o 990

Department of the Treasury
tnternal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c}), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013
B gggﬁgun:) o C Name of organization D Employer identification number
cangs: | THE REASON FOUNDATION
E’E’,m:,'?’a Doing Business As 95-3298239
teturn Number and street {or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
Jormn: 5737 MESMER AVENUE (310) 391-2245
%Tﬁ.“."“" City, town, or post office, state, and ZIP code G Gross rocaipts § 9 ' 294 ] 566.
g.f;’a":i"' LOS ANGELES, CA 90230-6316 H(a) Is this a group return
™ [ F Name and address of principal officerDAVID NOTT for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all atfiliates included?__1ves [ No

| Tax-exempt status: LX_] 501(c)(3) L_ 501(c) (

) (insertno.) L] 4947(a)(1)or L] 527

J Website: p WWW.REASON. ORG

If "No," attach a list.
Hic) Group exemption number P

(see instructiors)

K Form of organizaton: | X ) Corporation | _ ] Trust |__J Association [ ] Otherp»

J'e vear ot tormaton: 197 8] m State of tegal domicie: CA

[Part1] Summary

U
A

ignature Block

o | 1 Briefly describe the organization's mission or most significant activities: TO ADVANCE A FREE SOCIETY BY
fs‘ DEVELOPING, APPLYING, AND PROMOTING LIBERTARIAN PRINCIPLES INCLUDING
g 2 Check this box P L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3] 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 19
9| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 70
3‘§ 6 Total number of volunteers (estimate if necessary) 6 0
3:3 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 146, 354.
b Net unrelated business taxable income from Form 990-T, tine34 7b Q.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 8,147,254, 8,133,170,
g 9 Program service reverue (Part ViIl, line 2g) 895,742, 894,048,
3 | 10 Investment income (Pant Vill, column (A), lines 3, 4, and 7d) 83,768. 45,331.
“ 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c. 9, 10c, and 11e) -19,918. -5,726.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A). line 12) 9,106,846, 9,066,823.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 4 i 34 B 453, 5 ' 198 ’ 093.
2 | 16a Professional fundraising fees (Par IX, column (A), line 11e) ) 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), line 25) | 4 1 ' 003 ’ 070.
W1 47 Other expenses (Pant IX, column (A}, lines 11a-11d, 111-2de) 4,050,409, 3,754,563.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8 ’ 784 , 8 62. 8,952, 656.
19 Revenue less expenses. Subtract line 18 from line 12 321,984. 114,167.
i§ Beginning of Current Year End of Year
@81 20 Total assets (Part X, line 16) 7.352,487. 7,273,642,
25|21 Total abitties (Part X, line 26) 2,474 ,484. 2,101,322,
f_&:‘ Net assets or fund balances. Subtract line 21 from line 20 ... 4,878,003, 5,172,320.
a

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

> Signature of olficer

Sign Date
Here DAVID NOTT, PRESIDENT AND CEO
Type or pnini name and title
Print/Type preparer's name Preparer's signature Date ek [} PIN
Psid  KENNETH W. SCURLOCK et emgloge: P00436090
Preparet |Firm s name NSBN LLP FrmsEINp 95-2399533
Use Only [Firm's address . 9454 WILSHIRE BLVD., 4TH FLOOR
BEVERLY HILLS, CA 90212-2907 phoneno. (310)273-2501
May the IRS discuss this retum with the preparer shown above? (see instructions) DU Yes L_] No
232001 121012 LHA For Paperwork Reduction Act Notice, see the separate instructions. form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012) THE REASON FOUNDATION 95-3298239 page2
—

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ) ) . [E

1

Briefly describe the organization’s mission:

TO ADVANCE A FREE SOCIETY BY DEVELOPING, APPLYING, AND PROMOTING
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 rot listed on

the prior Form 990 or 990-E27? o ) . ) L . [:]Yos II] No
If “Yes,” describe these new services on Schedule O.
Did the organization cease conductirg, or make significant changes in how it conducts, any proegram services? I:]Yes m No

If “Yes," describe these changes on Schedule O.

Describe the crganization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Coce ) {Expenses § 1 ¢ 5 7 2 ' 2 0 9 e ircluding grants ot § } (Revenue § )
REASON.TV

PRODUCING FREE MARKET IDEAS THROUGH VIDEO JOURNALISM ONLINE
459 VIDEOS PRODUCED
AVERAGE OF 819,000 VIDEOS PLAYED EACH MONTH (INCLUDES YOQUTUBE.COM

PLAYCOUNT)

4b

(Coae ) (Expenses § 2, 922, 3530 ncluding grants ot $ ) (Revenue s 744,202. )
REASON MAGAZINE
DISCUSSING "FREE MINDS AND FREE MARKETS" SINCE 1968

11 ISSUES PUBLISHED

48,000 PAID/REQUESTED COPIES

1,000 NEWSSTAND COPIES SOLD

AVERAGE OF 3.0 MILLION USER VISITS PER MONTH AT REASONONLINE

4c

(Code } (Expenses § 2 ’ 357 .9 97. including grants ct § )} {Revenue $ )
REASON FOUNDATION
RESEARCH AND ANALYSIS OF ISSUES RELATING TO PRIVATIZATION,
TRANSPORTATION, EDUCATION, LAND USE AND THE ENVIRONMENT; EDUCATIONAL
OUTREACH FROM A LIBERTARIAN PERSPECTIVE TO POLICYMAKERS, RELEVANT
STAKEHOLDERS AND THE GENERAL PUBLIC.

13,400 ARTICLES CITING REASON EXPERTS

TOTAL CIRCULATION OF ARTICLES: 936 MILLION

1,634 MEDIA APPEARANCES BY REASON EXPERTS

8 APPEARANCES TO PROVIDE LEGISLATIVE TESTIMONY; 38 POLICY STUDIES; 175
COMMENTARIES AND OP-EDS; 11 SURFACE TRANSPORTATION INNOVATIONS
NEWSLETTERS; 11 AIR SECURITY NEWSLETTERS; 11 AIR TRAFFIC CONTROL
NEWSLETTERS; 4 REASON REPORT NEWSLETTERS.

4d

Other program services (Describe in Schedule O.)
(Expenses § 819 ’ 479, including grants ot § ) (Rovenue $ )

4e

Total program service expenses P> 7,671,638.

232002
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Form 990 (2012) __THE REASON FOUNDATION 95-3298239 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
It "Yes,” complete Schedule A S 11X
2 s the organization required to complete Schedule B, Schedule of ContnbulorS? ] ‘ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behall of orin opposmon to cand:dates lor
public office? /f "Yes," complete Schedufe C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actnwtles or have a sectlon 501(h) electuon in ellect
during the tax year? If "Yes, * complete Schedule C, Partli B ‘ 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organnzatron that receives membershnp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f *Yes, * complete Schedule C, Part I ‘ 5 X
6 Did the 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? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,” complete
Schedufe D, Partty 8 X
9 Did the organization report an amount in Part X lme 21, for escrow or custodlal account habllnty, serve as a CUstodran lor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organuzatnon hold assets in temporanly restncted endowments. permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV = 10| X
11 |f the organization’s answer to any of the following questions is "Yes,” then complete Schedule D Parts VI Vll Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " complete Schedule D,
PartVi 1al X
b Did the organlzatlon report an amount for investments - other secuntles in Part X Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl o ‘ 11b X
¢ Did the organization report an amount for investments - program related in Part X, llne 13 that is 5% or more of its total
assets reported in Part X, line 167 i "Yes,* complete Schedule D, Part Vill 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 S 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 2521t Yes complete Schedule D Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xif B , o , o , ) o 12af X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E , i 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, lundralsrng busmess
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 tand tv = L 14b X
15 0id the organization report on Part IX, column (A), line 3 more than 85 000 of grants or ass:stance to any orgamzatton
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts liand Iv ‘ 15 X
16 Did the organization report on Pant X, column (A}, line 3, more than $5,000 of aggregate grants or assnstance to mdrwduals
iocated outside the United States? /f *Yes,* complete Schedule F, Pants itandtv o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional lundralsmg services on Pan IX,
column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vi, Imes
1c and 8a? /f "Yes," complete Schedule G, Partil ‘ 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hne Qa? if Yes
complete Schedule G, Partfti o 19 X
20a Did the organization operate one or more hospltal laculmes? l! Yes complete SChedule +H o 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 ............ 20b
Form 980 (2012)
232003
12-10-12



Form 990 (2012) __THE REASON FOUNDATION 95-3298239  rPage4
| 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 (A), line 1? /f “Yes," complete Schedule I, Parts land Il ) 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 272 If "Yes," complete Schedule I, Parts { and ilf 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon ot the organlzatnon S current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " compiete
Schedule J les] X

24a Did the orgamzatlon have a tax -exempt bond issue w:th an outstandlng pnnc:pal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No*, go to line 25 - - | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? ,,,,,,,,,,,, , 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? | 24¢
d Did the organization act as an “on behalf ot“ issuer for bonds outstandmg at any tlme dunng the year? | 24d
25a Section 501(c}(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? If “Yes," complete Schedule L, Parti 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | o 25b X
26 Was aloan to or by a current or tormer oﬂlcer dlrector trustee, key employee hlghest compensated employee or dlsqualrlued
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ) L26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part il ) 27 X
2B Was the organization a party to a business transaction with one of the followmg partnes (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L Part v f2sb] X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an oftlcer,
director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L, Part IV o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp!ete Schedule M L 2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatnon
contributions? /f "Yes,* complete Schedule M . N I ) X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes,* complete Schedule N, Part | , , 31 X
32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets?ll "Yes," complete
Schedule N, Partti . o 32 X
33 Did the organization own 100% of an entnty dnsregarded as separate trom the organlzatuon under Regulatrons
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part ! .. ]33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R Part II Ill or IV and
PartV line 1 , o 34 X
36a Did the organlzatlon have a controlled entnty W|th|n the meaning of sectlon 512(b)(13)? L | 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatuon?
If “Yes," complete Schedute R, Part V, line 2 36 X
37 Did the organization conduct more than 5% ot its aotuvutues through an entity that isnota related organuzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, * complete Schedule R, Part V! . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule©® .. ... ... ... ... NN as | X
Form 990 2012)

232004
12-10-12



Form 990 (2012 THE REASON FOUNDATION 95-3298239  page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PatV. S ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? e e ) 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 this return 2a 70
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is 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 980-T for this year? if “No," provide an explanation in Schedule O lew | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If *Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

8a Was the organization a party to a prchibited tax shelter transaction at any time during the tax year? ) 5a
b
c

o
-3
>[4

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes," to line 5a or 5b, did the organization file Form 8886-T?
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 as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? o . 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ) ) X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofile Form82822 ... . . , _ . Lre X
d If “Yes," indicate the number of Forms 8282 filed during the year o le |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the arganization 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 tunds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ) 9a
b Did the organization make a distribution to a donor, donor advisor, or related persen? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIi, line 12 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders L L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on 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 h2b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
b_1f "yes," has it fited a Form 720 to report these payments? if "No, " provide an explanation in Schedule O . ... | 14b
Form 990 (2012)
232005
12-16-12



Form 990 (2012) THE REASON FOUNDATION 95-3298239  Pageb
ovemance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for @ "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response 10 any question in 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
11 there are malerial ditferences in voting rights among members of the governing body, or il the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of votirg members included in line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the durect supervnsuon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was frled? ‘ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appomt one or
more members of the governing body? ) 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockholders. or
persons other than the governing body? ) - 7b X
8 Did the organization contemporaneousty document the meetmgs held or wrmen acnons undertaken during the year by lhe followmg
a The goveming body? , o gal| X
b Each committee with authority to act on behalf of the governmg bedy2 } gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
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 aﬂuluates
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 980 to all members of its governing body before f:|mg the form? 1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? /f "No,” go to line 13 ‘ 12a| X
b Were oticers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise lo conlllcts" 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedute O how this was done - - , 12¢| X
13 Did the organization have a written whistleblower policy? ) o 13| X
14 Did the organization have a written document retention and destructnon policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official S ‘ 15a| X
b Other officers or key employees of the organization ‘ . . 115b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mslmcuons)
16a Did the organization invest in, contribute assets to, or participate in a jgint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written paolicy or procedure requmng the organization to evaluate its pammpatuon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? _ 16b

Section C. Disclosure _
17  List the states with which a copy of this Form 990 is required to be filed ™AL ,AK ,AZ ,AR ,CA,CO,CT,FL,GA ,HI,IL,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

r public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website [X] Upon request Other (explain in Schedute O)

19 Describe in Schedule O whether (and if so, how), the organization made its goveming 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
i SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
6




VII] 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 VIl

i THE REASON FOUNDATION 95-3298239  page?
L]

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.

® List 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.

@ List all of the organization's current key employees, if any. See instructians for definition of "key employee.”

® List the organization's tive 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.

® List 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) (8) (C) D) (E) (7
Name and Titte Average | o nor Position Reportable Reportable Estimated
hours per | box. uniess person s both an compensation compensation amount of
week offeer 202 dvector/usiee) from from related other
(list any g the organizations compensation
hours for | © 2 organization (W-2/1099-MISC) from the
related | z | § 3 (W-2/1099-MISC) organization
organizations| 3 | 3 e and related
below 318112 zEl organizations
in)  |z2|2|5|5([5E|S5
(1) THOMAS E, BEACH 1.00
CHAIRMAN X X 0. 0. 0.
(2) BARON BOND 1.00
TRUSTEE X 0. 0. 0.
(3) DREW A, CAREY 1.00
TRUSTEE X 0. 0. 0.
(4) DERWOOD §, CHASE, JR, 1.00
TRUSTEE X 0. 0. 0.
(5) JAMES R, CURLEY 1.00
TRUSTEE X 0. 0. 0.
(6) RICHARD J. DENNIS 1.00
TRUSTEE X 0. 0. 0.
(7) WILLIAM A, DUNN 1.00
TRUSTEE X 0. 0. 0.
(8) DAVID FLEMING 1.00
TRUSTEE X 0. 0. 0.
(9) C, BOYDEN GRAY 1.00
TRUSTEE X 0. 0. 0.
(10) JAMES D. JAMESON 1.00
TRUSTEE X 0. 0. 0.
(11) MANUEL S, KLAUSNER 1.00
TRUSTEE X 0. 0. 0.
(12) DAVID H, KOCH 1.00
TRUSTEE X 0. 0. 0.
(13) JAMES LINTOTT 1.00
TRUSTEE X 0. 0. 0.
(14) STEPHEN MODZELEWSKI 1.00
TRUSTEE X 0. 0. 0.
(15) GEORGE F, OHRSTROM 1.00
TRUSTEE X 0. 0. 0.
(16) CAROL SANDERS 1.00
TRUSTEE X 0. 0. 0.
(17) VERNON L. SMITH 1.00
TRUSTEE X 0. 0. 0.
232007 121312 Form 980 (2012)



Form 990 (2012) THE REASON FOUNDATION 95-3298239 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
(A) (8) (&) (D} (E) (F}
Name and title Average | = POSHON none Reportable Reportable Estimated
hours per | vox, unless persen is both an compensation compensation amount of
week officer and a duector/rustoo) from from related other
(istany | & the organizations compensation
hours for | & = organization {W-2/1099-MISC) from the
related : % 2 {W-2/1099-MISC) organization
organizations| 2 | S 1 and related
below | 2 g1, 12 [EE| = organizations
line) [s[2lE|[z|28|5
(18) RICHARD A, WALLACE 1.00
TRUSTEE X 0. 0. 0.
(19) FRED M, YOUNG, JR, 1.00
TRUSTEE X 0. 0. 0.
(20) DAVID NOTT 40.00
PRESIDENT & CEC X X 310,000. 0. 0.
{21) ROBERT W, POOLE, JR, 40.00
FOUNDER X X 200,000. 0. 0.
(22) MICHAEL ALISSI 40.00
VICE PRESIDENT, OPERATIONS X 171,833. 0. 0.
(23) NICHOLAS GILLESPIE 40.00
VICE PRESIDENT, REASON ONL X 196,667, 0. 0.
(24) JONATHAN GRAFF 40.00
TREASURER, SECRETARY X 164,000, 0. 0.
(25) ADRIAN T, MOORE 40.00
VICE PRESIDENT, POLICY X 190,000. 0. 0.
(26) JULIAN MORRIS 40.00
VICE PRESIDENT, RESEARCH X 160,000. 0 0.
1b Sub-total - > 1,392,500. 0 0.
¢ Total from continuation sheets to Part ViI, Section A » 300 .5 00. 0 0.
d Total {add lines tband1c) .. . 3 > 1,693,000. 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» 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual o 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 J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 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

(8)

Descripticn 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 2 0
SECTION A CONTINUATION SHEETS

SEE PART VII,

232008
12-10-12
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THE REASON FOUNDATION

95-3298239

Form 990
art II Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week z the organizations compensation
(list any i ?} organization (W-2/1099-MISC) from the
hours for | & B (W-2/1099-MISC) organization
related |z [ 2 and related
organizations| £ | 3 8 organizations
below |215|:|E|E ]z
line) 22|22 |2 |8
(27) MATT WELCH 40.00
VICE PRESIDENT, MAGAZINE X 173,000. 0. 0.
(28) VICTORIA HUGHES 40.00
VICE PRESIDENT, DEVELOPMENT X 127,500. 0. 0.
Jotalto Part VIl, Secticn A, linet¢ .. ... ... 300 , 500,

232201
07-25-12



Form 990 (2012 THE REASON FOUNDATION 95-3298239  page9
Part VI | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Viil o s s D
Total revenue Releste)d or Unr(e'(l:a)ted R?ygg‘u}ﬁ%ﬂ‘ég?d
exempt function business sectlons 512
revenue revenue 513,0r 514
gg 1 a Federated campaigns . 1a
g 3| b Membership dues 1b
s&| ¢ Fundraisingevents | 110,512.
gﬁ d Related organizations ‘ 1d
g' g e Govemment grants (contnbutnons) 1e
.g - f All other contributions, gifts, grants, and
3= similar amounts not included above ~ |4¢[8,022,658.
§ g g Noencash contributions included in lines 1a-14: $
38| n TotalAddlinestatt . ... » 18,133,170,
Business Code
¢ | 2a SUBSCRIPTION SALES 900099 | 742,694.] 742,694.
2ol © ADVERTISING INCOME 511120 130,043. 130,043.
42 ¢ MATLING LIST RENTAL 511120 16,311, 16,311,
£3| o RESEARCH INCOME 900099 5,000, 5,000.
a f Al other program service revenue
g TotalAddlines2a2t » | 894,048.
3 Investment income (including dividends, interest, and
other similar amounts) . ... . > 45,331, 45,331.
4  Income from investment of tax-exempt bond proceeds P
6  RoyaltieS ... »
()} Real {ii) Personal
6 @ Gross rents o
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(foss) . ... ... ... P
7 a Gross amount from sales of (i) Secuntues (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... . . ..
d Net gain or{loss) ... |
o | 8 a Gross income from fundraising events (not
g including $ 110,512, of
é contributions reperted on line 1c). See
5 PatIvV,inet8 _ al220,509.
g b Less: direct expenses b[227,743.
¢ Net income or (loss) from fundransmg events _______________ » -7,234. -7,234.
9 a Gross income from gaming activities. See
Pant V,line1® ... a
b Less:directexpenses . b
¢ Netincome or (loss) from gaming activities ... . »
10 a Gross sales of inventory, less returns
and allowances = T - |
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of mventory ,,,,,, »
Miscellaneous Revenue Business Code
11a MISC. INCOME 900099 1,508. 1,508,
b
c
d Allotherrevenue .. . ...
o Total. Addfines 11a-11d , 1,508.
12 Total revenue. See instructions. ... » 9,066,823, 744,202.] 146,354.] 43,097.
12-10-12 Form 980 (2012)
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95-3298239 Page10

Form 990 (2012) THE REASON FOUNDATION
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPart IX . . . ... |
Do not inciude amounts reported on lines 6b, Total expenses Progras'rB\)service Managég)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and olher assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,693,000.] 1,242,500. 96,600. 353,900.
6 Compensation not included above, to disqualitied
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,956,084.] 2,674,746. 106,977. 174,361.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contr butions)
9 Other employee benefits 200,227. 168,163. 8,662, 23,402.
10 Payrolitaxes = , 348,782. 297,290. 14,376. 37,116.
11 Fees for services (non-employees):
a Management
b Legal 21,990. 18,499. 813. 2,678.
¢ Accounting 20,000. 16,824. T740. 2,436.
d Lobbying o o .
e Professional fundraising services. See Part IV, line 17
f Investment managementtees =
g Otker. (If line 119 amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 231,387. 212,723. 158, 18,506.
13 Office expenses 233,788, 181,516. 7,578, 44,694,
14 Information technology
15 Royalties
16 Occupancy 302,540. 253,633, 11,757. 37,150.
17 Travel 508,440. 379, 546. 2,589. 126,305.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to atfiliates
22 Depreciation, depletion, and amortization 87,7 54, 73,388. 3,388. 10,978.
23 Insurance 93,469. 77,258, 3,778, 12,433.
24 Other expenses. llemize expenses not covered
above. (List miscelianeous expenses in line 24e. I line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRACT SERVICES 1,078,089.] 1,048,893. 12,355. 16,841.
b MANUFACTURING AND DISTR 528,639. 528,500. 0. 139.
¢ POSTAGE AND SHIPPING 132,388. 66,828, -486. 66,046,
d ON-LINE SERVICES 114,972, 105,822, 2,224, 6,926.
e All other expenses 401,107. 325,509- 6,439. 69,159.
25 Total functional expenses. Add lings 1 through 24e 8,952,656, 7,671,638. 277,948.] 1,003,070.
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 hare P it following SOP 98-2 (ASC 958-720)
232010 12.10-12 Form 990 (2012)
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Form

990 (2012} THE REASON FOUNDATION

95-3298239 page 11

[Part X | Balance Sheet

Chack if Schedule O contains a response to any questioninthisPat X D
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing o 552,344.] 4 801,917.
2  Savings and temporary cash investments o 24,883.] 2 104,273.
3 Pledges and grants receivable, net 305,350.] 3 302,002,
4  Accounts receivable, net ‘ 79,069.] 4 97,638.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instr). Complete Part Il of Sch L ]
] 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use : 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a 4,051,500.
b Less: accumulated depreciation 10b 1,002,516. 2,538,017.| 10¢ 3,048,984.
11 Investments - publicly traded securities R 3,670,890.] 11 2,877,416.
12 Investments - other securities. See Part IV, line 11 =~ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part 1V, ling 11 181,934.] s 41,412,
16__Total assets. Add lines 1 through 15 {must equal line 34) 7,352,487.] 16 7,273,642,
17  Accounts payable and accrued expenses 1 ,07 0 .9 24. 17 858 [ 706,
18 Grants payable 18
19  Deferred revenue 364,694.] 19 373,099.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_3 22 Loans and other payables to current and former officers, directers, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,038,866.] 23 869,517.
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
Schedule D ‘ 25
1268 _Total liabilities. Add lines 17 through 25 2,474,484 26 2,101,322,
Organizations that follow SFAS 117 (ASC 958), check here p [X] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 4,778,375.| 27 4,831,175,
g 28 Temporarily restricted net assets 55,349.| 28 296,866.
B |29 Permanently restricted net assets 44 ,279.] 20 44,279,
a Organizations that do not tollow SFAS 117 (ASC 958), check here P [:]
8 and complete lines 30 through 34.
2 130 Capital stock or trust principal. or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances ‘ 4,878.003- 33 5,172,320,
___ 134  Total liabilities and net assets/fund balances 7,352,487.] a4 7,273,642,
Form 990 (2012)
232011
12-10-12
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Reconciliation of Net Assets

Form 990 (2012) THE REASON FOUNDATION 95-3298239 page12

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

]

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 9,066,823,
2 Total expenses (must equal Part IX, column (A}, line25) 2 8,952,656,
3 Revenue less expenses, Subtract line 2 fromline1 3 114,167.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,878,003,
5 Net unrealized gains (losses) on investments 5 180 . 150.
6 ODonated services and use of facilities 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
COMN (B) o e 10 5,172,320,

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part Xl

2a

3a

Accounting method used to prepare the Form S90: [:] Cash [X] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
Were the grganization's financia! statements compiled or reviewed by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

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

If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basts.

consolidated basis, or both:
IXI Separate basis [:) Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If *Yes," did the organization undergo the requwed audlt or audns? If the orgamzatlon dnd not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2c| X

3a X

3b

232012

12-10-12
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o e, Public Charity Status and Public Support ——2015

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

Department of tho Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

internat Revenue Service P> Attach to Form 980 or Form 980-EZ. P See separate instructions. Inspection

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

[PartT]

Reason for Public Charity Status (il 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.)

[+)] b WN -

o0 E0 O

10
1

0o

o]

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

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

A hospital or a cooperative hospital service organization described in section 170{b){ 1}(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b}{ 1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)( 1){Al}{iv). (Complete Part Il.)

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

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

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

An grganization 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 11.)

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 D Type | b Type Il c D Type Il - Functionally integrated d [:] Type Il - Non-functionally integrated
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).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lli

supporting organization, check this box . - ‘ o o D
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 {ii) and (i) below, Yes | No
the governing body of the supported organization? L . . ) 11g(i)
(i) A family member of a person described in (j) above? , B , | 11g(i¥)
(i) A 35% controlled entity of a person described in (i) or (ii) above? ‘ - [11gtiii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization [(Iv)1s the organization| (v) Did you nolify the orgartu‘ilzigll%:\hi‘r!u col. | (vi) Amount of monetary
organization {described on lines 1-9 Jn col. (i) Iisted in your| organuzation in col. (iyorganized in the support
above or IRC section  {governing document?| (i) of your support? us.?
nstructi
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2012
Form 980 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990£2) 2012 THE REASON FOUNDATION 95-3 2 98239 Page2
Vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part L. If the organization
fails to qualify under the tests listed below, please complete Pant ll1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusualgrants.”y | 6093799.] 6399733.] 7123746.] 8063133.} 8022658./35703069.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Addlines 1through3 | 6093799.[ 6399733.] 7123746.] 8063133.] 8022658./]35703069.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amgunt shown on line 11,

column {f)
Public SUpport. Subvact iine § rom ime <. 35703069.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 () Total
7 Amounts from line 4 6093799.] 6399733.] 7123746.] 8063133.] 8022658.[35703069.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 78,392. 50,137. 59,630. 83,768. 45,331. 317,258.

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

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

assets (Explain in Part IV) 1,211. 2,082, 1,183. 431. 1,508. 6,415.
11 Total support. Add lines 7 through 10 36026742,
12 Gross receipts from related activities, etc. (see instructions) 12 | 4,085,075,

13 First five years. |f the Form 990 is for the organization's first, second thurd lourth or Mth tax year asa sechon 501(c)(3)
grganization, check thisbox and Stop here ... ... i ST [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (iine 6, column (f} divided by line 11, column(®} ... [14 99.10 o
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 98.85
16a 33 1/3% support test - 2012, If the organization did not check the box on Ime 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a. and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13 16a or 16b and Ime 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 - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 crganization qualifies as a publicly supported organization = o
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 ... [:]
Schedule A (Form 990 or 990-E2Z) 2012

232022
12-04-12
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Schedule A {Form 990 or 990-EZ) 2012

Page3

Organizations 9(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2008 (b} 2009 (c) 2010 {d} 2011 (e) 2012 {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 furmished 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 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a govemmental unit to
the organization withcut charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included ¢n lines 2 and 3 received

from other than disqualificd persons that

excead tho greater of $5.000 or 1% of the

amount on Ino 13 for the year

€ Add lines 7a and 7b
8 Public support Sy
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2009 {c)} 2010 {d) 2011 (e} 2012 {f) Total
9 Amounts fromline 6

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 atter June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support. (Ago nes 9, 10c. 11, and 12}

14 First five years. If the Form 930 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 USSRV . o . N L b:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column {f)) } 15 %
16 Public support percentage from 2011 Schedule A, Part Iil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) = . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on Ime 14 and Ime 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 R D
b 33 1/3% support tests - 2011, If the organizaticn did not check a box on line 14 or fine 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 R D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions .. ... > D
232023 12.04-12 Schedule A (Form 990 or 990-EZ) 2012

16



Schedule B Schedule of Contributors OMB No. 1645.0047
(Form 980, 930-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Departmen: of the Treasury
{nternai Revenue Service

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

Organization type(check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c}(3) exempt private foundation

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

Jo0oodody

501(c)(3) taxable private foundation

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

General Rule

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

Special Rutes

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

] For a section 501(c)(7). (8), or (10) organizaticn filing Form 990 or 980-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 |, Il, and ll.

D For a section 501(c)(7). (8). or (10) organization filing Form 990 or 990-E2 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 durnng the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Form 9980, 990-EZ, or 980-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 930-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 980, 990-EZ, or 980-PF. Schedule B (Form 980, 990-E2, or 990-PF} (2012)

223451
12-21-12



§chedule B (Form 990, 980-EZ, or 990-PF) (2012) Page 3
Name of organization Employer identification number

THE REASON FOUNDATION 95-3298239
Partll Noncash Property (see instructions). Use duplicate copies of Part 1| if additional space is needed.
p

(a)

No. {c}

° o (b) , FMV (or estimate) (@
from Description of noncash property given . Date received
Part | (see instructions)

(a)

{c}

No.

o o (b) ] FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

{c)

No. L (b) FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No. . (b) ) FMV (or estimate) d
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

f:‘:‘ D ioti 1 () hor ) FMV (or estimate) Dat (d) ived
o escription of noncash property given (see instructions) ate receive

(a)

(c)

No- e ) . FMV (or estimate) (o) .
from Description of noncash property given . . Date received
Part | {see instructions)

223453 12-21-12

e ————————
Schedule B (Form 990, 980-EZ, or 930-PF) (2012)



Schedule B (Form 980, 980-E2Z, or 990-PF) (2012) Page 4
Name of organization Employer identification number

THE REASON FQUNDATION
Part Tl Exclugivelry renaious, charia
year. Complete columns (a)thtough (e) andlhe followmg ||ne entry, For organizations completmg Part ll, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. ner s utormauon once)

Use duplicate copies of Part |Il if additional space is needed.

95-3298239

{a) No.
ggﬂ {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.
g;:m {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.
g:’tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
{e) Transfer of gift
Transferee's namo, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gat:'rt“l {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
223352 12.21-12 Schedule B (Form 890, 880-EZ, or 990-PF) (2012)
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SCHEDULE C Political Campaign and Lobbying Activities OM No. 1545-0047
{Form 980 or 980-EZ) L
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of tho Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P Se . . Ingpection
See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complste Parts |-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 980-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part II-A. Do not complete Part li-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part II-A.
I the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), {5), or (6] organizations: Complete Part Il

Name of organization Employer identification number

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

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

[Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section498% »>s
2 Enter the amount of any excise tax incurred by organization managers under section49ss »,Ps
3 If the organization incurred a section 4955 tax, did it fite Form 4720 for thisyear? L_JYes |_.|No
4a Was acomection made? ] ves C o

b If “Yes," describe in Part IV
[Part I-C| Complete 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 = >
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities .. P
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120 POL
line17b .. o i P8
4 Did the filing organization file Form 1120 POL for thls yean’? . o l_l Yes D No

5§ Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal orgamzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Aiso enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA

232041
01-07-13
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Schedule C (Form 990 or 990-E7) 2012 THE REASON FQUNDATION 95-3298239 Page2
| Eart II E Complete if the organization is exempt under section 501(c){3) and filed Form 5768
(election under section 501(h)).

A Check » L1 ifthe 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 » [:] if the filing organization checked box A and ‘limited control” provisions apply.

Limits on Lobbying Expenditures org[:r)1 ;'al':;gn. s (b) Afﬁ:n:;\tt:;:sl group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) L
b Total lobbying expenditures to influence a legislative body (direct lobbying) 7,870,
c Total lobbying expenditures (add lines 1aand 1b) T 7 v 870.
d Other exempt purpose expenditures 8,174,074,
e Total exempt purpose expenditures {add lines 1c and 1d) - .. |.8.,181,944.
t Lobbying nontaxable amount. Enter the amount from the fo!lownng table in both columns. 559,097.
If the amount on line e, column {a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1.500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) o L 139, 774.
h Subtract line 1g from line 1a. If zero or less, enter-0- L 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
i 1f there is an amount other than zero on either line 1h or line 1i, did the orgamzatlon hle Form 4720
reporting Section 4911 tax for this YEar? ... . e i [:.‘ Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁsc‘;f';"e';f‘gegi;ing " {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) Total
2a Lobbying nontaxable amount 462,539- 505,245- 551,649. 559,097. 2,078,530.
b Lobbying ceiling amount
(150% of line 2a, columni(e)) 3,117,795,
¢ Total lobbying expenditures 2,077. 9,391. 7,870. 19,338.
d Grassroots nontaxable amount 115,635. 126,311. 137,912- 139,774. 519,632.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 779,448,
{ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012

232042
01-07-13
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Schedule C (Form 990 or 990-£7) 2012 THE REASON FOUNDATION 95-3298239 pages
| EaE II-E Complete lfl tiie organization Is exempt under section 501(c){3) 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.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum. through the use of:
Volunteers? o o o )
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
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

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

- Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6).

T -0 a0 0o

[N - 5

o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? o L 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? o o
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
- Complete if the organization is exempt under section 501(c){d), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members - 1

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

a Current year . S o . ‘ 2a
b Carryover from last year . . 2b
¢ Total _ o ) 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues } 3

4 If 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 camryover to the reascnable estimate of nondeductible lobbying and political
expenditure next year? ) 4
Taxable amount of lobbying and political expenditures (see instructions) . 5

]Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, fine 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, line 2;
and Part II-B, line 1. Alsg, complete this part for any additional information.

232083 Schedule C (Form 980 or 990-EZ) 2012
01-07-13
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SCHEDULED Supplemental Financial Statements T T
(Form 990) » Complete it the crganization answered "Yes," to Form 990, 20 1 2

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

sur Open to Public

}3.;’;’,‘:.’;{“;33;{.}2‘;331: Y P> Attach to Form 990, P> See separate instructions. Inspection

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

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

N b WON =

-]

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

Total number atend of year |
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? = L E] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onty

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ;l Yes D No
I Part il | Conservation Easements. Complate if the orgamzahon answered Yes to Form 990, Part IV, line 7.

1

00 oo

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
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 at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements o L
Number of conservation easements on a certified historic stmcture mcluded in (a) L - L2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register ] 2d

Number of conservation easements modmed transferred released extmgunshed or termmated by the orgamzat:on 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? o o [:] Yes ‘:] No
Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservatron easements dunng the year b

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

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

and section 170(h)(4)(B)(i)? S L Cves [ 1o
In Part Xlll, describe how the organization repons conservatlon easements in |ts revenue and expense statement and balance sheet, and
inciude, if applicable, the text of the footnote to the arganization's financial statements that describes the organization's accounting for
conservation easements.

[Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

It 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 XIlI,
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:

() Revenuesincluded in Form 980, Part VIll, line1 P
(i) Assets included in Form 990, PartX o -
2 I the organization received or held works of an, hnstorlcal treasures. or other sumllar assets lor financial gaun provude
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Viil, line 1 L .. w»s
b Assetsincludedin Form 990, PartX . = i P B
%:2{,\5 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
1
12-10-12
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Schedule D (Form 980) 2012 THE REASON FOUNDATION 95-3298239 page2
[PartTil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 D Public exhibition d [:' Loan or exchange programs
b C] Scholarly research e Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Pant Xlil.
S 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? ;] Yes

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

|;]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? ‘ ‘ . L
b if "Yes,” explain the arrangement in Part XIll and complete the following table:

I:] Yes [:] No

Amount

¢ Beginning balance ) o S - . ic
d Additions during the year ) 1d
e Distnbutions during the year o o ) - 1e
f Ending balance ) ] ) i - 11t
2a Did the organization include an amount on Form 980, Part X, line 21?7
b_If "Yes,* explain the amangement in Part Xlll. Check here if the explanation has been provided in Part Xil|
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | {d) Three years back
44,279, 43,279, 42,279, 41,279,
1,000, 1,000, 1,000,

[_]Yes [_JNo
]

{e) Four years back
40,279,
1,000,

1a Beginning of year balance
Contributions o
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance L 44,279, 44,279,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

o 0 0

-

43,279, 42,2179, 41,279,

a Board designated or quasiendowment P>
b Permanent endowment >

%

%

¢ Temporarily restricted endowment P

%

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization

by:
(i) unrelated organizations
{ii) related organizations

b If "Yes" to 3a(ii). are the related organizations listed as required on Schedule R?
4 Describe in Pan Xl the intended uses of the organization's endowment funds.

Yes

3afi)
Ja(ii)
3b

»e|4[Z

I 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
1a Land 1,908,473. 1,908,473,
b Buildings 987,972. 23,066. 964,906.
¢ Leasehold improvements 23:724- 21.725' 1'999-
d Equipment 1,131,331, 957,725. 173,606.
@ Other
Yotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 3,048,984.
Schedute D (Form 8980) 2012

232052
12-10-12
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Schedule D (Form 980) 2012 THE REASON FOUNDATION 95-3298239 pPaged
| Part VII| Investments - Other Securities. see Form 990, Part X, line 12.
(a) Description of security or cateJory nctuding name ot sacurity) (b} Book value {c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(9]

(%))

(E)

(3]

G)

(H)

[0)]
Total. (Col. (b) must equal Form 880, Part X, col. (B) line 12.) P>
[Part VIll] Investments - Program Related. See Form 990, Part X. line 13.

{a) Description of investment type (b) Book value {c) Method of valuaticn: Cost or end-of-year market value

)

2

3)

)

(5)

(6)

(4]

8

)

(10}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

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

{a) Description {b) Book vaiue

(1)
@
(3}
(4)
(5)
(6)
0]
(8}
(L]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ) »
] Part X | Other Liabilities. Ses Form 990, Part X, line 25.
1. (a) Description of liability {b) Beok value
(1) Federal income taxes
2
3
@)
5
(6)
{7)
8)
(9)
(10)
Q1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll >SN
Schedule D (Form 980) 2012
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Schedule D (Form 990) 2012 THE REASON FOUNDATION 95-3298239 paged
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ) ) ) 1 9 ' 474 ’ 716,
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains on investments 2a 180,150.
Donated services and use of facilities =~ o L 2b

a
b
¢ Recoveries of prior year grants ) L S . L2e
d
e

Other (Describe in Part XII) T 227,743,

Add lines 2a through 2d , o o , , o , 2e 407,893.

3 Subtract line 2e from line 1 ) o o L o o ) 3 9,066,823.
4 Amounts included on Form 990, Part ViII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Pan Vil line 7b 4a

b Other {Describe in Part Xlil.) ) - L 4b

¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add fines 3 and 4c, (This must equal Form 990, Part 1, line 12) 5 9,066,823.

I Part XII | Reconciliation of Expenses per Audited Financial Statements With £ Expenses per Return

1 Total expenses and losses per audited financial statements 1 9 ' 180 ’ 399.

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities o . ) 2a

b Prior year adjustments ) . L U 2b

¢ Otherlosses o . |L2¢c

d

e

Other (Describe in Part XIll.) , 2d 227,743.
Add lines 2a through 2d , . , . | 2 227,743.

3 Subtractline 2e from line 1 o , , ‘ _ , 3 8,952,656,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vlll, lire 7b ) - 4a
b Other (Describe in Part XIIl.) i e Lab
¢ Addlinesdaanddb o |4 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part |, line 18 ) S o 5 8,952,656,
| Part XII|| Supplemental information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a ang 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Pan XlI, 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 POSITIQONS ARE MORE LIKELY THAN NOT OF BEING
Schedule D (Form 990) 2012
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Schedule D (Form 980) 2012 THE REASON FOUNDATION 95-3298239 Page5_
{Part Xill| 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 XI, LINE 2D - OTHER ADJUSTMENTS:

REASON WEEKEND 227,743.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REASON WEEKEND 227,743.

Schedule D {Form 990) 2012
232055

12.10-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-00¢7

(Form 990 or 980-EZ) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19,
Department of the Treasury

or if the organization entered more than $15,000 on Form 9280-EZ, line 6a. Open To Public
Intenal Revenue Servic P> Attach to Form 990 or Form 990-EZ. Z'Sae separate instructions. Inspection
Name of the organization Employer identification number
THE REASON FOUNDATION 95-3298239

E@j Fundraising Activities. Complete if the organization answered “Yes* to Form 990, Part IV, line 17. Form 990-E2 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 sclicitations e Solicitation of non-government grants
b Internet and email solicitations t D Solicitation of govemment grants
c Phone solicitations g [j Special fundraising events

d D In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key amployees listed in Form 980, Part Vil) 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 crganization.

ili) Da . (v) Amount paid " .
(i) Name and address of individual I A0, (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity "o contial o from activity fundraiser to (or retained by)
contributions? listed in col. {i) organization
Yes | No
Total TR i . »

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2012

232081
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Schedule G (Form 990 or 990-£2) 2012 THE REASON FOUNDATION 95-3298239 page2
[Partll | Fundraising Events. Complete if the organization answered Yes" to Form 990, Part IV, Iine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with Qross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c} Other events (d) Total events
RE
WEgiggD NONE (add col. (a} through
9 (event type) (event type) (total number) col. {eh
c
[
é 1 Grossreceipts 331,021, 331,021.
2 Less: Contributions 110,512, 110,512.
3 Gross income (line 1 minusline2) ... ... 220,509. 220,509.
4 Cash prizes
6 Noncashprizes ... ... ...
g
§_ 6 Rentfaciltycosts =~~~
]
8|7 Food and beverages
5
8 Entertainment U
9 Otherdirect expenses 227 743. 227:743-
10 Direct expense summary. Add lines 4 through Qincolumn(d) » |( 227,743,
11 Net income summary. Combine line 3. column (d), and line 10.. UTTTTUTTOINOUNNNOOUO » -7,234.

| Partlll | Gaming. Complete if the organization answered “Yes" to Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ] {d) Total gaming (add
Q . . N
3 (8) Bingo bingo/progressive bingo (c) Other gaming | {a) through col. {c))
g
Q
o«
1 Grossrevenue ...
o | 2 Cash prizes
b
5
213 Noncashprizes . . ... ...
w
o
£| 4 Renvfacilitycosts
(=]
5 Otherdirectexpenses . ... ... .
L] Yes % l:] Yes % |L_] Yes %
6 Volunteer labor e [:' No l:] No [:] No
7 Direct expense summary. Add lines 2 through Sincolumn(d} » | )
8__Net gaming income summary. Combine line 1, columnd, andline? .. ... ... ... .. ... ... | 2
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? . I_l Yes lj No
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? == ) D Yes L_l No
b If "Yes,” explain:
232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 THE REASON FOUNDATION 95-3298239

Page 3

11 Does the organization operate gaming activities with nonmembers? ‘ o ‘ L] Yes l:j No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? ) ) . D Yes ':] No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

o . ‘ . . . L . . | 13a %
b An cutside facility o o S o o L . 118b %
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? ] C] Yes {:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party » $
c If “Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P

[:] Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributicns from the gaming proceeds to
retain the state gaming licerse? . ) . Cves Tlwno
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» $
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii} and (v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 890 or 890-EZ) 2012
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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,

OMB No 1545-0047

2012

Dopartment of the Treasury Part IV, line 23. Open to Public
nternal Revenuo Servico P> Attach to Form 990. P> See separate instructions. Inspaction
Name of the organization Employer identification number
_ ____THE REASON FOUNDATION 95-3298239
[Part1 | 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 980,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence tor personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments E] 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 in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do rot check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part II1.
Compensation committee Written employment contract
Independent compensation consultant Dﬂ Compensation survey or study
Form 9380 of other organizations [E Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan 1.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
6 For parsons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? Sa X
b Any related organization? 5b X
If *Yes* to line 5a or 5b, describe in Part Iil.
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 980, Pant Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes,"” describe in Part Ill 7 X
8 Were any amaunts reported in Form 980, Part VI, paid or accmed pursuant to a contract that was sub;ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes,* describe in Part il 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586{(c}? . .. ... 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 980. Schedule J (Form 990) 2012
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Schedule J (Form 930) 2012

THE REASON FOUNDATION

95-3298239

Page 2

|Lart 1l ] 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 930, Part VIl

Note. The sum of columns (BJ){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.

(8B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and {D) Nontaxable |(E) Total of columns| (F) Compensation
- - other deferred benefits (B)»-(D) reported as deferred
(A) Name and Title commencation | Uincontive. Cootable | compensatien in prior Form 890
compensation compensation

(1) DAVID NOTT | 235,000. 75,000. 0. 0. 0. 310,000. 0.
PRESIDENT & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) ROBERT W. POOLE, JR. @] 200,000. 0. 0. 0. 0. 200,000. 0.
POUNDER (ii) 0. 0. 0. 0. 0. 0. 0.
(3) MICHAEL ALISSI @m| 130,833. 41,000. 0. 0. 0. 171,833. 0.
VICE PRESIDENT, OPERATIONS ) 0. 0. 0. 0. 0. 0. 0.
(4) NICHOLAS GILLESPIE ) 156,667. 40,000. 0. 0. 0. 196,667. 0.
VICE PRESIDENT, REASON ONL (i) 0. 0. 0. 0. 0. 0. 0.
(5) JONATHAN GRAFF m| 139,000. 25,000. 0. 0. 0. 164,000. 0.
TREASURER, SECRETARY (i) 0. 0. 0. 0. 0. 0. 0.
(6) ADRIAN T. MOORE (M 155, 000. 35,000. 0. 0. 0. 190,000. 0.
VICE PRESIDENT, POLICY (i) 0. 0. 0. 0. 0. 0. 0.
(7) JULIAN MORRIS m| 130,000. 30,000. 0. 0. 0. 160,000. 0.
VICE PRESIDENT, RESEARCH (ii) 0. 0. 0. 0. 0. 0. 0.
(8) MATT WELCH m| 140,000. 33,000. 0. 0. 0. 173,000. 0.
VICE PRESIDENT, MAGAZINE (i) 0. 0. 0. 0. 0. 0. 0.

0}

i)

(i)

{ii)

(i)

(ii)

0

(ii)

(]

(i)

0]

(i)

(i)

(i)

(W

{ii)
Schedule J (Form 990) 2012
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Schedule J (Form 990} 2012 THE REASON FOUNDATION 95-3298239 Page 3
Eart lll_l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3. 4a, 4b, 4c. 5a. 5b. 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any

additional information.

Schedule J (Form 990) 2012

232113 35
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SCHEDULE L
{Form 990 or 990-EZ)

Oepartrment of the Treasury
Internal Revenue Service

Name of the organization

Transactions With Interested Persons
P Complete if the crganization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 980-EZ, Part V, line 38a or 40b.
P> Attach to Form 930 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open To Public
Inspection

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, lire 40b.

{a) Name of disqualified person

{b) Relationship between disqualified
person and organization

(c) Description of transaction

{d) Corrected?
Yes No

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

section 4958

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

» S
|

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

Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 920, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, lne 5, 6, or 22.

~ (a)Name of (b) Re"sitt',?ns‘h'p {c) l?tilrpose (d)"t‘r”f""h:’“ . (e) Olrig.i'r;al o {f) Balance due d(!'i) I?? E}, ‘Qgg{g‘ﬁ’, a(i)r vme‘f.?o
interested person organization offoan | ganuzation? | PFNCIPAIaMOU efault? | commitiee? | 30re€ment
To_|From Yes | No | Yes | No | Yes | No
Total . T -
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e} Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

232131
12-03-12
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95-3298239 page2

Schedule L (Form 990 or 990-€2 2012 THE REASON FOUNDATION
- Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | @) Sh.an‘r]g of
person and the organization transaction transaction orrge%r;lﬁﬁelg[; s
— Yes No
TERI MOORE OFFICER'S SPOUSE 5.,262.RUNS A COMP X
KENDRA OKONSKI OFFICER'S SPOUSE 3,442.CONTRACT WO X

]PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

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

(A) NAME OF PERSON: TERI MOORE

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

SERVICES FOR THE FOUNDATION STUDIES.

(A) NAME OF PERSON: KENDRA OKONSKI

(D) DESCRIPTION OF TRANSACTION: CONTRACT WORK REGARDING PROMOTIONAL

EVENTS.

232132
12-03-12

37
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions cn 2 0 12
epanment of the Treasur Form 990 or 980-EZ or to provide any additional inf tion.
e s P> Attach to Form 990 or 890-EZ. . Inapection -
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 980 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer identification number

THE REASON FOUNDATION 95-3298239

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

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

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

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

MATLED OR E-MAILED TO THE REQUESTING PARTY.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION'S AUDIT COMMITTEE ASSUMES OVERSIGHT OVER THE AUDIT

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

THE SAME AS PRIOR YEAR.

610593 Schedule O (Form 990 or 890-EZ) (2012)
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rarn 990-T Exempt Organization Business Income Tax Return

ol i (and proxy tax under section 6033(e))

internal Revenue Service For calendar year 2012 or olher lax year beginning OCT 1 4 2 0 1 2 , and ending SEP 3 0 1 2 0 1 3 ?gﬁ:ﬁ]%&:bﬂh:&rﬁpﬂﬁ!g&m

A [__|Check boxif Name of organization { [__| Check box if name changed and see instructions.) i b e

address changed instructions )
B Exempl under section | Print |THE REASON FOUNDATION 95-3298239
[XJ501e )3 ) Tyen | Number, sireet, and room of suite no. fa P.0. box, see insiructions. Eiipien S mseacllify rlos
[_Ja08(e) [_J220(e)| ¥P* | 5737 MESMER AVENUE
[ Jaosa [_ls30(a) City or town, state, and ZIP code
[ 529(a) LOS ANGELES, CcA 90230-6316 1 4120
C Book value of all assets |F Group exemplion number (see instructions) >
atend of year & Check organization type ® [ X1 501(c) corporation  [__] 501(c) trust [ 401(a) trust [_1 other trust
T.2373 642,

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

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [ Ives [X]no
I "Yes,” enter the name and identifying number of the parent corporation. >

J The books arein care of > JONATHAN GRAFF Telephone number > (310) 391-2245

[Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales

b Less returns and allowances ¢ Balance > | 1c
2 Cost of goods sold (Schedule A, line 7) _ 2
3 (Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) ., ) 4a

b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4?97} 4b

¢ Capital loss deduction for trusts 4c
§ Income (loss) from partnerships and § corporanans (aftach staiemenl} 5
6 Rentincome (Schedule C) L ]
7 Unrelated debi-financed income {Schedule E) e 7
8 Interest, annuities, royalties, and rents from conlmlled orgamzattuns (Sch F) ]
9 Investment Income of a section 501(c)(7), (9), or (17) organization
(Sehedule G) | i . i 9

10 Exploited exempt actwlty income (Schedule |) n 10 Tib; 3T0% 125 7325% 3,579

11 Advertising income (Schedule ) _ 11 141,247. 137,332, 3,915.

12 Other income (see instructions; attach stalement) 12

13 Total. Combine lines 3 through 12 13 157,558, 150,064. 7.,494.

|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 K) 14

15 Salariesandwages . oo 15

16  Repairs and maintenance 16

T BAREDIE e s kAR R —— o s 17

18 Interest (attach sla!ement} — R 18

19 Taxesand licenses e e 18

20  Charitable contributions {see instructions for limitation rules}) ) - 20

21 Depreciation (attach Form 4562) o . . ’ 12

22  Less depreciation claimed on Schedule A and elsewhere on relum . lema 22h

23 Depleton i o s 23

24 Contributions to deferred compensatmn DIANS et 24

26  Employee benefit programs I T T —— 25

26  Excess exempt expenses (Schedule |) oy me— o T — 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach statement) 28

28 Total deductions. Add lines 14 through 28 29 0.

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . 30 7,494,

31 Nel operating loss deduction (limited to the amount on line 30) SEE STATEMENT SO 7.494.

32 Unrelated business laxable income before specific deduction. Subltract line 31 from line 30 32 0.

33  Specific deduction (generally $1,000, but see instructions for exceptions) 33 1,000.

34  Unrelated business taxable income, Subtract line 33 from line 32. If line 33 Is greater than line 32 enter the smaller

CIBIORINERES - e B e e e e 34 0.

§i%%% LHA  ForPaperwork Reduction Act Notice, see instructions. Form 990-T (2012)



Formeeo-T(2012) THE REASON FOUNDATION - 95-3298239 Page 2
[Part il | Tax Computation
35 DOrganizations taxable as corporations (see instructions for tax computation).
Controlled group members (sections 1561 and 1563) check here P D See instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackels (in that order):
(1) I8 | (2 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) (S [
¢ Incometax onthe amounton line34 .| 35 s
36 Trusts taxable at trust rates (see mstmcunns for Iax cnmpula[mn) Income tax on Ihe amuunl on l:ne 34 Irom
[ Taxrate scheduleor [_J Schedule D (Form 1041) & e A ¥ .| 36
37 Proxy tax (see instructions) . L S T AR SR 37
38 Alternative minimum tax ] o e - . 38
39 Total. Add lines 37 and 38 to lme 35c or 36, whrchever applies — = st 39 0.
[Part IV| Tax and Payments
40a Foreign tax credit (corporations altach Form 1118; trusts attach Form 1116) 402
b Other credits (see instructions) y il . o 40b
¢ General business credit. Attach Form 3800 : i 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d . . - ) - 40e
41 Subtractline 408 from liNE 38 41 0.
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other tanach sttement) | 42
43 Total tax. Add lnes41and42 4 e o : o 43 D«
44 a Payments: A 2011 overpayment credited to 2012 ; 44a
b 2012 estimated lax paymenls ) T B 44b
¢ Tax deposited with Form B868 o s 44c
d Foreign organizations: Tax paid or withheld alsource {see mslructluns) 44d
e Backup withholding (see instructions) 44e
{ Credit lor small employer health insurance premiums {m[ach Form 8941) 441
p Other credits and payments: (] Form 2439
[ Form 4136 1 other Total > | 44g
45 Total payments, Add lines 44a through d4g . R RO W == 45
46 Estimated tax penalty (see instructions). Check If Form 2220 is atlachetl > |:| e e AT 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed oo s = > | 47 t].s
48  Overpayment. Il 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 2013 estimated tax P> | Refunded P | 49
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2012 calandar year, did the organization have an interest in or a signature or other autharity over a financial account (bank, Yes | No
securities, or other) in a foreign country? If "Yes,” the organization may have to file Form TD F 30-22.1, Report of Foreign Bank and Financial

v

Accounts. If "Yes," enter the name of the foreign country here P> X

2 Dxirmg the tax year, did the organization receive a distribution from, or was it the qnntor of, or transferor 10, a furmgn trust? X
If "Yes,” see instructions for other forms the organization may have tefile. . . . ..

3 Enter the amount of tax-exempt interest received or accrued during Ihe l_xgga_ )- $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year __ 1 6 Inventoryatend ofyear W 6

2 Purchases ey ) 2 7 Costof goods sold. Subtract line 6

3 Costollabor — . 3 Irom line 5. Enter here and in Part |, line 2 7

43 Additional section 263A costs (att t | 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach stalement) y 4b properly produced or acquired for resale) apply o
5 Total. Add lines 1 through4b 5 the organization?

Under penaltiegdl perjuryy | declare that | have examined this return, including accompanying Schedules and statements, and to the best of my knowledge and belief, i is true,
correct, and ghmplete. Detlaralion of preparer (other than taxpayer) |s based on all infarmation of which preparer has any knowledge

Sign

H
e ’&gnaww officer

May the IRS discuss this return with

PRES IDENT AND CEO the preparer shown below (see

itle Instructions)? ]E Yes I:I No
Print/Type preparer's name Date Check it |PTIN
Paid X __/ self- employed
Preparer KENNETH W. SCURLOCK A // %4 P00436090
Use Only |Firmsname »> NSBN LLP F°F Firm'sEIN »  95-2399533

9454 WILSHIRE BLVD., 4TH FLOOR
Firm's address » BEVERLY HILLS, CA 90212-2907 Phone no. 31 73-2501

223711 01-11-13 Form 990-T (2012)
2




Form 990-T (2012) THE REASON FOUNDATION

95-3298239

Page 3

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

{. Description of praperty

(1)

2)

(3)

(4)

2. Aentrecewed or dcorued
Deductions directiy connected with the tncome i1y
N St O e e e | et snend
10% but not more than 50%) the ren is based on proft or income)

W)

(2)

(8)

{4)

Total Q. | ol o
(c) Total income. Add totals of columns 2(a) and 2(b), Enter ‘IEELT::?J iido"f:ﬁgs{

here and on page 1, Part |, line 6, column (A) | 0 . [Part], line 6, column & ' P -

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

1. Description of debt-financed property

2. Gross income from
or allocable to debl-
financed praperly

3. Deductions directly connected with or allacable
{o debt-financed property

{3} Stralght line depreciation
(attach staterment)

I:I:I:I Other deductions
(attach statement)

(1)

@)

)]

(4)

4. Amount of average acquisition
debt on or aliocable lo debt-financed

5. Average adjusted basis

B. Column 4 divided

7. Gross income

8. Allocable deductions

of or allocable to by colurnn 5 reportable {column {column G X tolal of columns
propertly (allach statement) debt-financed propert
d (attach sla!emiﬁ*l: g 2 x column 6) 3(a) and 3(b)

(1) Yo

(2) %

(3) Y

{4) Y%
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, colurmnn (A} Part |, ine 7, column (8)

Totals T »> 0. 0.

Total dividends-received deductions included incolumn8 %, | = 0.

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

structions)

1.

Name of controlled arganization

Exempt Controlled Organizations

2

Employer id;.‘nnﬁcatuan
number

3

Net unrelated Incoma
[loss) (see instructions)

4,
Tetal of specified
payments made

5. Part of calumn 4 that is
included In the cantrolling
organization's gross income

6. Deductions directly
connected with income
in column &

()

@

3)

(4)

Nonexempt Controlled Organizations

y 2

Taxable Income

B. Nelunrsiated income (loss)

(see instructions)

9. Total of specified payments

made

10, Part of column 8 that is . D directly
in the controlling organization's with income in column 10
gross income

(1)
(2)
@
(4)
Add columns 5and 10, Add columns 8and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, colummn (A) line 8, column (B).
Totals ... > 0. 0.

223721 0D1-11-13

Form 990-T (2012)



Form 990-T (2012) 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 incoma

‘ 2. Amoun! ol incame

3. Deductions
directly connecled
(attach statement)

4. Set-asides
(atlach statement)

5. Total deductions
and sot-asides
{col. 3 plus col, 4)

(1)
(2)
3)
(@)
Enter hers and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part 1, line 8, column (B)
Totals B 0. 5 90

Schedule | - Explo:ted Exempt Actwlty Income Other Than Advertising Income

(see instructions)

S%L &s 4. Net income (loss)
2. Gross al from unreialed trade or 5. Gross income 7. Excess ik
1, Description of unrelated business d::ﬁ:w Z‘Er::::d business (column 2 from activity that s"'ﬂ?ufngls? :nplensu:écolum:
exploited activity income from of ;?r;rslatl.'d minus column 3), 1 a Is net unr_aialed ¥ calun::n ?, - b:; ::Tnmufl:?:an'
frade or business buginedstcae gain, f:::g;l‘u?r..:ols. 8 business income column 4),
(MMATILING LIST
(2) RENTAL 16,311. 12,732, 3,579,
(3)
(4)
Entet here and on Enter here and on Enter here and
page 1, Pan ), page 1, Part |, on page 1,
line 10, col. (A) line 10, col. (B). Part i, line 20,
Totals > 16 ,311. 12,132, 0.
‘Schedule J - Advertlsmg Income (see instructions)
[ Part | | Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readership
1 T a%;lﬁrtn‘;ls:g 3. Direct of {loss) [eal. 2 minus 5. Circulation 6. Aeadership costs (column 6 minus
+ Nama of petiodical innsme advertisingcosts | cal, 3) If a gain, compute Income costs column 5, but not more
cols, & through 7, than colurnn &)
(1)
(2)
(3)
(@)
Totals (carry to Part Il, ling (5)) B> 0. 0. 0.

I Part Il | Income From Periodicals Reported on a Separate Basis (For ea
columns 2 through 7 on a line-by-line basis.)

ch periodical listed in Part I, fillin

2. Gross

4. pavertising gain

7. Excess readership

3. Direct {loss (cal, 2 mi 5. Circulat 6. Readarshi s (column &
1. Name of periodical ﬂ‘f:::":‘:g adverilsl:ge costs cu?r aJOTra o ;:m,crsmsila lnl;zumarelm ::stsrs 4 ;;imncg.irrx?ncrrr;:
colg. 5 through 7. than column 4},
()REASON MAGAZINE | 141,247.| 137,332. 3.915;
(2)
3)
(4)
Totals from Part | 0. 0. 0.
Enter here and on Enter here and an Enter here and
page 1, Part |, page 1, Part |, on paga 1,
line 11, cel (A) line 11, col, (8), Part Il, line 27,
Totals, Part |l (lines 1-5) | 141,247.) 137,332, 0.
Schedule K - Compensatlon of Offlcers, Dlrectors and Trustees (see instructions)
3. Percent of 4 c " bia
V.. et 2. e tme devoter o righsony g
(1) %
(2) %
) %
(4) %
TolLEafer ataaingbn pane R tIIRE o i e i > 0.
Form 990-T (2012)
223731
g1-11-18



THE REASON FOUNDATION 95-3298239

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 3
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, 2013, AND
WILL HAVE SUCH LOSS AVAILABLE FOR CARRYFORWARD ONLY,

5 STATEMENT(S) 1,

2



THE REASON FOUNDATION

95-3298239

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/02 42,397. 42 ,397. 0. 0.
09/30/03 91,588. 5,404. 86,184, 86,184.
09/30/04 35,604. 0. 35,604. 35,604,
09/30/05 2,510 0. 2,510. 2,510.
09/30/06 103,802. 0. 103,802. 103,802.
09/30/07 3,466. 0. 3,466. 3,466.
09/30/10 3,606. 0. 3,606, 3,606.
09/30/11 16,424. 0. 16,424. 16,424.
NOL CARRYOVER AVAILABLE THIS YEAR 251,596. 251,596.
FORM 990-T SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 4
PRODUCTION OF UNRELATED BUSINESS INCOME
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
LIST PREPARATION AND MEDIA 12,732.
- SUBTOTAL - 3 12,732,
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 12,732.
6 STATEMENT(S) 3, 4



Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No. 1545-D0172

2012

Attachment
2?;?5::::::%:3?;“ (99) P See separate instructions. P Attach to your tax return. Sn:ienmcaenh-.lo_ 179
Narne{s) shown on refum Business or activity ta which this form relates Identitying number
THE REASON FOUNDATION FORM 990 PAGE 10 95-3298239

1 Part | [ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) L 1 500 4 000.
2 Total cost of section 179 property placed in service {see mstrucl:ons} 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. I zere or less, enter -0- I married hling separilely, SEe INBIUCTIONS ..\ oieieiieeciiiiiiie i 5
B {a) Description of property (b} Cost {business use anly) {c) Elected cost
7 Listed property. Enter the amount from line 29 & 7
8 Total elected cost of section 179 property. Add amounts in column tc} Itnes 5 and ? e S . 8
9 Tentative deduction. Enter the smaller of line5 orline 8 s L o 9
10 Carryover of disallowed deduction from line 13 of your 2011 Fcrm 4552 10
11 Business income limitation. Enter the smaller of business income (not less than zem) or !|ne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ___ 12
13_Canyover of disaliowed deduction to 2013. Add lines S:and 10, lesstine 12 . »[ 13|
Note: Do not use Part Il or Part Ill 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 gualified property (other than listed property) placed in service during
BN GHE A | om0 s O e g o W e i e 14
15 Property subject to section 168(f)(1) election . ... . 15
16 Other depreciation {including ACRS) .. 16 B87,754.
| Part 1l [ MACRS Depreciation (Do not include listed proparty ) [See mstrucuons)
Section A
17 MACRS deductions for assels placed in service in tax years beginning before 2012 17
18 i you are eleching lo group any assels placed in service dunng the lax year inlo one or more general asset accounts, check here . ’ D
Section B - Assets Placed in Service During 2012 Tax Year Using the Ganeral Depreclation System
(o) Manth and () Basis for depreciation
(@) Classilication of property year placed (business/inyvestment use () Recoveny (e} Canvention | (f) Method (g} Depreciation deduction
W service only - see instructions) perind
19a 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
; x / 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM S/L
’ ; - / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs, MM S/L
|T='art IV| Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17 hnes 19 and 20 in column (g), and hne 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see Instr, 22 87,754.

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

‘:;5‘55_‘12 LHA For Paperwork Reduction Act Notice, see separate instructions,

%

Form 4562 (2012)



Form 4562 (2012) THE REASON FOUNDATION 95-3298239 Page 2

PartV | Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusemeant.)

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )
24a Do you have evidence 1o support the business/investment use claimed? l ] Yes ]:] No | 24b If "Yes," is the evidence written? | :] Yes D No

(a) [{]l;{l’. BIJ(S?I!I&SSI (d) BHasis for Lfltec.mlun 0 la) (h] 3 Eia({:‘l!fd
(vendestisl) | pacedin | ivesiment | R | et | GERCEY | comienicn | Ghduoton | - Secon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ., ..o i, | 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a gualified business use:
% S/L -
% S/L -
2 % S/L -
28 Add amounts in column (h), lines 25 through 27, Enterhereand online 21, page 1 . ... 1_23
29 Add amounts in column (i), line 26. Enterhereandon line 7, page 1 ... ... fEc s ata e YL f i S g BN I 29

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

(a) (b) (©) (d) (e) )
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven ... o e
33 Total mnles drwen durlng tha year
Add lines 30 through 32 ...
34 Was the vehicle a\raﬂab!e for personai use Yes No Yes No Yes No | Yes No | Yes No | Yes No
during off-duty hours? .
35 Was the vehicle used pnmar:ly by amore
than 5% owner or related person? ... .. ..
36 |s another vehicle available for personal
L L T T T

Section C - Questions for Employers Who Pravide Vehicles for Use by Their Employees
Answer these guestions 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
employees?
38 Do you maintain a written pullcy statemant thal proh|b|ts perscnal use of vehmles except commutmg‘ by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners .. ...
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mfon'nat:on fmm your amptoyees about
the use of the vehicles, and retain the information received? e
41 Do you meel the requirements conceming qualified automobile demonstratlon use'? T
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not camplete Section B for the cavered vehfcfes
| Part VI | Amortization

(a) (b) (c) (d) (e)
Description of costs Date amortization Amprlizable Code Amoitization Amortization
beging amount section perng o1 peicentage for this year

42 Amortization of costs that bagins during your 2012 tax year:

43 Amortization of costs that began before your 2012 taxyear . M et S e
44 Total. Add amounts in column (f). See the instructions for where 1o repon R RPN e - T
218282 12-28-12 Form 4562 (2012)

31
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