes in net assets or fund balances (explain in Schedule ©) . . 5 303,085,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 4 ) 878 ) 003.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... E‘
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual I: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 Were the organization’s financial statements audited by an independent accountant? op | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . o | 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 l:l Consolidated basis l:l Both consolidated and separate basis
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIar AcT337 ettt ettt et 3a 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 describe any steps taken to undergosuch audits. ... . 3b
Form 990 (2011)
132012
01-23-12

13



SCHEDULE A OMB No. 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

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

Intnal Beienue: service 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 Charity Status (Al 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

[ 1]
]

B WN

0 E0 O

10
"

0

o]

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

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{){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 hame,
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){v). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{(b)(1)}{A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A){vi). (Complete Part II.)

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

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

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 complete lines 11e through 11h.

a I:l Typel b I:l Type ll c I:l Type lll - Functionally integrated d I:l Type Il - Cther

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 one 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 itis a Type |, Type ll, or Type llI
supporting organization, Check this DOX 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 describedin () above? 11g(i)
(i) 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).
(i) Name of supported (ii)EIN é'{g’ﬂl};‘;‘t’lé’r‘; e t('; )eliosrtggﬂii]zaﬁﬂﬂ DA, aistne | tildAmountof
organization (described on lines 1-9 -1 you?r organtzaton:in CO;) (iJorganized in the support
shovior IRCssetion governing document?| (i) of vour support? 1.8.7
(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) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 THE REASON FOUNDATION

95-3298239 page2

| Part |l | Support Schedule for Organizations Described in Sections 170{B)(){(A){iv) and 170b)(M{A)({VI)
{Complete only if you checked the box online 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

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown online 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

6267769.

6093799.

6399733,

7123746,

8063133.

33948180.

6267769.

6093799.

6399733,

7123746.

8063133.

33948180.

33948180.

Section B. Total Support

Cal
7
8

10

"
12
13

endar year (or fiscal year beginning in)p»
Amounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) .
Total support. Add lines 7 through 10

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

(@) 2007

(b) 2008

(c) 2009

{d) 2010

(e} 2011

(f) Total

6267769.

6093799.

6399733.

7123746,

8063133.

33948180.

117,733.

78,392,

50,137.

59,630.

83,768.

389,660.

1,983.

431.

6,890.

34344730.

12 |

3,950,695,

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 2011 (line 6, column (f) divided by line 11, column {))
15 Public support percentage from 2010 Schedule A, Part |1, line 14

14

98.85 g

15

98.33

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

b 33 1/3% support test - 2010. If the organization did not check a box online 13 or 16a, and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2011. If 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 - 2010. If the organization did hot 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 suppotted organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(@)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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

CAddlines 7Taand7b ...

8 Public support {sustmct ins 7o from ling 6 }
Section B. Total Support

Calendar year {or fiscal year beginning in) b (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {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 business taxable income
{less section 511 taxes) from businesses
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
regulary carriedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .-oeoenent

13 Total support@dd lines 9, 10¢, 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,

(e Lo e T o o e (1o L L] & L e — | 3 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column &) . ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column {f) divided by line 13, column {f)) ... ... ... .. 17 %
18 Investment income percentage from 2010 Schedule A Part [ ine 17 18 Y%

19a 33 1/3% support tests - 2011. 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 - 2010. 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 ......................

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors OMB Ho. 15450047
{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

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 9390 or 990-EZ 501(c)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

Joood

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 980, 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 II.

Special Rules

For a section 501(c)(3) organization filing Form 9290 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)1)(A)vi) 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 (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 9290 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 920 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 total 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
> 3

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not 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 Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF} (2011}

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

Employer identification number

THE REASON FOUNDATION 95-3298239
Part Il Exciusively 1eligious, charitable, etc., individual contributions to section 5071(c)(/), (&), or (10) organizations that total more than %1,000 for the
year. Eom lete columns (a)through (e) and the following line entry. For organizations completing Part 1I, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the Year. (grertnis information once.)

Use duplicate copies of Part Ill if additional space is heeded.

(a) No.
I!’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf:Fngl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB Ho. 15450047

F 990 or 990-EZ

fFarm = ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to P_ublic
internal Revenue Saics P See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-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 [I-A. Do not complete Part I1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do hot complete Part [I-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (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
[Partl-A]  Gomplete 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 POIICAI BXPENGIMUIES ||| oo oot >3
3 Volunteer hours

[Part1-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 ... >3
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? I_l Yes I_l No
4a Was a correction made? |:| Yes |:| No

b If "Yes," describe in Part IV.
[Part1-C|  Gomplete If the organization is exempt under section 501(c), except section 501 ©)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEMIDt FUN Gl ON O VIS e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 17D e >3
4 Did the filing organization file Form 1120-POL for this year? | ... ..., L Ives L Ino

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 heeded, 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 920-EZ) 2011
LHA

132041
01-27-12
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Schedule G (Form 990 or 990-E2) 2011 THE REASON FOUNDATION

95-3298239 page2

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

{election under section 501(h)).

A Check P |_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |:| if the filing organization checked box A and "limited control" provisions apply.
L ; s (a) Filing {b) Affiliated group
. L|m|t_s on Ll?bbylng Expendlture_s _ organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 9 . 391.
¢ Total lobbying expenditures (add lines 12and 16) ... 9,391.
d Otherexempt purpose expenditures 8,023,588,
e Total exempt purpose expenditures (add lines 1cand 1d) . 8,032,979.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 551 ’ 649.
If the amount on line 1e, column {a]) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000)
Qver $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 e 16 ... ..o, 137,912.
h Subtract line 1g from line 1a. If zero or less, enter-O- . 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- ... 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting Section 481 1o fOr TS YOar ? i e et ee e e e s e e l:l Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
[OFTREE Vel BeginRitG (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 476,173. 462,539. 505,245. 551,649. 1,995,606.
b Lobbying ceiling amount
(150% of line 2a, columnie)) 2,993,4009.
¢ Total lobbying expenditures 12,067- 2:077- 9:391- 23:535-
d Grassroots nhontaxable amount 119,043. 115,635. 126,311. 137,912. 498,901.
e Grassroots ceiling amount
(150% of line 2d, column (&) 748,352,
f Grassroots lobbying expenditures

132042

01-27-12
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Schedule C (Form 990 or 990€2) 2011 THE REASON FOUNDATION 95-3298239 pages

| Part lI-B | Complete if the organization is exempt under section 501(c)(@) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yas No I

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:
MOIUNTEBIS P oo e
Paid staff or management {include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?
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I Total Addlines T through 10

2a Didthe 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 thisyear? ................

|Part 1l- A| Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section

501(c)(6).
Yes No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 1€8S7 .. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

|Part 1l- B| Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162({e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITEBNTYEAI ettt ettt e e et et ee e ettt s e e e ee et en e 2a
b Carryover from [BST YA | et 2b
G O Bl e 2c
3 Adggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e)dues . .. ... 3

4 |f notices 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 hondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see iNStUCtoNS) ... 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; Part 1I-A; and Part II-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ2) 2011
132043 01-27-12
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements

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

O Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. 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.

o bk WON =

{a) Donor advised funds {b) Funds and other accounts

Totalnumberatend of year | ... ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valueatend of year

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? |:| Yes |:| 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

[l a e e e o A = o= L — |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o o T o

e~ 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 |:| Preservation of a certified historic structure
I:l 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 number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin (8 ... 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, 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 periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:I Yes I:I No
Staff and volunteer hours devoted to menitoring, 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 17 0(h){4)(B)(i)

AN SECHON T7OMMANBII? ...t e oottt [ Jves [Ino
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

conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part [V, 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.

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) Revenues included in Form 990, Part VI, line 1

(ii) 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 includedin Form 990, Part VI, line 1 |
b Assetsincluded in Form 890, Part X e L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 980} 2011 THE REASON FOUNDATION 95-3298239 page?2
[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a || Public exhibition
b |:| Scholarly research e
c |:| 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? ..................cccn.... |:| Yes

| 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.

d I:l Loan or exchange programs
|:| Other

I:lNo

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 890, Part X7 e ettt
b If "Yes," explain the arrangement in Part XIV and complete the following table:

I:lNo

Amount
G Beginning BAIANCE | e 1c
d Additions during the YEAr | e 1d
e Distributions during the year e le
T OENGINGDAIANCE | e, 1t

2a Didthe 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 vears back | (e) Four years back
1a Beginning of yearbalance 43,279. 42,279. 41,279. 40,275.
b Contributions ... 1,000. 1,000. 1,000. 1,000.
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs ..
f Administrative expenses .
g Endofyearbalance . .. .. ... .. 44,273 13,278 12,273 AL, 279,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) LIDECIAtOClONIANIZAMONIE . roorrmrsorsisseionsisspionsinspiansinspiansinssiensonsisnsiss ensins ensiss e e s s s s P s P s P s s s s s 3a(i) X
(i) relatedorganizalions .o 3afii) X

b If "Yes" to 3alii), 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 property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land . 1,908,473. 1,908,473.
b Buildings 527,874. 527,874.
c 21,725, 21,725, 0.
d 994,707. 893,037. 101,670.
e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(6).) ..., » 2,538,017.

132052
01-23-12

26

Schedule D (Form 990) 2011



Schedule D {Form 990} 2011 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)

(c) Method of valuation:

():Bogkuiue Cost or end-of-year market value

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

(A)

B8

(<)

(%))

E)

(F)

(G)

(H)

0]
Total. (Col (b) must equal Form 990, PartX; col (B} line 12.} |
[ Part VIII| Investments - Program Related. see Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type {b) Book value st oFeRa-ORVEar Erket valiis

Total_ (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
[Part IX| Other Assets. see Form 990, Part X, line 15.

{a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, ol (B) ine 18.) .. i |
| Part X | Other Liabilities. see Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

1) Federal income taxes
2)

3)

)
)
)
)
)
)
(19)

11

Total. (Column (b)
2, FIN (so 7).

o Schedule D (Form 990) 2011
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Schedule D (Form 930) 2011 THE REASON FOUNDATION

95-3298239 page 4

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

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), 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 XI1V.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

O 0~ oAk N

1 9,106,846,
2 8,784,862,
3 321,984,
4 303,085,
5
6
7
8
9 303,085.
10 625,069.

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

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

1 9,584,282,

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

P Q0 T O

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

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

2 477,436,
3 9,106,846.

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

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

4c 0.
5 9,106,846,

[ Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1 8,959,216.

Prior year adjustments

Otherlosses e

Other (Desctribe in Part XIV.)

QO 0 T o

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

4  Amounts included on Form 990, Part X, line 25, but hot on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

2e 174, 354.
3 8,784,862.

b Other (Describe in Part XIV.)

¢ Addlines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, lin@ 18.)  ......ccccoooiiiiiiiiiin

4c 0.

5 8,784,862.

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l 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 Xl, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE FOUNDATION IS EXEMPT FROM TAXATION UNDER INTERNAL

REVENUE CODE SECTION 501 (C) (3) AND CALIFORNIA REVENUE AND TAXATION CODE

SECTION 23701(D). THE FOUNDATION IS SUBJECT TO A 2% (1% IF CERTAIN

CRITERIA ARE MET) FEDERAL EXCISE TAX ON NET INVESTMENT INCOME.

AS REQUIRED BY FASB ASC NUMBER 740-10, "ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES," THE FOUNDATION RECOGNIZES THE EFFECT OF INCOME TAX

POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING

132054
01-23-12
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Schedule D {Form 990} 2011 THE REASON FOUNDATION 95-3298239 pages

[ Part XIV| Supplemental Information (continued)

SUSTAINED. MANAGEMENT OF THE FOUNDATION DOES NOT BELIEVE THE FINANCIAL

STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS. THE FOUNDATION'S RETURNS

FOR THE YEARS ENDED SEPTEMBER 30, 2009, 2010, AND 2011, ARE SUBJECT TO

EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES, GENERALLY FOR THREE

YEARS AFTER THEY ARE FILED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REASON WEEKEND 174,353.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

REASON WEEKEND 174,353.
ROUNDING 1.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 174,354.

Schedule D (Form 990) 2011
132055

01-23-12
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SCHEDULE G Supplemental Information Regarding OMB Ho. 191450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

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

internal Revenue Saics 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
Dart Fundraising Activities. Complste if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

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

d I:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 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.

i) Did v} Amount paid = :
(i) Name and address of individual . . B o {iv) Gross receipts t((, %or retaine% by) {vi) Amount paid
or entity (fundraiser) i) Aetivity e from activity fundraiser toi@nzataine by)
contributions? listed in col. (i) organization
Yes | No
Total i »
3 List all states in which the organization is registered or licensed to solicit contributions or has been nctified 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) 2011

132081 01-23-12

30



Schedule G (Form 990 or 990-E2) 2011 THE REASON FOUNDATION

95-3298239 page2

|Part II|

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 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
d) Total events
REASON NONE (ad(d)col (a) through
WEEKEND c<.)| )

o (event type) (event type) (total number) '

=

-

[

S| 1 Grossreceipts ... 238,126. 238,126.
2 Less: Charitable contributions 84,121, 84,121.
3 Gross income {line 1 minus line2) ... 154:005- 154:005-
4 Cashprizes ...

o | & Noncashprizes ...

@

&

|6 Rentfacilitycosts ...

w

©

2|7 Foodandbeverages . ...

o
8 Entertainment ...
9 Otherdirect expenses ... 174,354. 174,354,
10 Direct expense summary. Add lines 4 through 9in COUMN (&) ..o > [« 174,354,
11 Net income summary. Combine line 3. column {d) and iNe 10, ... i » -20, 349.

| Part 11l | 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 6Ga.

(b) Pull tabs/instant

(d) Total gaming (add

) i . . . i
2 (a) Bingo bingo/progressive hingo (c) Other gaming col. (a) through col. {c))
g
@
o
1 Grossrevenue .........ooccooeeeiiviiuiniieeeeeiinneens.
ow|2 Cashprizes ..
?
)
g| 38 Noncashprizes . ...
L
k3]
214 Rentfaciitycosts ...
O

7 Direct expense summary. Add lines 2 through 5 in column {d)

I_l Yes %

I:lNo

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:

132082 01-23-12
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Schedule G (Form 990 or 990E7) 2011 THE REASON FOUNDATION 95-3298239 pages

11 Does the organization operate gaming activities with honmembers? |_| Yes |_| No

12
to administer charitable gaming? |:| Yes |:| No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a parthership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b AN oUtSIE TACIIILY ettt 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? I:l Yes I:l No

b If "Yes," enter the amount of gaming revenue received by the organization = $
of gaming revenue retained by the third party %
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation = $

Description of services provided P

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

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

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 p $

|Pa|1 |V| Supplemental Information. Compilete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part llI,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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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,
Part IV, line 23.

Depariment of the Treasury

OME No. 1545-0047

2011

Open to Public

Inlernal 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] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, 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 companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| 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 lll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 187 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part 111
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizatiohs Approval by the board or compensation committee
4 During the year, did any person listed in Form 920, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive aseverance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 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 OFGaNIZAtON? 5a X
b: ARVl AEAOEGANIZANORID oo rsormsrsomimsrsonsinspionsinspionsinspiansinsoionsons b ensins e e s s s s s s P s P s s s s s 5b X
If "Yes" toline 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGaNIZAtON? 6a X
b ANy related OFGANIZATIONT et ee e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart 11l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart 1l ... 8 X
9 |f "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHION S3.A0D8-G{C)7 ... .o e e e e et e e e st r e et e e e re s sesaes 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
01-23-12

33



Schedule J (Form 990) 2011

THE REASON FOUNDATION

95-3298239

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B){i)-{iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A line 1a, applicable column (D) and (E) amounts for that individual.

{A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

)
Retirement and
other deferred
compensation

D)
Nontaxable
benefits

(E)
Total of columns

(B)I-D)

A
Compensation
reported as deferred
in prior Form 990

0 212,231. 75,000. 0. 0. 0. 287,231. 0.
1 DAVID NOTT (ii) 0. 0. 0. 0. 0. 0. 0.
@ 223,322, 30,000. 0. 0. 0. 253,322. 0.
2 ROBERT W. POOLE, JR. (ii) 0. 0. 0. 0. 0. 0. 0.
0 121,667. 38,000, 0. 0. 0. 159,667. 0.
3 MICHAEL ALISSI (ii) 0. 0. 0. 0. 0. 0. 0.
0 175,807. 30,000. 0. 0. 0. 205,807. 0.
4 NICHOLAS GILLESPIE (ii) 0. 0. 0. 0. 0. 0. 0.
@ 132,309. 25,000. 0. 0. 0. 157,309. 0.
5 JONATHAN GRAFF (ii) 0. 0. 0. 0. 0. 0. 0.
0 142,282. 30,000, 0. 0. 0. 172,282. 0.
6 ADRIAN T. MOORE (ii) 0. 0. 0. 0. 0. 0. 0.
]
7 (i)
@
8 {ii)
@
9 (ii)
]
10 (i)
@
11 (i)
@
12 (ii)
]
13 {ii)
@
14 (i)
]
15 (ii)
]
16 (i}

132112 01-23-12
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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 28c,
Department of the Trsasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. = See separate instructions.

OMB Mo. 15450047

2011

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

| Part 1l | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Original principal |  (d) Balance due e} In M Approved [~ (g) Written
e by board or
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No
o > 3

| Part Il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 9390, 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) 2011
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Schedule L (Form 990 or 990EZ) 2011 THE REASON FOUNDATION

| Part IV | Business Transactions Involving Interested Persons.

95-3298239 page2

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of (()?) gr:]iggﬂgn?;
person and the organization transaction transaction r%venues'?
Yes No
TERI MOORE OFFICER'S SPOUSE 4,548 .RUNS A COMP X

| Part V |Supplemental Information

Complete this part to provide additional information for responses to gquestions 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.

132132
01-19-12
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

N ——— Form 990 or 990-EZ or to provide any additional information. Open to Public

,m;’ma, Revenue Service i 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

JOURNALISM 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-E2) (2011)
132211
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

THE REASON FOUNDATION 95-3298238

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, MI ,MN,MS,NH,NJ ,NM,NY ,NC,ND, OH

OK,OR,PA ,RI,SC,TN,UT,VA WA ,DC,WV,WI 6 KY,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: 303,085,

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 REMATINED

THE SAME AS PRIOR YEAR.

e Schedule O (Form 990 or 990-EZ) (2011)
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2011 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset L Date . € liine| Unadijusted Bus | Section 179 Reduc*tion In Basis For Beginning Current Current Year Ending
Ho. Description Acquired |Method] Life | ;' |No.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
o Excl Depreciation Expense Depreciation
MANAGEMENT AND GENERAL

1| FURNITURE & FIXTURES VARIOUS | SL 3.00 15 | 880,899, 880,899.| 866,124, 9,131 875,255,
2|LEASEHOLD IMPROVEMENTS VARIOUS | SL 5.00 i3 21,725, 21,725, 21,725, 0. 21,725,
3| FURNITURE & FIXTURES 07/01/10] SL 3.00 16 20,848, 20,848, 4,585, 6,949 11,534,
4 |MACBOOR PRO DC OFFICE 12/01/11) sL 3.00 i3 2,755, 2,755. 765. 765.
5|IMAC LA OFFICE {SHARIF) 12/01/11 sL 3.00 i3 2,495, 2,459, 694, 694,
6 |IMAC LA OFFICE ({(ALEX) 12/01/11 sL 3.00 L6 2,775, 2 .775. 771, 771.
7 |MONTIOR LA OFFICE 12/01/11 SL 3.00 LE 1,024, 1,024, 284 284,
8 |LAPTOP RATIE HOOES 01/01/19 sL 3.00 i3 1,258, 1,258, 325, 325,
9 I[MACBOORK PRO CHARLOTTE 05/01/13 SL 3.00 i3 2,371, 2,371, 329, 329,
10 |COMPUTER FOR CATHY R, 05/01/13 sL 3.00 L6 1,431, 1,431, 199, 199
11 |COMPUTER FOR BARB BURCH 05/01/19 sL 3.00 i3 2,383, 2,383, 331, 331,
12| COMPUTER FOR BOB POOLE 07/01/134 SL 3,00 i3 1,557, 1,557. 130, 130,
13]2 SONY NEXFS700 CAMERAS DC 08/01/134 sL 3.00 LE 15,998, 15,998, 889, 889.
14|2 SONY NEXFS700 CAMERAS LA | 08/01/13 sL 3.00 i3 15,998, 15,598, 889, 889,
15]2 SONY NEXFS700 CAMERAS NY 08/01/134 sL 3.00 L6 15,998, 15,998, 889, 889.
16 | LEXMARE COPIER DC 05/01/19 sL 3.00 6 6,265, 6,269, 174, 174,

17| OFFICE CHAIRS FOR LA OFFICE | 10/01/13 sL 3.00 i3 13,919, 13,519. 0.

123111
05-01-11
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(D) - Asset disposed

* |TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2011 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . ¢ |une|] Unadjusted | Bus [ Section 179 | Reduction In | Basis For Beginning Current | CurrentYear Ending
Ho. Description Acquired |Method] Life | ;' |No.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
o Excl Depreciation Expense Depreciation
18 |corPY MACHINE 10/01/13 sL 3.00 L6 5,758, 5,758, 0.
19 | BUILDING 10/01/13 sSL 39.00 L6 527,874, 527,874, 0.
20 |LaND 10/01/14 L 1,908,473, 1,908,473, 0.
* 990 PAGE 10 TOTAL
MANAGEMENT AND GENERAL 3,451 852, 3,451,852, 882, 434, 22,749 ] 915,183,
* GRAND TOTAL 950 PAGE 10
DEPR 3 451,852, 3,451,852 892, 434. 22 749 915,183,

123111
05-01-11
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rom 990-T Exempt Organization Business Income Tax Return

{and proxy tax under section 6033(e))

Department of the Treasury

OMB Mo 1545-0687

Open to Public Inspection for
Internal Revenue Service For calendar year 2011 or other lax year beginning QCT 1 i 2 0 1 1 , and ending SEP 3 0 . 2 0 1 2 50p1(c)(3) Organizatﬂms Only
A LX | Check box if Name of organization ( Check box if name changed and see instiuclions.) G ]

address changed
B Exemptunder section | Print | THE REASON FOUNDATION

instructions)

95-3298239

S01ei3 ) OF | Humber, sireet, and room or suite no. If a P.0. box, see instructions. e nenestlatyingha
[ J40se) [_I220e)| ¥P® | 5737 MESMER AVENUE
[ laosa [ Is30(a) Cily or town, state, and ZIP code
[ 1529(a) LOS ANGELES, CA 90230-6316 511120
G Book value of all assets [F Group exemption number (See instructions. ) |
atend of year G Check organization type @ [ X [ 501(c) corporation || 501¢c) trust L 401¢a) trust LI other trust
7,352,487,
H Describe the organization's primary unrelated business activity. p» SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 2 L Ives [XIno
It "Yes," enter the name and identifying number of the parent corp oration. >
J The books are in care of » JONATHAN GRAFF Telephone number » (310) 391-2245
[Partl | Unrelated Trade or Business Income {A)Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance | e
2 Costofgoods sold (Schedule A, line?y 2
3 Gross profit. Subtract line 2 from ine14¢. ...~ 3
4a Capital gain netincome (attach Scheduley ...~~~ 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797, 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedulecy 6
7 Unrelated debt-financed income (Schedulety 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
(Schedulegy 9
10 Exploited exempt activity income (Schedutety 10 16,939, 3,886. 13,053,
11 Advertising income (Schedutey 1 120,176. 117,899. 2,277.
12 Otherincome (See instructions; attach schedule.y 12
13 Total. Combine lines 3through 12 ... 13 137,115. 121,785 15,330,
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 (Schedule Ky 14
10 SAlANIES AN WA O 15
16  Repairsand maintenance 16
1T BaU DTS 17
18  Interest(attach schedule)y 18
19 Taxes and licenses 19
20 Charitable confributions (Seeinstructions for imitation rules.) 20
21 Depreciation (attach Form 4562 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
28 DEPIBt ON 23
24  Contributions to deferred compensationplans 24
25  Employee benefitprograms 25
26 Excess exempt expenses (SCNedule Iy 26
27 Excessreadership costs (Schedule y 27
28  Other deductions (attach scheduley 28
29  Total deductions. Add lines 1A ThIouUgh 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 15 , 330,
31  Netf operating loss deduction (limited to the amounton line30) 3 15,330.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from ine30 ... 32 0.
33 Specific deduction (Generally $1,000, but see instructions for exceptionsy 33 1,000.
34  Unrelated business taxable income. Subiract line 33 from line 32. Ifline 33 is greater than line 32, enter the smaller
Of 20T 0 OT N8 B2 34 0.

osaits  LHA For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2011)



Form 990-T (2011)

THE REASON FOUNDATION

95-3298239

Page 2

[Part Il | 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 | @s | @ |
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750) |$ |
(2) Additional 3% tax (not more than $100,000)
¢ Income tax on the amount on line 34
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from;
[ | Taxrate scheduleor [ | Schedule D (Form 1041)
37 Proxy tax. See instructions
38 Alternative minimum tax
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies

b | 36
p | 37

| 35¢ 0.

38
39 0.

[Part IV| Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

b Other credits (see instructions) 40b

¢ General business credit. Attach Form 3800 40¢

d Creditfor prior year minimum tax (attach Form 8801 or 8827) 40d

e Total credits. Add lines 40a through 404
41 Subtractline 40e from line 39

42 Other taxes. Gheck if from: [ Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other @ttach scheauiy | 42

40e
H 0.

43 Total tax. ADd NS A1 N0 A2 43 0.
44 a Payments; A 2010 overpayment credited to20t1 44a

b 2011 estimated tax payments 44b

¢ Tax deposited with Form 8868 44¢

d Foreign organizations: Tax paid or withheld at source (see instructonsy 44d

e Backup withholding (see instructions) 44e

f Credit for small employer health insurance premiums (Attach Form 8941y 441

g Other credits and payments: |:| Form 2439

(1 Form 4136 (1 other Total p» | 449
45  Total payments. Add lines A4atnroUgn d40 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached [ 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed > | 47 0.
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid > | 48 0.
49 Enter the amount of line 48 you want: Credited to 2012 estimated tax P | Refunded | 49
[ Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2011 calendar year, did the organization have an interestin or a signature or other authority over afinancial account Yes | Ho

(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 > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or fransferor To, a foreign Trust? X
If 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 p»$
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 Cost of goods sold. Subtractline 6
3 Costoflabor 3 from line 5. Enter here and in Partl, line2 7
4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | Ho
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b 5 the organizalion? ..o X
Under penalties of perjury, | declare that | have examined this relum, including accompanying schedules and stalements, and to the best of my knowledge and beliet, it is true,
Sign correct, and complele. Declaration of preparer (other than faxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this retum with
’ PRE S I DENT AND CEO the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date check L it [PTIN
Paid self- employed
Preparer JENIFER SIOU P00616514
Use Only Firm'sname » NSBN LLP Firm'sein B  95-2399533
9454 WILSHIRE BLVD., 4TH FLOCR
Fim'saddress p BEVERLY HILLS, CA 90212-2907 Phoneno.  §310)273-2501

123711 02-24-12

42

Form 990-T (2011)



Form 990-T(?011) THE REASON FOUNDATION

95-3298239

Page 3

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

1. Description of propery

a

2

€]

€]

2. Rent received or accrued
{a) From personal property (if the percentage of {b) From realand personal property (if the percentage S(a)Dedz(()::ll;::rslsdér(:():g)rf]g%rg)ec(ﬁ\lﬁ;cvglgrlg?‘:’?ec)ome n
rent for personal property is more than of rent for personal property exceeds 509 or it
10% but not more than 5006} the rent is based on profit or income)

a

@

©)]

4

Total Q, | Total Q.
(¢) Total income. Add totals of columns 2(a) and 2(b3. Enter {b) Total deductions.

Enter here and on page 1,
> 0. |Par lines, coumn @) P 0.

here and on page 1, Part |, line 6, column (A)

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

1. Description of debt-financed properly

2. Gross income from
or allocable to debt-
financed property

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

{a] staignt line depreciation
(attach schedule)

“J ) Other deductions
(attach schedule)

a

@

©)]

(4

4. Amount of average acquisition
debt on or allocable to debi-financed
property {attach schedule)

h . Average adjusted basis
of orallocable o
debt-financed property
(attach schedule)

B. Column 4 divided
by column 5

7_ Gross income
reportable {column
2 x column 6)

B_ Allocable deductions
{column 6 x total of columns

3@)and 3(b)

) %
) %
©) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {(A). Part |, line 7, column (B).
Totals > 0. 0.
Total dividends-received deductions included in column 8 ... | 0.

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

1. Name of conirolled organization

Exempt Controlled Organizations

Employer id;entiiicalion
number

(loss) (see instructions)

3.

Met unrelated income

Total of specified
payments made

4

organization's gross

5. Part of column 4 that is
included in the controlling

6. Deductions directly
connected with income

income in column 5

a

2

€]

€]

Nonexempt Controlled Organizations

7. Taxable Income

8. Met unrelated income (loss)
(see instructions)

9 _ Total of specified payments
made

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

11. Deductions direcily connected
with income in column 10

a
@
3
4
Add columns 5 and 10. Add columns 8 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 3, column (A). line 3, column (B).
Totals > 0. 0.

123721 02-24-12

Form 990-T{2011)



Form 990-T(2011) THE REASON FOUNDATION

95-3298239

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3_ Deductions
directly connected
(attach schedule)

4_ Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

@)
[
&)
G
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
TO0aIS » 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

1. Description of
exploited activity

unrelated business

trade or business

2. Gross

income from

S I]M?pen 33e s

directly connected

with production

of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). It a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
altributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
(WMATILING LIST
2)RENTAL 16,939. 3,886. 13,053.
&)
4
Enter here and on Enter here and on Enter here and
page 1, Parl |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals ... > 16,939, 3,886. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Adverlising gain
or (loss) (col. 2 minus
col. 8). It a gain, compute
cols. 5 through 7.

5. Girculation
income

6. Readership
costs

7. Excess readership
costs {column 8 minus
column 5, but not more

than column 4).

@)

@

3

&)

Totals (carry to Part Il, line (b))

>

0.

0.

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

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

2. 4. Advertising gain 7. Excess readership
d- ir_ogs 3. Direct or (loss) (col. 2 minus 5. circulation 6. Readership costs (column 6 minus
1. Hame of periodical a i:z:):leﬂg advetising costs col. 3). f a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(HWREASON MAGAZINE | 120,176.[ 117,899. 2,277,
@
&)
4
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27 .
Totals, Part Il (lines 15) »| 120,176.] 117,899. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1.3' F;ercelnldoif 4. Compensation attributable
1. Name 2 Title Im?)u:iﬁz:s 9 to unrelated business
(1) Y%
©) %
3) %
(@) %
Total. Enter hereand on page 1, Part 11, ine 14 > 0.
123731 Form 990-T (2011)
02-24-12



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 30, 2012, AND
WILL HAVE SUCH LOSS AVAILABLE FOR CARRYFORWARD ONLY.
45 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 3,886.
- SUBTOTAL - 1 3,886.
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 3,886.

46 STATEMENT(S) 3



Fomn 4562 Depreciation and Amortization 990

{Including Information on Listed Property)

Depariment of the Treasury

OMEBE Mo. 15645-0172

2011

Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Mame(s) shown on returm Business or activity to which this form relates Identifying number
THE REASON FOUNDATION FORM 990 PAGE 10 95-3298239
| Part| | Election To Expense Gertain Property Under Section 179 Note: /f vou have any listed property, complete Part V before you complefe Part /.
1 Maximum amount (See INStrUCtions) 1 500,000.
2 Total cost of section 179 property placed in setvice (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in MItation . ..o 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-_ If married filing separately, see instructions ... ...................... 5
6 (@) Description of property (b) CGosl (business use only) (c) Elecled cost
7 Listed property. Enter the amount fromline 29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and 7 . . ... 8
9 Tentative deduction. Enter the smaller of line Sorline8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlines .. ... .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do hot enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 8 and 10, lessline 12 ............ >| 13 |
Note: Do not use Part I or Part /il below for listed property. Instead, use Part V.
| Part i | 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
TNSTACYEAE e cmenrmen v oo o o T S S T S e T S e S e 14
15 Property subject to section 1688(f)(1) election 15
16 _Other depreciation (INCIuding ACR ) . s 16 22,749.
| Part I | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . 17 |
18 « you are elecling 1o group any assels placed in service during the tax year inlo one or more general asset accounts, check here | . . > I:l

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(®) Classification of property year placed (business/finvesiment use (d) Recovery | oy Gonvention | () Method {g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year propenty
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27 .5 yrs. MM S/L
h Residential rental property / S5 MM S/L
i Nonresidential real property / 39 yrs. iy Sl
/ MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40Q-year / 40 yrs. MM S/L
[Part IV | summary (See instructions.)
21 Listed property. Enteramount 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 22 ’ 749.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable tosection 263AcostS ... 23

1]?225’_111 LHA For Paperwork Reduction Act Notice, see separate instructions.

47

Form 4562 {2011)



Form 4562 (2011) 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 sfandard mileage rate or deducting lease expense, complete only 24a, 24b, colurmns (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 husiness/Anvestment use claimed? Yes No | 24b If "Yes " is the evidence written? Yes No

(@ [()t;%e Bugi? ess/ (d) Basis for grecianm D (g) (h-) i Elegt)ed
GRS, | e | et | B Lo | | G| SRR | senton 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 LIS ... .ot ee e e e eeeeee e 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 online 21, page 1 . ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, parther, 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) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
yedr (do not include commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (honcommuting) 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
use?

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
BT D Oy S e e e e
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 USEe?
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 vour answer to 37, 38, 39, 40, or 471 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI | Amortization

@) () (c) &) (e n
Description of costs Date amartization Amortizable Code Amortization Amortization
hegins amount section period or percentage for this year

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44
116252 11-18-11 Form 4562 (2011)



2011 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

THE

REASON FOUNDATION

Assel

Date

Line

Unadjusted

Bus %

Reduction In

Basis For

Accumulated

Current

Current Year

Ne. Description Acquired | Method | Life | Ne. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
MANAGEMENT AND
GENERAL
FURNITURE &
1JFIXTURES VARIESSL .00 16 | 880,899. 880,899.] 866,124. 9,131.
EASEHOLD
2IMPROVEMENTS VARIESSL .00 [16 21,725, 21,725, 21,725. 0.
URNITURE &
3FIXTURES 07011 0ISL .00 [16 20,848. 20,848. 4,585, 6,949.
CBOOK PRO DC
4OFFICE 120111SL .00 [16 2,755, 2,755, 765.
TMAC LA OFFICE
5| SHARIF ) 120111ST, .00 [16 2,499, 2,499, 694.
TMAC LA OFFICE
6/(ALEX) 120111SL .00 [16 2,775. 2,775. 771.
7TMONTIOR LA OFFICE [120111SL .00 16 1,024. 1,024. 284.
SILAPTOP KATIE HOOKS [0101128SL .00 |16 1,298. 1,298. 325.
CBOOK PRO
SICHARLOTTE 0501121SL, .00 [16 2,371. 2,371. 329.
OMPUTER FOR CATHY
10R. 0501121SL .00 [16 1,431. 1,431. 199,
OMPUTER FOR BARB
11BURCH 050112181, .00 [16 2,383. 2,383. 331.
OMPUTER FOR BOB
12IPOOLE 0701121SL .00 [16 1,557. 1,557. 130.
2 SONY NEXFS700
13CAMERAS DC 080112SL .00 [16 15,998. 15,998. 889.
2 SONY NEXFS700
14CAMERAS LA 0801121SL .00 [16 15,998. 15,998. 889.
2 SONY NEXFS700
15CAMERAS NY 0801121SL .00 [16 15,998. 15,998. 889.
16[LEXMARK COPIER DC |09011215L .00 16 6,269, 6,269. 174.
FFICE CHAIRS FOR
17ILA OFFICE 10011 28L .00 |16 13,919. 13,919, 0.

128102

05-01-11

(D) - Asset disposed

*|TC,

Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2011 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL - THE REASON FOUNDATION
Asset L Date . Line Unadjusted Bus % mw&mnl Basis For Accumulated Current Current Year
Ho. Description Acquired | Method Life Ho. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
18COPY MACHINE 1001128 L 3.00 [16 5,758. 5,758. 0.
19BUILDING 10011 2SL 39.00016 | 527,874. 527,874. 0.
20[LAND 10011 2L 1508473. 1508473. 0.
* 990 PAGE 10 TOTAL
MANAGEMENT AND GEN 3451852, 3451852.] 892,434. 22,749.
* GRAND TOTAL 990
[PAGE 10 DEPR 3451852, 3451852.| 892,434, 22,749.

125102
05-01-11 (D) - Asset disposed *|TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



2012 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL -

THE REASON FOUNDATION

Asset L Date . Unadjusted " Basis For Accumulated Amount Of
No. Description Acquired | Method | Life Cost Or Basis Redgggﬁpln Depreciation Depreciation Depreciation
MANAGEMENT AND GENERAL
1IFURNITURE & FIXTURES VARTIESISL 3.00 | 880,899. 880,899, 875, 255. 5,644,
2ILEASEHOLD IMPROVEMENTS VARIESSL 5.00 21,725, 21,725, 21,725, 0.
FURNITURE & FIXTURES 07011 0IKL 3.00 20,848, 20,848.] 11,534. 6,949,
AMACBOOK PRO DC OFFICE 1201118L 3.00 2,955, 2,955, 765. 918.
5IMAC LA OFFICE (SHARIF) 12011181 3.00 2,499. 2,499. 694. 833.
6[IMAC LA OFFICE (ALEX) 1201115L 3.00 2,775. 2,775. 771. 925,
7JMONTIOR LA OFFICE 1201118L 3.00 1,024. 1,024. 284. 341.
SILAPTOP KATIE HOOKS 010112181, 3.00 1,298. 1,298. 325. 433.
9MACBOOK PRO CHARLOTTE 05011 2I5L 3.00 2,371. 2,371. 329. 790.
10ICOMPUTER FOR CATHY R. 05011218L 3.00 1,431. 1,431. 199. 477 .
11iICOMPUTER FOR BARB BURCH 050112181, 3.00 2,383. 2,383. 331, 794.
12ICOMPUTER FOR BOB POOLE 07011218L 3.00 1,557. 1,557. 130. 519.
132 SONY NEXFS700 CAMERAS DC 080112181, 3.00 15,998. 15,998. 889. B335,
142 SONY NEXFS700 CAMERAS LA 0801121851 3.00 15,998. 15,998. 889. 5,333.
15|12 SONY NEXFS700 CAMERAS NY 08011 2I5L 3.00 15,998. 15,998. 889. Bhig3dn
16LEXMARK COPIER DC 090112181 3.00 6,269, 6,269, 174. 2,090.
170FFICE CHAIRS FOR LA QOFFICE 100112181, 3.00 13,919. 13,919. 0.
18iICOPY MACHINE 10011 2I5L 3.00 5,758. 5,758. 0.
19BUILDING 100112181, 39.00] 527,874. 527,874. 0.
20[LAND 100112 1908473. 1908473. 0
* 990 PAGE 10 TOTAL MANAGEMENT AND

GENERAL 3451852. 3451852.] 915,183. 36,712,

* GRAND TOTAL 990 PAGE 10 DEPR 3451852. 3451852.| 915,183. 36,712,

128103
05-01-11

(D) - Asset disposed

*|ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone
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