990 . OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public,

Pepaﬁment of the Treasury > Information about Form 990 and its instructions Iis atwww.irs.gov/form990.
nternal Revenue Service
A For the 2013 calendar year, or tax year beginning 10/01 , 2013, and ending 9/30 , 2014
B Check if applicable: C D Employer Identification Number
] Address change |THE REASON FOUNDATION 95-3298239
Name change 5737 MESMER AVENUE Telephone number
vl et~ |LOS ANGELES, CA 90230-6316 (310) 391-2245
: Terminated
Amended return G Gross receipts $ 12 , 653 ’ 865.
E Application pending] F Name and address of principal officer:  DAVID NOTT H(a) Is this a group retum for subordinates? HYes E(__]Nn
SAME AS C RABOVE O S T e tractiongy Yo 1"
| Taxeemptstaus  [X]501(c)3) | [501(c) ( Y+ (insertno) | [4947(a)(1)or [ [527
J Website:  WWW.REASON. ORG H(c) Group exemption number >
F f organization: I&Corporation I JTrust | J Association [_I Other™ IL Year of formation: 1978 IM State of legal domicile: CA

[ Summary

1 Briefly describe the organization's mission or most significant activites: TQ ADVANCE A FREE_SOCIETY BY _ __ _ ___
@ DEVELOPING, APPLYING, AND_PROMOTING LIBERTARTAN PRINCIPLES, INCLUDING_INDLVIDUAL __
g LIBERTY, FREE_MARKETS, AND THE RULE OF LAW. WE USE JOURNALISM AND PUBLIC_POLICY ___
£ RESFARCH TQ INFLUENCE THE_FRAMEWORKS_AND ACTIONS OF POLICYMAKERS, JOURNALLSTS, AND _
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part VI, line 1a). . ..., 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................0. 4 18
2| 5 Total number of individuals employed in calendar year 2013 (Part V, fine 2a) . ... 5 78
:_§ 6 Total number of volunteers (estimate if necessary). . ... [ 19
G| 7a Total unrelated business revenue from Part VIII, column (C), fine 12, 7a 121, 403.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... oo 7b -70,081.
Prior Year Current Year
o | 8 Contributions and grants (Part VI fine Th) oo 8,133,170, 10,007,790,
3| 9 Program service revenue (Part VIl line 2g). ..o 894,048, 1,099,775,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...y 45,331. 60,824,
e | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e) ................ -5,726. -66,628.
12 TJotal revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... ... 9,066,823. 11,101,761.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..............oooov s
14 Benefits paid to or for members (Part IX, column (A), line ). ................coooinns
ol 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 5,198,0093. 5,693,825,
3,; 16 a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part 1X, column (D), line 25) > : _
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) .. ...t 3,754,563, 4,319,913,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 8,952,656. 10,013,738,
|19 Revenue less expenses. Subtract line 18 fromline 12. .. ............................. 114,167. 1,088,023,
o8 Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) ... 7,273,642, 8,172,427.
;-g 21 Total liabilities (Part X, N8 26) ... .viiveri et 2,101,322, 1,723,654.
Zil 22 Net assets or fund balances. Subtractline 21 from line@ 20, ... ... 5,172,320, 6,448,773,

Signature Block

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

Sign } Signature of officer |Date
Here } DAVID NOTT PRESIDENT AND CEO
Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check |_| i |PTIN
Paid THOMAS J. SCHULTE self-employed | P00637812
Preparer |Firmsname. ™ RBZ LLP
Use Only |Fims acaress > 11766 WILSHIRE BLVD NINTH FL Firm's EIN >

LOS ANGELES, CA 90025 Phone no. (310) 478-4148

May the IRS discuss this return with the preparer shown above? (see INStrUCHONS). . . ... ..o\ v v X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/08/13 Form 990 (2013)




Form 990 (2013) THE REASON FOUNDATION 95-3298239 Page 2
‘Part | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Ill............... o i
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOMM 990 08 990-EZ2. .. ..\ e ettt ettt et e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. ... D Yes No

If 'Yes,' describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 3,255,395, including grants of $ ) (Revenue $ 1,003,315.)
REASON MAGAZINE

e e N e e e e o e e e e o e o e A o e o — o — ———————— o — —— e ——

e e ] e e S N e e e e, — e — e e e s e e e e e —

4¢ (Code: ) (Expenses $ 1,805,538, including grants of $ ) (Revenue § 41,340.)
REASON-TV

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O

(Expenses 969,661, including grants of  $ ) (Revenue $ 13,780.)
4 e Total program service expenses > 8,939,434,

BAA TEEAO102L 07/02/13 Form 990 (2013)




Form 990 (2013) THE REASON FOUNDATION 95-3298239 Page 3
Checklist of Required Schedules
’ Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

SChEAUIB A - oo 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |, .......... ..o e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, PartIl. .. ... ... 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t}g pr<7vide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 ¥

2 P

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIL......................0. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'

complete Schedule D, Part 1. ... . e 8 X
9 Did the or%anization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV ... ... ... e et 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes,' complete Schedule D, Part V... . ... ... . i

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes, ' complete Schedule

D, PAIt VI .o oo s et 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total .
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VL Tc¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ... i 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X....... Te 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.. ... 11f X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, @nd X1, . ... ottt et e 12al 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 Xl and Xl is optional. ................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, "complete Schedule E............ ... .. ..., 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Ihvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts land IV. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see INSHUCHONS). .\ v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... .. i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,'
COMPlete SCREAUIE G, PArt 1. .. ..\ .\ et e et e e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes, "complete Schedule H...............coo o 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ..o 20b
BAA TEEAQD103L 11/08/13 Form 990 (2013)




Form 990 (2013) THE REASON FOUNDATION 95-3298239 Page 4
Pairt IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part [X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts Tand Il ... . . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and I e 22 X

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fc:jrnlweD officers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete 3 X
CREAUIE . . e e e 2

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and
complete Schedule K. If 'No,'go o line 258 . ... oo v 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 24d

25 a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes, ' complete
SCREAUIE L, PAIt L .\ e i et ettt ee e e e e e e e ettt e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 50, COMPIEte SCREAUIE L, Part 1. .o . . e et ettt e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part [l ... .1 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV................... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If 'Yes,' complete
SEHEdIle L, Part IV . ..o e et e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, . ... .......... 0. v, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M............ ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtributions? If 'Yes,' complete SChEdUIE M. ... ... . i i ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part |........ 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCHEAUIE N, Part Il . .. . e oo et et 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ... .. ... o i 33 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i1, lil, 1V,

DY Y- R R 34 X

352 Did the organization have a controlled entity within the meaning of section 512(M)(13)7. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' compliete Schedule R, PartV, line 2.......................... 35b
36 Section 501(c)$3) organizations. Did the or%anization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2.... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O. ... . oo 38 X

BAA Form 990 (2013)
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Form 990 (2013) THE REASON FOUNDATION _
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... .. .o oo

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o Prize WINNBIS?. .. ... .. . P

2 a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
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?........................
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in ScheduleO. .. ... ... ... oo i

4 3 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 colntry (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.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ... .. .. i 5¢

6 a 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
MOt 1K QEAUCHDIE 7. . ettt e et e e

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 10 the PayOr?. .. .. . e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI B8 7 . vttt e e ettt e e e e e

d If 'Yes," indicate the number of Forms 8282 filed during the year.................. ... .. ... I 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?...........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . .............

g If the or_gagj)zation received a contribution of qualified intellectual property, did the organization file Form 8899
e Vo 011 2L R R R RS RRREE

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmm 1008-C 7 . ot e e e e e e e e e

8 Sponsoting organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dUring the YEar? .. ... ... . e e

9 Sponsoting organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . ............ .o

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12....................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ............. il Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... b
12a Section 4947(a)1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 ......... e
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year........ | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ....................oo i 13a

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

which the organization is licensed to issue qualified healthplans....................... ... 13b
¢ Enter the amountofreservesonhand .......... .. o i i 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?......................oovinn 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,” provide an explanation in Schedule Q................. 14b

BAA TEEAO105L 07/0213 Form 990 (2013)




Form 990 (2013) THE REASON FOUNDATION 95-3298239 Page 6

] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response of note to any lineinthisPart VL ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... .. Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... b

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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm 990 Was fileT? . . . ...t o ettt ittt et e ettt e et e 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? .. ... .. ... 6 X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOVErnINg DOAY? . . ...ttt 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. .. ... i

8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by

the following:
A THE QOVEIMING DOAY? . .. oottt et et e e
b Each committee with authority to act on behalf of the governing body? ........ ... 8h| X
9 |s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O..................... 00 ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. . ... 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES?. .. ..ot v e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? .. ................. ... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f No," gotodine 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTICIS? « o o e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. . SEE. .S.C{IED.U.LE O 12¢] X
13 Did the organization have a written whistleblower policy?............. oo X
14 Did the organization have a written document retention and destruction policy?. ..., X

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

a The organization's CEO, Executive Director, or top management official ... ... 15a] X
b Other officers of key employees of the organization. .. .SEE. .SCHEDULE .Q..... ... 156 X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the Year? .. .. . e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect fo such arrangements? .. ... i 16 b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Sehedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAD106L 07/02/13 Form 990 (2013)




Form 990 (2013) THE REASON FOUNDATION _ 95-3298239 Page 7
'Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

""""" Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ..o oo D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List 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.

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

©
Position (do not check more than E F
Nome and Tite e TR omove | e
wc;le‘erlf ((I)lg ——— ¢ t:‘epor anli;ation relatepd organizations compensation
w33 2| S| 8|5 g MO | T orpazaton
organiza- | @ : g a sle k|3 and related
tions as| o 5| @ = organizations
o (RS 18]°8
line) 73 g 8 g
_(_THOMAS E. BEACH _____ | L
CHATRMAN 0 X X 0. 0 0
_{& BARON BOND __ __ ______| -1
TRUSTEE 0 X 0. 0 0
_® _DREW A. CAREY ______ | -1
TRUSTEE 0 X 0. 0 0
_(»_DERWOOD S. CHASE, JR. _|__1 _
TRUSTEE 0 X 0. 0 0
_®) JAMES R. CURLEY ____ _ | -1
TRUSTEE 0 X 0. 0 0
_® _RICHARD J, DENNIS ___ | -1
TRUSTEE 0 X 0. 0 0
_@_WILLIAM A, DUNN _____ | L
TRUSTEE 0 X 0. 0 0
_® PETER FARRELL ______ | -1
TRUSTEE 0 X 0 0 0
_© DAVID FLEMING ______ | .
. TRUSTEE 0 X 0. 0 0
09_C. BOYDEN GRAY ____ _ | -1
TRUSTEE 0 X 0 0 0
O0n_JAMES D. JAMESON _ _ __ | -l
TRUSTEE 0 X 0. 0 0
02 _MANUEL S. KLAUSNER ___ |1 1 _
TRUSTEE 0 X 0 0 0
03 _DAVID H. KOCH ____ __ | i
TRUSTEE 0 X 0. 0 0
04_JAMES LINTOTT _ ____ _ | .
TRUSTEE 0 X 0. 0 0

BAA TEEAOIO7L 07/08M13 Form 990 (2013)




Form 990 (2

013) THE REASON FOUNDATION

95-3298239

Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

® ©
(A) Al\_llg{lage lgdo nuotlchE:lflr?\%Eevmgn one (D) ® (F)
Name and fitle Pe'r's °?f)i(“zernaisdsgzg?:d‘;:/t‘ﬁs*ez? comEz:rF\)::tiaobriefrom comE:rE:arttiaobrlnefrom amgjg?‘:fteofiher
week = o o] 7| the organization related organizations compensation
(lksgui:rs\y i 2l 2 g 5 ERSEE (W.2/1 000 MISC) (W-2/1099-MISC) from the
o R RN E enesien
orregti%jza oy §>_ g_’ E_ 2 g - organizations
b HENE
ine) 3 %
05)_ STEPHEN MODZELEWSRL ________ | -1
TRUSTEE 01X 0. 0 0
(16)_GEORGE F. OHRSTROM __________ _1
TRUSTEE 0 [X 0. 0 0
07)_CAROL SANDERS __ ____________ i
TRUSTEE 0 | X 0. 0 0.
08_RICHARD A. WALLACE _ _______ -1
TRUSTEE 0 [X 0. 0. Q.
09_FRED M. YOUNG, JR. _________ -1
TRUSTEE 0 |X 0. 0. 0.
0 DAVID NOTT ____ __ 40
PRESIDENT &CEO 0 X X 320,491. 0. 9,808.
)_ROBERT W. POOLE, JR ________] -40
FOUNDER 01X X 209,957, 0. 378.
) MICHAEL ALISSL __ ___ _______] _40
“VP_OPERATTONS 0 X 166,632, 0. 9,473,
23_NICHOLAS GILLESPIE _ ________ _40
VP _REASON ONLIN 0 X 209,359, 0. 4,068.
@4_JONATHAN GRAFF _ __ __ _______] _40
SEC'Y/CFO/TREAS 0 X 183,282, 0. 9,462,
(25_ADRIAN T. MOORE ___________ _40
VP _POLICY 0 X 187,582, 0. 9,514.
T SUBAOAL ..ottt et > 11,277,303, 0. 42,703.
¢ Total from continuation sheets to Part VIl Section A ........................ > 628,672, 0. 34,626,
dTotal (add lines TH AN T€). ..o cei i ™ 11,905,975. 0. 77,329.

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 ™ 11

5

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

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

SUCK INAIVIAUAL .« e e e et e e e e

Did any person listed on line 1a receive or a
for services rendered to the organization? /f

ccrue compensation from any unrelated organization or individual

'Yes,' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

T Complete this table for your five highest compensated independent
compensation from the organization. Report compensation for the ¢

contractors that received more than $100,000 of
alendar year ending with or within the organization's tax year.

A
Name and business address

B :
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA

TEEAD108L 1171113




OMB No, 1545-0047
Form 990 Continuation Sheet for Form 990
el Ravemue Sorviee 201 3
Name of the Organization Employler Identification number
THE REASON FOUNDATION 95-3298239
E Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) ©) ) ® )
Name and Title Average Poston (Gheck o T 2pr ) mR:rﬁortlaoblefrom co R:ﬁ:aﬁ?:rlefrom mESt":;n :ftic:her
hoxreseﬁer i g_ (Z gﬁ 5 % g a C(ihepor??:nlzgtlon relaTtgi organizations acompensation
gistany |3 =& 2la |2 3 § (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for § g =3 i é S % < (:r?grllezlzttgg
related =32 S|l e
organiza- = g =3 % é organizations
v |o2lel |°] 8
dotted line) @ 8 E_,%
JULIAN MORRIS _ _ __ _____ | _A0
VP RESEARCH 0 X 139,193. 0. 8,568.
MATT WELCH_ _ __ _ | _A40
VP MAGAZINE 0 X 163,844, 0. 8,904.
MELISSA PALMER __ _______ _A40_
DEVELOPMENT DIRECT 0 X 110,541. 0. 3,980,
VICTORIA HUGHES ___ ______| _40_
VP DEVELOPMENT 0 X 109,566. 0. 4,645,
CHRISTOPHER MITCHELL ____ A0
COMMUNICATIONS DIR 0 X 105,528. 0. 8,529.

TEEA4301L 09/23113
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Form 990 (2013) THE REASON FOUNDATION 95-3298239 Page 9
Part VHIII{ Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIIL, ... oo D

A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns.........
b Membershipdues............
¢ Fundraisingevents........... 1c 275,213.

o

=

<€

[~

(4]

o

% d Related organizations. ........ 1d

s e Government grants (contributions). . . . e

=

E f All other contributions, gifts, grants, and

2 similar amounts not included above. . . 1f{ 9,732.577.
5 g Noncash contributions included in lines 1a-1f. § 788,321,
3 h Total. Add lines 1a-1f... ..., >

PROGRAM SERVICE REVENUE| Anp GTHER SIMILAR AMOUNTS

Business Code
2a SUBSCRIPTION SALES ____{900099 840,572, 840,572,
b CONFERENCE REVENUE _ _ _ 137,800, 137,800.
¢ ADVERTISING INCOME ___ 511120 110,469. 110,469.
d MAILING LIST RENTAL __ _[511120 10,934, ' 10,934,
e
f Al other program service revenue. - . .
g Total. Add lines 2a-2f. ..........oo e | 1,099,775.
3 Investment income (tincluding dividends, interest and
other similar amounts)......... ... ... .. oo > 51,054, 51,054.
4 |ncome from investment of tax-exempt bond proceeds ..»
5 Royalties. ... ..o >
(i) Real (ii) Personal

6a Grossrents..........
- b Less: rental expenses.
¢ Rental income or (loss). . . .
d Net rental income or (loss).............

7 a Gross amount from sales of @ Securities (i) Other
assets other than inventory . 11 . 436, 855,

b Less: cost or other basis
and sales expenses. ... ... 1,427,085,
c Gainor (loss)........ 9,770,

d Netgainor (foss)......................

8a Gross income from fundraising events

w

=2 (not including .. § 275,213,

E of contributions reported on line 1c).

= SeePartIV,line 18 . ............... a 9.900
E b Less: direct expenses............... b 125,019
o

¢ Net income or (loss) from fundraising events..........

9 a Gross income from gaming activities.
SeePartIV,line19................ a

b Less: direct expenses, .............. b
¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

- andallowances . ........... oo a
b Less: costof goodssold............ b
¢ Net income or (loss) from sales of inventory...........
Miscellaneous Revenue Business Code
1a MISCELLANEQUS INCOME__ _|900099 48,491, 48,491.
b
¢ TTTTTTTTTIIIIIINC
d All otherrevenue...................
e Total. Add lines 11a-11d........... it > 48,491,
12 Total revenue, See instructions . ... . ... ... ... >11,101,761. 978,372, 121,403, -5,804.

BAA TEEAO109L 07/08/13 Form 990 (2013)




Form 990 (2013) THE REASON FOUNDATION 95-3298239 Page 10

‘Par | 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 or note to any line inthisPart IX. ... 0. 0 e |X|
; ; A) B) © (D)
Do not include amounts reported on lines Total éxpenses Pro i isi
gram service Management and Fundraising
6b, 7h, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance fo governments
and organizations in the United States. See
Part IV, line 21 ... .o i

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, ... ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16. .

4 Benefits paid to or for members............

5 Compensation of current officers, directors,

trustees, and key employees............... 1,747,989, 1,485,106. 115, 324. 147,559,
6 Compensation not included above, to
disqualified persons (as defined under
section 4958%0(1)) and persons described
in section 4958(c)3)B). . ... ..o 0 0. 0. 0.

Other salaries and wages.................. 3,443,954, 3,087,595, 90,385, 265,974.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer

contributions). . ............ o oo
9 Other employee benefits................... 169,703, 153,358. 3,310, 13,035,
10 Payroll taxes .. ..o 332,179. 295,531, 11,112, 25,536,

11 Fees for services (non-employees):

BLegal. .\ttt 27,152, 23,856. 3,296.
CACCOUNING. ..o ve et 29,794, 29,794,
dlobbying.............o... oo

e Professional fundraising services. See Part IV, line 17. ..

f Investment managementfees..............

O g e v o SCH. @ 1,329,097.| 1,307,227, 1,667. 21,103,
12 Advertising and promotion................. 236,889, 228,839, 8,050.
13 Office expenses ................oooininn 219,267. 173,662, 10,428, 35,177,
14 Information technology.....................

15 Royalties..........coocviiii i,
16 OCCUPANCY. .o\ vvvv e i e
17 Travel.......ooo o cfo 609, 663. 513,525, 96,138.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .. .......... ... .. oo

19. Conferences, conventions, and meetings.. ..

20 Interest............iiiiiiiiiiiii 27,551. 25,780. 579. 1,192.
21 Payments to affiliates .....................

22 Depreciation, depletion, and amortization. . . . 104, 327. 92,803, 3,906. 7,618,
23 INSUFANCE. ...\ oerireeiiiee e 81,636. 72,851, 2,810. 5,975.

24 Other expenses. ltemize expenses not
covered above (List miscelianeous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.), ................

a MAGAZINE_PRINTING & DISTRIBUTL _ _ 549,566, 549,462, 104.
b oCCUPANCY _ . 286,333. 265,902. 10,218, 10,213.
€ FOUNDATION EVENTS _ _ _ _ _ . _ 224,649, 217,.784. 6,865.
d ON-LINE SERVICES _ _ _ _ _ _ __ ___ 171,.046. 161,597. 2,982, 6,467,
e All other eXpenses. . . .........ccooveveiiin. 422,043, 308,412, 2,657, 110,974.
25 Total functional expenses. Add lines 1 through 2e. . .. 10,013,738, 8,939,434, 309,028, 765,276,

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint. costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)...................

BAA TEEAD110L 11/08/13 Form 990 (2013)




Form 990 (2013) THE REASON FOUNDATION 95-3298239 Page 11
[Pavt:X: | Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X o oo D
Beginni(nAg) of year End (oBf)year
1 Cash — non-interest-bearing. ....... ... i i e 801,917.] 1 745,470,
2 Savings and temporary cash investments. ................. ..o 104,273.{ 2 216,078,
3 Pledges and grants receivable, net............. .o 302,002.] 3 344,029,
4 Accounts receivable, Met. ... o 97,638.| 4 100,201
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. ... ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(02%32 B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part il of Schedule L ... ... 6
é 7 Notes and loans receivable, net. . ... .. 7
E 8  INVENTOries fOr SAIE OF LS.\ .o\ttt ittt 8
I-, 9 Prepaid expenses and deferred charges. .................. oo e 9
10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 4,107,216.
b Less: accumulated depreciation. ................... 10b 1,085,118, 3,048,984.]|10¢ 3,022,098,
11 Investments — publicly traded securities. ... 2,877,416.1 M 3,658,817.
12 Investments — other securities, See Part IV, line 11...........cooo oo 12 )
13 Investments — program-related, See Part IV, line 11..................c.on. 13
14 Intangible @ssets. ... ... e 14
15 Other assets. See Part IV, line T1.. ... oo 41,412.115 85,734.
16 Total assets. Add lines 1 through 15 (mustequal line 34) . ......... ... ... 7,273,642.]16 8,172,427.
17 Accounts payable and accrued eXpenses .. ... .ou i 858,706.]17 1,095,730,
18 Grants payable. . .. ... i 18
19 Deferred rEVEMUE. . . .ottt ettt e e 373,099.[19 375,213.
Ll 20 Tax-exemptbond liabilities. ... ...
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part I} of Schedule L ..., ...
'E 23 Secured mortgages and notes payable to unrelated thifd parties ................ 869,517.|23 252,711.
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 25
26 Total liabilities. Add lines 17 through 25 ... ... ueve v 2,101,322.]26 1,723,654
je Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.
$| 27 Unrestrictednetassets . ... 4,831,175.]127 5,739,879.
E 28 Temporarily restricted netassets. ............co i 296,866.| 28 664,615,
29 Permanently restricted netassets. ... 44 279 44 .279.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds. ...
B 31 Paid-in or capital surplus, or land, building, or equipmentfund. .................
L | 32 Retained earnings, endowment, accumulated income, or other funds............
g 33 Totalnetassets or fund balances. ... vt 5,172,320.]33 6,448,773,
§| 34 Total liabilities and net assets/fund balances.............. ... o 7,273,642, 34 8,172,427,
BAA

TEEAO111L  07/08/13
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Form 990 (2013) THE REASON FOUNDATION 95-3298239 Page 12
P I [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart X1...... ... . o ﬂ

1 Total revenue (must equal Part VIil, column (A), line 12).......o oo 1 11,101,761,
2 Total expenses (must equal Part IX, column (A), line 25). .. ... oo 2 10,013,738.
3 Revenue less expenses. Subtract line 2 fromline 1..... ... 3 1,088,023,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 5,172,320,
5 Net unrealized gains (losses) oninvestments ... ... i 5 188,430.
6 Donated services and Use Of faCilitIES . . .. .o\ v it 6
7 IAVESIMENT BXPENSES. . . . . o et ettt et 7
8 Prior period @agdjUSIMENTS. . . ... ..ottt 8
9 Other changes in net assets or fund balances (explain in Schedule O v 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) .+ e vttt e e ettt 10 6,448,773,

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ...

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...l

If the organization changed either its oversight process or selection process during the tax year, explain

‘in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . ... oo oot 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits .. ............ .o 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No, 1545-0047

SCHEDULE A . N : N~ .

N Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) 4947(a)X1) nonexempt charitable tl%st. 201 3

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 930-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form3990. T
Name of the organization Employer identification number
THE REASON FOUNDATION 95-3298239

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)X1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and state:

5 I:l An organization operated for the berefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.) .

6 A federal, state, or local government or governmental unit described in section 170(bX1 XAXV).

7 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)}1XAXvi). (Complete Part I1.)

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its eéxempt 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)X2). (Complete Part lll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType H C D Type Il — Functionally integrated d D Type Il — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
L other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type [, Type Il or Type Il supporting organization, D
CRECK 1S DOX « v o v ettt e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) !
below, the governing body of the supported organization?. .. .. .. ......o.vvr vt e e Mg
(i) A family member of a person described in (i) above? ... ..o 11 g (ii)
(ili) A 35% controlled entity of a person described in () or (i) @bove? ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization () Is the é:l) Did you notify (vi)Is the (vil) Amount of monetary
organization (described on lines 19 organization in e organization in organization in support
above or IRC section column (i) listed in | column (1) of your column (i)
(see instructions)) your governing support? organized in the
document? Us.?
Yes No Yes No | Yes No

(A)

(B8)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 ~ THE REASON FOUNDATION 95-3298239 Page 2
‘Part Il'|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d)y2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fess received, (Do not

include any ‘unusual grants.’). ... 6,399,733.|7,123,746.|8,063,133.|8,133,170.| 10007790. 39,727,572,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf,................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... 0.

4 Total. Add lines 1 through 3....[6,399,733.]7,123,746.[8,063,133.18,133,170 10007790,[39,727,572.

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

10,341,927.

6 Public support. Subtract line 5

fromlined..........covvvns 29,385, 645.
Section B. Total Suppott
g:;::ial:gyﬁa)" (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line d........... 6,399,733.|7,123,746.|8,063,133.18,133,170.| 10007730. 39,727,572,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . ...c.......... 50,137, 59, 630. 83,768, 45,331, 51,054. 289,920.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On, ... 0.

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

S T Ty

.................... 53,695.
11 Total supgort. Add lines 7
through 10 .. ...l 40,071,187.
12 Gross receipts from related activities, etc (see instructions). . | 12 0.
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOPp here ... ... ... i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column D) 14 73.33%
15 Public support percentage from 2012 Schedule A, Partl, line 14 ..o 15 99,10%

16 a 33-1/3% support test — 2013, If the organization did not check the box on |ine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFgaNIZAtioN. . . ...\t e e >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFGaNIZAtioN . ., ..o v ettt > D

17 a 10%-facts-arid-circumstances test — 2013, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part [V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ........... > D

b 10%-facts-and-circumstances test — 2012. 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 organization qualifies as a publicly supported organization...............
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. >
BAA Schedule A (Form 990 or 990-EZ7) 2013
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Schedule A (Form 990 or 990-E7) 2013 THE REASON FOUNDATION 95-3298239 Page 3
: |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails
to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received, (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in-any activity that is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons..........

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

cAddlines7aand7b..........

8 Public support (Subtract line
Jefromline6.) ..., ... .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line6..........
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10aand 10b........
31 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ... ... .. L.

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

13 Total Support. (Add Ins 9,10c, 11 and 12))
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... o > EL
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column [()) PP 15 %
16 Public support percentage from 2012 Schedule A, Part IIl, line 15. . ... ie oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column 10)) P 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17, i 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. > D
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............. > B

BAA TEEA0403L. 06/28/13 Scheduie A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-E7) 2013 THE REASON FOUNDATION 95-3298239 Page 4

" Supplemental information. Provide the explanations required by Part Ii, line 10; Part I, line 17a
or 17b; and Part 1, line 12. Also complete this part for any additional information.
(See instructions).

e e e e e e e e e e e ———— o o — o —— — — o S e M e e S SR em e =

BAA Schedule A (Form 990 or 990-EZ7) 2013
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2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 10013001 THE REASON FOUNDATION 95-3298239

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009

MISCELLANEQUS $ 48,491, § 1,508. $ 431. § 1,183. $ 2,082,
_ TOTAL §__ 48,491, § 1,508. § 431, §_ 1,183, § 2,082,




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Comopr 202 Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.

Name of the organization Employer identification number

THE REASON FOUNDATION 85-3298239

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 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

D 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 Il.)

Special Rules

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 (ii) Form 990-EZ, line 1. Complete Parts | and II,

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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 animais. Complete Parts 1, Il, and Ili.

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

religious, charitable, etc, contributions of $5,000 or more during the year. ... >4

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 3990, 990-EZ, or
990~PF? but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BAgAg oFgln:_ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAO701L 1212713




Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

2 of Part1

Name of organization

Employer identification number

THE REASON FOUNDATION 95-3298239
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) (d)
Num{)er Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
B I Payroll D
o e e e — ————————— e —————— ___1,051,500.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(2) () © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 L Person
______________________ Payroll D
P22 21,013,000, ] Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 B h Person
it ettt Payroll [ ]
PP _ 1,040,383, Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP +4 Total Type of contribution
contributions
_4 _ Person
I Payroll []
______________________________________ $_____¥QLQEL Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 . Person
et Payroll D
______________________________________ $_ ____500,000.[ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a (b () @@
Number Name, address, and ZIP +4 Total Type of contribution
contributions
.§_ o Person
——————————————————— Payroll []
______________________________________ $_____3_7_g_,_'z_59;_ Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2 of 2 of Part1
Name of organization Employer identification number
THE REASON FOUNDATION 95-3298239
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b) (c) «
Number Name, address, and ZIP +4 Total Type of contribution
contributions
7 Person
2 Payroll D
___________________________________________ 300,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ I Person
________________________________ Payroll D
___________________________________________ 250,000, Noncash D
(Complete Part I for
______________________________________ noncash contributions.)
(2) (b) (©) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
S e Payroll I:]
___________________________________________ 225,000.| Noncash D
(Complete Part i for
______________________________________ noncash contributions.)
(a) () © _—
Number Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
e e Payroll [_—_|
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP +4 Total Type of contribution
contributions
Person |:|
T T T T T T TS T T T T T T T T T T T T T T T T T T T T T T T Payroll D
______________________________________ $___________ Noncash D
(Complete Part |1 for
______________________________________ noncash contributions.)
a) (b) (© @@
Number Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
S T Payroll D
______________________________________ $___________ Noncash D
(Complete Part If for
_____________________________________ noncash contributions.)
BAA TEEAO702L 12127113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 ofPartll

Name of organization

THE REASON FOUNDATION

Employer identification number

95-3298239

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

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

[PUBLICLY TRADED INVESTMENTS §301,307/FURNITURE §7,843_]

6

RSP o 309,150.] _VARIOUS_ _
(a) No. b) (c) (d)
If—‘ror'tnl Description of noncash property given FMV (or estimate) Date received
a

(see instructions)

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part }

©
FMV (or estimate)
(see instructions)

()
Date received

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

b

(©)
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 12/27N3




Schedule B

(Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Partlil

Name of organization

Employer identification number

95-3298239

THE REASON FOUNDATION

Exclusively religious, charitable, etc., individual contributions te section 501 ©)(@), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Il enter total of exclusively religious, charitable, etc,,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .............

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

€)) (k) ©) D
No. from Purpose of gift Use of gift Description of how gift is held
Part |
NA o
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® (© NN S,
No. from Purpose of gift Use of gift Desctiption of how gift is held
Part |
()
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
a by - () N -
N% flrtolm Purpose of gift Use of gift Description of how gift is held
a
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b () LD
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAO704L 12/27113




SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its
Internal Revenue Service instructions is at www.irs.gov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only. .
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Hi-A. Do not complete Part II-B.

L4 |%ect'filc])nA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [1-B. Do not complete
art 11-A.

If the organization answered 'Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer Identification number
THE._REASON FOUNDATION 95-3298239
| 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 POIHCAl BXDENAIMUIES. .. ottt et oo et et e s»
B VOIUNTEEE MOUIS. . v vttt ettt e e e e e e e
artliB|Complete if the organization is exempt under section 501(c)(3).

b If 'Yes,' describe in Part IV,
Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function actjvities ........ >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FURCHION BCHIVITIES © « ot et i s et s ettt e et e e e e e e L

3 Total 7exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL, -5
ST 174 F A O

Did the filing organization file Form 1120-POL Or thiS YEaI7 .........\\\ ettt e et []Yes []No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political or%anization, 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 filing (e) Amount of political
organization's funds, If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
nohe, enter -0-.
(O N ol e e iy
@ e =
®  pmeemmmmmmmmmmm————
o emmmmmm e
() N ey
® e \ ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

TEEA3201L 1171913




Schedule € (Form 990 or 990-EZ) 2013 THE REASON FOUNDATION

95-3298239

Page 2

section 501(h)).

IComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (eIectlon under

A Check »

address, EIN, expenses, and share of excess lobbying expenditures),
B Check » I:I if the filing organization checked box A and 'limited control' provisions apply.

D if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name,

Limits on Lobbylng Expenditures
(The term ’expenditures’ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) ................ 28,146.
¢ Total lobbying expenditures (add lines Taand ThY . ........oooiioiiio i 28,146, C.
d Other exempt purpose expenditures .. ... ... i e 9,985,592,
e Total exempt purpose expenditures (add lines Tcand Td)........o.oooiiiiiiii e, 10,013,738, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

DOt COIUMNS. . oottt 650,687,

If the amount on line 1e, column (a) or (b) is

The lobbying hontaxable amount is:

Not over $500,000 20% of the amount on line Te.

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 $!

,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% ofline 1. ....................
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

162,672, 0.
0. 0.
0. 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
year beginning in)
2 a Lobbying non-taxable
amount . ..o 505, 245. 551, 649. 559,097. 650, 687 2,266,678,

b Lobbying ceiling
amount (150% of line

2a, column (e))...... 3,400,017,
¢ Total lobbying

expenditures........ 9,391. 7,870. 28,146. 45,407,
d Grassroots nontaxable

amount............. 126,311 137,912 566,669.
e Grassroots ceiling

amount (150% of line

2d, column (&) ...... 850,004.
f Grassroots lobbying

expenditures ... ... .. 0.

BAA

TEEA3202L 1171913
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Schedule C (Form 990 or 990-E2) 2013 THE REASON FOUNDATION 95-3298239 Page 3

| Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part |V a detailed description
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:

AV OIUNTEEIS? . ot e e e e

¢ Media advertisBmen ST . .. e
d Mailings to members, legislators, or the public?..............co i

b If 'Yes,' enter the amount of any tax incurred under section 4912 . ... ... ... ... ..o :
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4312
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?................

Patlll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductibie by members?. . ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ...t 2
Did the organization agree 1o carry over lobbying and political expenditures from the prior year?. ... .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei$her (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 frommembers .......... ... 1

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

LU =Y o1 - A R R
b Carryover from [ast Year, ... .. o e e
Lo I =) I
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues............

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 carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAITUrE MEXE YBAIT L\ . et

5 Taxable amount of lobbying and political expenditures (see instructions). ................ ..o, 5
:|Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part [-B, line 4; Part I-C, line 5; Part [I-A (affiliated group list); Part lI-A, line 2; and
Part II-B, line 1, Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2013

TEEA3203L 111913




. . MB No. .

SCHEDULE D Supplemental Financial Statements o o TR0

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury H > Attach to qum' 990. : H

o R avenue Servce » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer i&enliiication number

THE REASON FOUNDATION 95-3298239

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 6.

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

Total number atend ofyear.................
Aggregate contributions to (during year). ... ..
Aggregate grants from (during year) .........
Aggregate value atend of year..............

Ui w2

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIbIE PrivAte BENETI?, ... . ...\ttt ettt ettt e e DYes D No
|Conservation Easements. .
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

ey

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... v i e 2a
b Total acreage restricted by conservation easements...................coci 2b
¢ Number of conservation easements on a certified historic structure includedin(@)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... ... v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it NOIAS?. . ...\ ot it ie it [[]Yes [ ] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» .

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170D B) ()
AN SECHON 170N BYANT. + - - e v te ettt ettt e e []ves [[]No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. -

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

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, liNe ... ... v L]
(i) Assets included in FOrmM 990, Part X. . ...\ ..ttt ettt >3

2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 ... o o i >3
b Assets included i Form 990, Part X . ...ttt >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE REASON FOUNDATION 95-3298239 Page 2
[Part 1il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Ero¥igﬁla description of the organization's coliections and explain how they further the organization's exempt purpose in
ar .

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

to be sold fo raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... ... ... D Yes D No
Escrow and Custodial Arrangements. Complete [f the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 990, PAME X2 . oo oo e et ettt et e [:] Yes [ ]No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount

€ BeginmiNg DalanCe . ..o T1c

d Additions during the year . ... ... 1d

e Distributions during the Year . ... ... e

f ENQING DAIANCE. . .o ottt 1f
2 a Did the organization include an amount on Form 990, Part X, line 217...... ... U Yes No

b If 'Yes,' explain the arrangement in Part Xlli. Check here if the explantion has been provided inPart XHL............... it B

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ... .. 44,279. 44,279, 43,279. 42,279, 41,279,

b Contributions. .. .............. 1,000, 1,000. 1,000.

© Bt seet o eamings, gans 3,835,

d Grants or scholarships.........

S o programa 1o for fectles, 2,214. 0.

f Administrative expenses.......

g End of year balance........... 45,900. 44,279, 44,279, 43,279, 42,279.
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

a Board designated or quasi-endowment » %

b Permanent endowment * 3.53%

¢ Temporarily restricted endowment > 96.47 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . ... .. ... ... 3a(i) X
(i) related Organizations . ... ... . e e 3a(ii) X

b If "Yes' to 3a(ji), are the related organizations listed as required on Schedule R?.............ooovii s 3b |

4 Describe in Part XIII the intended uses of the organization's endowment funds. SEE PART XIII
: Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) d iation
Taland oo 1,908,473, 1,908,473.
bBUIdINGS. . ..ot 1,008,828, 48,609. 960,219,
¢ Leasehold improvements . ..................
dEquipment........ .o 1,189,915, 1,036,500, 153,406.
eOther. ... ... .. .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).). .. ... ... ... .. .. ... > 3,022,098,
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




95-3298239

Page 3

Schedule D (Form 990) 2013 THE REASON FOUNDATION

Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

T tal. (C lumn (b) must equal Form 990, PartX column (B) line12.). .

Tinvestments — Program Related.
Complete if the organization answered

‘Yes' to Form 990,

N/A
Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

M

@

S

@

©

®

7

®

)]

(10)

Total (Column (b) must equal Form 990, Part X, column (B) ling 13.) ..
. 21 Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description

(b) Book value

()

@

3

@

©

®)

i

@

&

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ... oot >

Other Liabilities.

Complete if the organization answered Yes' to Form 990, Part IV, line 11e or 111, S

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

Q)

®

@)

®

(&)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .

>

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's ||ab|I|ty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

BAA

TEEA3303L 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE REASON FOUNDATION 95-3298239 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .........................oooon 11,405,310.
2 Amounts included on line 1 but not on Form 990, Part VI!I, line 12:

a Net unrealized gains on investments.................coo oo 2a 188,430,

b Donated services and use of facilities .. ..o 2b

¢ Recoveries of prior year grants. . ..., . . 2¢

d Other (Describe in Part X111 . SEE PART XIIL ... Zd 115,119,

@ ADD INES 28 THrOUGN 20 . . . .ottt ettt ettt e e e 303,5489.
3 Subtract line 2e from lINE 1. ...t 11,101,761.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIII, line 7b............ .. 4a

b Other (Describe inPart XIILY. ... e 4b

CAAIINES da and BB, . ... e e 4c
5 Total revenue. Add lines 3 and 4c. (This must eqt_J_al Form 990, Part| line 12.) . ......c. i, 5 11,101,761.

: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 10,128,857.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments ... ... P 2hb

Lo O 13 1= g [0 11 = I 2¢

d Other (Describe in Part X1y, . SEE PART XIIL . . ... .. 2d 115,119 :

e Add lines 2a through 2d . ... ... o 115,119.
3 Subtractline 2e from N 1. ... o ot 10,013,738,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b, ............. 4a

b Other (Describe in Part XHL). ... 4b

C Add NES Ba and BB, ... .o i
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... ... ot 10,013,738.

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

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




2013 SCHEDULE D, PART Xlll - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 10013001 THE REASON FOUNDATION 95-3298239

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

EVENT ERPENSE S, o i 115,119,
TOTAL 3 115,119,

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

BV EN T B RPN S E S, .o i ittt e 115,119,
TOTAL § 115,119,




Supplemental Information Regarding OMB No. 1545-0047
Fundraising or Gaming Activities 2013

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

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury > information about Schedule G (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www. irs.gov/form990.

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

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

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

d [ ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising SErvices? ... DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iif) Did fundraiser | GVv) Gross receipts | (v) Amount paid to [ (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 Tist all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-E7) 2013
TEEA3701L  06/26/13



95-3298239

Page 2

Schedule G (Form 990 or 990-E2) 2013 THE REASON FOUNDATION
Fundraising Events. Complete if the organization answered
more than $15,000 of fundraising event contributions an
List events with gross receipts greater than $5,000.

"Yes' to Form 990, Part IV, line 18, or reported
d gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
MEDIA AWARDS NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts .........coooiiiiiininn 285,113. 285,113.
E
2 Less! Charitable contributions. . ......... 275,213, 275,213.
3 Gross income (line 1 minus line 2) .. .. .. 9,900. 9,900.
4 Cashprizes........c.covivviiiiiiiinn. 26,000. 26,000,
5 Noncashprizes.................oovns
D
e | 6 Renvfacility costs’...........ooiiii. 52,521, 52,521.
E
c
T | 7 Foodandbeverages................... 9,900. 9,900.
E
X | 8 Entertainment.......................
E
N | o Otherdirectexpenses................. 36,598. 36,598.
E
s
Direct expense summary. Add lines 4 through 9 incolumn (d). ... 125,019.
Net income summary, Subtract line 10 from line 3, column (d) ..o vvve e > -115,119.

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

] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/grogressive (add column (a)
v ingo through column (c))
E
N
u
E 1T Grossrevenue.............ooieevoinn..
2 Cashprizes.............cooi
E
D X
& E| 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacility costs .....................
5 Other directexpenses ................. .
Yes % Yes % Yes %
6 Volunteerlabor.............. ... ... No No No
7 Direct expense summary. Add lines 2 through S in column (d). . ... >
8 Net gaming income summary. Subftract line 7 from line 1, column (d). ..., oov oo >
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? ... .. D Yes D No

b If 'No,' explain:

— e —— ———— — — ——— - ——— ————— —— T —— o o ot e e S

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 THE REASON FOUNDATION 95-3298239 Page 3

11 Does the organization operate gaming activities with NONMEMDErs? ... ... ... ... i D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
AdMINISLEr ChAMADIE GAMING?. .+ . .\ ... e ettt e e e et D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The Organization's TACHIY . . . v . . v\t e e e e 13a %
B AN OUESIE TACHIY . . . ..\ttt ettt ettt et e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?......... DYes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party > 3 L TTTTT T T
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *»

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

17 Mandatory distributions f

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? I_—_]Yes DNo

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 > 5
Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v),

and Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional i
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is

Internal Revenue Service at www.irs.gov/form990,

Name of the organization ) Employer |dentification number
THE REASON FOUNDATION 95-3298239

| Questions Regarding Compensation

1a Sﬂecsk the appropriate box(es) if the or?anizatiorj provided any of the following to or for a person listed in Form 990, Part
, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,

D First-clas; or charter travel [:I Housing allowance or residence for personal use

|___| Travel for companions [[]Payments for business use of personal residence

[:l Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonal 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 Il to explain. ................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? ...................

3 Indicate which, if any, of the following the filin%organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11,

Compensation committee
D Independent compensation consultant
Form 990 of other organizations

[ ] written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . .......... oo
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? o

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A ThE OFgANIZAtONT. . . . Lo\t e et ettt e et e e
b Any related organization?. . ... ..o ottt e
If 'Yes' to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OFGANIZAtONT. .\ ottt et ettt et e e e e
b Any related Organization?. .. ... o .t e e e
If 'Yes' to line 6a or 6b, describe in Part Ill,

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments hot described in lines 5 and 67 If 'Yes,' describe in Part 17 U U

8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract excefation described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 1l .. ..

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-0(C) 7. . . o\ ottt et et e e e e e e

Yes

No

7 X
8 X
9

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

TEEA4101L 07/08/13
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | » Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28h, 28¢, or Form 990-EZ, Part V, line 38a or 40b,
» Attach to Form 990 or Form 990-EZ. * See separate instructions.
» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
»THE REASON FOUNDATION 95-3298239

TExcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of fransaction (d) Corrected?
1 person and organization v N
es o

M
[t4]
3
@
5
6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHON 4058, .\ o et e s >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.......................... .. >4
Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (P Balance due () In default?| (h) Approved | (i) Written

with organization of loan orgf;?-n?;athtign? principal amount Egnl‘)'?q?‘r‘c;eo?r agreement?

To From Yes No | Yes No Yes No
)]
4]
3)

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (¢) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

m
)
3)
4)
(5)
6)
@)
8
©)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ7) 2013

TEEA4501L  10/0313




Schedule L (Form 990 or 990-EZ) 2013 THE REASON FOUNDATION 95-3298239 Page 2
P Business Transactions Involving Interested Persons. -
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No
(1) TERI MOORE SPOUSE 11,142. EDITING SERVICES X
(2) KENDRA OKONSKI SPOUSE 17,353.| EVENT COORDINATION X
3
@
()
©
)
®
)]
(10)

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

SUPPLEMENTAL INFORMATION

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501L  10/03/13




SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

(Form 990) 201 3
» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990, In
Name of the organization Employer identification number
THE REASON FOUNDATION 95-3298239
Types of Property
a) (b) © . (@
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VI, line 1g

Art —Worksofart ........... ... .o
Art — Historical treasures......................
Art — Fractional interests ................... ...
Books and publications.............. oo
Clothing and household goods. .................
Cars and other vehicles........................
Boatsandplanes....................ooooo
Intellectual property. ............... oo

9 Securities — Publicly traded. . . ............... .. X 19 731,945, {QUOTED PRICE
10 Securities — Closely held stock. .. ........... ...
11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous .. ..................

o NoYUI AW =

13 Qualified conservation contribution —
Historic structures. . ......... ... .o

14 Qualified conservation contribution — Other. .. ...
15 Real estate — Residential. .....................
16 Real estate — Commercial.....................
17 Realestate — Other.......ooooeeiiiinnnnnin
18 Collectibles. . ... e
19 Foodinventory............ ..o,
20 Drugs and medical supplies................. ...
21 Taxidermy.. . . ..ooni i
22 Historical artifacts, . ............. ..o
23 Scientific specimens. ........... .
24 Archeological artifacts...................... ...

25 Other™ GEE_PART IT _ __ ____ )

26 Other™ ( _ _ _ _ o _____ I

27 other™ ( __ o ____ b

28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. . ...y 29

Yes No

. 30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding Period?. ... ... .. i i 30a X

b If 'Yes,' describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ... ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH oMU OIS ? .« vttt ettt et e e e e e e e e 32a X

b If 'Yes,' describe in Part I,

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2013

TEEA4601L 09/06/13




Schedule M (Form 990) 2013 THE REASON FOUNDATION 95-3298239 Page 2

P 1T Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

e —— —— — | —— ——— — — 2at o — i —— ————— o ————— —— ——— —————— | —— o — —— | —— - — e e e e

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013




2013 SCHEDULE M, PART Il - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 10013001 THE REASON FOUNDATION 95-3298239
SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS
REVENUE
NUMBER OF ON FORM 990, METHOD OF

DESCRIPTTON APPL? CONTR. PART VIII DETER. REV.
MEDIA AWARDS VENUE COSTS X 1 $ 40,728. LIST PRICE
RECEPTION COSTS X 1 6,097. LIST PRICE
CHOCOLATES X 1 450. LIST PRICE
E-CIGARETTES X 1 1,258. LIST PRICE
FURNITURE X 1 7,843. LIST PRICE




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identifi
THE REASON_FOUNDATION 95-3298239

MAGAZINE TITLED, “HAS THE ‘LIBERTARIAN MOMENT’ FINALLY ARRIVED?” IN ADDITION, REASON
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E2) 2013
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Name of the organization Employer identificati h

THE REASON FOUNDATION 95-3298239

e e e e e e e o e e o e o —— it ———— A A = e eSS ——

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L  07/08/13




2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 10013001 THE REASON FOUNDATION 95-3298239
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) (B) (C) (D)
PROGRAM ~ MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
CONTRACT SERVICES 1,329,997, 1,307,227, 1,667. 21,103.
TOTAL § 1,329,097. § 1,307,227. 3 1,667. § 21,103,




