COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Oversight Hearing: ""Federal Geospatial Spending, Duplication and Land Inventory Management,
May 3, 2012, Colorado Springs, CO

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* * % k* %

For Witnesses Representing Organizations:

1. Name: Leonard Gilroy

2. Name of Organization(s) You are Representing at the Hearing: Reason Foundation

w

Business Address: 3415 S. Sepulveda Blvd., Suite 400, Los Angeles, CA 90034

s

Business Email Address: [Information redacted for privacy]

(62}

. Business Phone Number: [Information redacted for privacy]



Name/Organization: Leonard Gilroy, Reason Foundation
Title/Date of Hearing: "Federal Geospatial Spending, Duplication and Land Inventory Management," May 3, 2012

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

I received a Masters Degree in Urban and Regional Planning from Virginia Tech.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

I have been a member of the American Planning Association (APA) since 1996, and was a member of
the APA’s American Institute for Certified Planners from 1999 through 2011.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Since 2001, I have researched privatization, asset management and government reform issues as a
policy analyst at Reason Foundation, a nonprofit think tank that advances free market policies. Prior to
joining Reason Foundation, | worked for an urban planning consulting firm in Louisiana, where my
responsibilities included operating a geographic information system (GIS) and developing thematic
maps for planning projects.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

N/A

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

N/A

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

N/A



Name/Organization: Leonard Gilroy, Reason Foundation
Title/Date of Hearing: "Federal Geospatial Spending, Duplication and Land Inventory Management," May 3, 2012

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

I am testifying at the invitation of the Subcommittee on Energy and Mineral Resources, in my capacity
as Director of Government Reform at Reason Foundation.

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

N/A

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

N/A
J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous

four years, by each organization.

Fiscal Year 2008

Canada: 24 donations $3,216.30
Hong Kong 1 donation  $150.00
New Zealand 1 donation  $25.00
Switzerland 2 donations  $525.00
Thailand 1 donation  $500.00
United Kingdom 14 donations  $2,197.00
TOTAL FY2008 43 donations $6,613.30
Fiscal Year 2009

Canada 18 donations $1,060.00
Singapore 1 donation  $1,000.00
United Kingdom 13 donations  $3,834.00
TOTAL FY2009 32 donations  $5,894.00
Fiscal Year 2010

Australia 7 donations  $454.60
Canada 31 donations $2,760.00
Estonia 1 donation  $120.00
Finland 2 donations  $30.00
Germany 1 donation  $50.00
Greece 1 donation  $100.00



Name/Organization: Leonard Gilroy, Reason Foundation
Title/Date of Hearing: "Federal Geospatial Spending, Duplication and Land Inventory Management," May 3, 2012

Hong Kong 2 donations  $1,100.00
Hungary 1 donation  $25.00
Japan 1 donation ~ $100.00
New Zealand 1 donation  $100.00
Norway 3 donations  $150.00
Singapore 1 donation  $1,000.00

United Kingdom 9 donations  $4,625.00
TOTAL FY2010 61 donations $10,614.60

Fiscal Year 2011

Australia 7 donations  $480.00
Canada 29 donations $1,773.24
Estonia 1 donation  $50.00
Germany 1 donation  $10.00
Mexico 1 donation  $50.00
Netherland 1 donation  $100.00
Singapore 2 donations  $2,000.00
Slovenia 1 donation  $250.00
Sweden 1 donation  $25.00
Switzerland 2 donations  $200.00

United Kingdom 4 donations  $4,110.00
TOTAL FY2011 50 donations $9,048.24

Fiscal Year 2012 (to date)

Australia 7 donations  $1,660.00
Canada 26 donations $2,034.00
Germany 1 donation ~ $75.00
Hong Kong 1 donation  $1,000.00
Mexico 1 donation  $100.00
Netherland 1 donation  $100.00
Netherlands 2 donations  $30.00
New Zealand 1 donation  $50.00
Norway 1 donation ~ $10.00
Singapore 1 donation  $1,000.00
Slovenia 1 donation  $250.00
South Africa 1 donation  $100.00
Spain 1 donation  $20.00
Sweden 1 donation  $100.00
Switzerland 2 donations  $200,100.00

United Kingdom 5 donations  $46,580.78
TOTAL FY2012 53 donations $253,209.78

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Form 990 documents attached.



m 390

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

OMB No. 1545-0047

benefit trust or private foundation)

Department of the Treasury

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

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011

B gggﬁgaigle: C Name of organization D Employer identification number

owange | THE REASON FOUNDATION

yﬁgze Doing Business As 95-3298239

fetun Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- 3415 S. SEPULVEDA BOULEVARD 400 (310) 391-2245

rAéTu?ﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 8 ’ 255 ’ 930.
[ laepiea | LLOS ANGELES, CA 90034-6064 H(a) Is this a group return

pending F Name and address of principal officer DAVID NOTT for affiliates? |:|Yes No

SAME AS C ABOVE H(b) Are all affiliates included? _lYes [__INo

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )< (insertno.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)
J Website: p» WWW.REASON.ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other >

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

[Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ADVANCE A FREE SOCIETY BY
% DEVELOPING, APPLYING, AND PROMOTING LIBERTARIAN PRINCIPLES INCLUDING
QE) 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 19
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . . 5 52
'g 6 Total number of volunteers (estimate if necessary) 6 0
g 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 111 .1 96.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b <16 ’ 424 .>
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 6,399,733. 7,179,389.
g 9 Program service revenue (Part VIII, line 2Q) 768,335. 757,865.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . 50,137. 59,630.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . <22,195.p 81,178.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 7,196,010. 8,078,062.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 3,771,622, 4,162,930.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) B> 859,899.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) ... 3,092,166. 3,623,732,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 6,863,788. 7,786,662,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 332 ’ 222. 291 ’ 400.
58 Beginning of Current Year End of Year
‘oﬁé 20 Totalassets (Part X, line16) 4,836,507. 5,344,900.
<5| 21 Totalliabilities (Part X, ne 26) 899,917. 1,091,966.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 ........................................ 3,936,590. 4,252,934.

[ Part Il | Signature Block

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

} Signature of officer

Sign Date
Here DAVID NOTT, PRESIDENT AND CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L[] PTIN
Paid KURT KILWEIN self-employed
Preparer [Firm's name p NSBN LLP Firm's EIN p

Use Only | Firm's address p, 9454 WILSHIRE BLVD., 4TH FLOOR
BEVERLY HILLS, CA 90212-2907

Phoneno. (310)273-2501

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

|L| Yes |_| No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2010)



Form 990 (2010) THE REASON FOUNDATION 95-3298239 Ppage2

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

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

LIBERTARIAN PRINCIPLES, INCLUDING INDIVIDUAL LIBERTY, FREE MARKETS,

AND THE RULE OF LAW. WE USE JOURNALISM AND PUBLIC POLICY RESEARCH TO

INFLUENCE THE FRAMEWORKS AND ACTIONS OF POLICYMAKERS, JOURNALISTS, AND

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [ lves 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? .. . . |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1,542,948. including grants of $ ) (Revenue $ )
REASON.TV
SHARING FREE MARKET IDEAS THROUGH VIDEO JOURNALISM ONLINE
589 VIDEOS PRODUCED
AVERAGE OF 763,000 VIDEOS PLAYED EACH MONTH (INCLUDES YOUTUBE.COM
PLAYCOUNT)
4b (Code: ) (Expenses $ 2,550,499. including grants of $ ) (Revenue $ 757,806. )
REASON MAGAZINE
DISCUSSING "FREE MINDS AND FREE MARKETS" SINCE 1968
11 ISSUES PUBLISHED
45,000 PAID/REQUESTED COPIES
1,300 NEWSSTAND COPIES SOLD
AVERAGE OF 4.1 MILLION USER VISITS PER MONTH AT REASONONLINE
4c (Code: ) (Expenses $ 2,211,232, including grants of $ ) (Revenue $ )
REASON FOUNDATION
RESEARCH AND ANALYSIS OF ISSUES RELATING TO PRIVATIZATION,
TRANSPORTATION, EDUCATION, LAND USE AND THE ENVIRONMENT; EDUCATIONAL
OUTREACH FROM A LIBERTARIAN PERSPECTIVE TO POLICYMAKERS, RELEVANT
STAKEHOLDERS AND THE GENERAL PUBLIC
9,995 ARTICLES CITING REASON EXPERTS
TOTAL CIRCULATION OF ARTICLES: 2 BILLION
1,491 MEDIA APPEARANCES BY REASON EXPERTS
23 APPEARANCES TO PROVIDE LEGISLATIVE TESTIMONY; 18 POLICY STUDIES; 12
SURFACE TRANSPORTATION INNOVATIONS NEWSLETTERS; 12 AIR SECURITY
NEWSLETTERS; 12 AIR TRAFFIC CONTROL NEWSLETTERS; 4 REASON REPORT
NEWSLETTERS.
4d Other program services. (Describe in Schedule O.)
(Expenses $ 310,805. including grants of $ ) (Revenue $ )
4e Total program service expenses > 6 ’ 615 ’ 484.
Form 990 (2010)
032002
12-21-10



Form 990 (2010) THE REASON FOUNDATION 95-3298239  page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Scheaule D, Part/l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and X1~~~ 12a 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 XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lllandiv -~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003
12-21-10



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

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 272 If "Yes," complete Schedule I, Parts land Ill 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
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line25 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-XeMIPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... 24d

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part IIl 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, Parttv-~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 28c 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 ScheduleM 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?/f "Yes," complete
Schedule N, Partll 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 |:| Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
12-21-10



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

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... .. ... 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) winnings to prize WINNEIS? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 52
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 82827 ..o, 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... . ... 14b
Form 990 (2010)
032005
12-21-10



Form 990 (2010) THE REASON FOUNDATION 95-3298239 page6
Part VI | 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 to any question in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 21
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emplOyee? 2 X
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 filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The QOVerniNg DoAY 2 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES Y 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisisdone 12¢ | X
13 Does the organization have a written whistleblower PoliCy ? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | 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 or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUring the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »AL,AK,AZ,AR,CA,CO,CT,FL,GA,HT, IL, KS
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
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

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

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



Form 990 (2010)

THE REASON FOUNDATION

95-3298239

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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.

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g B the organizations compensation
hoursfor | s | g 2 organization (W-2/1099-MISC) from the
related g2 - |2 (W-2/1099-MISC) organization
organizations % g g %g and related
inSchedule |2 [Z | 5|5 |22] & organizations
0) 228 |g 85|
WILLIAM A, DUNN
CHATIRMAN 1.00(X X 0. 0. 0.
THOMAS E. BEACH
TRUSTEE 1.00(X 0. 0. 0.
DREW A, CAREY
TRUSTEE 1.00(X 0. 0. 0.
DERWOOD S, CHASE, JR,
TRUSTEE 1.00(X 0. 0. 0.
JAMES R, CURLEY
TRUSTEE 1.00(X 0. 0. 0.
RICHARD J. DENNIS
TRUSTEE 1.00(X 0. 0. 0.
DAVID FLEMING
TRUSTEE 1.00(X 0. 0. 0.
C. BOYDEN GRAY
TRUSTEE 1.00(X 0. 0. 0.
JAMES D, JAMESON
TRUSTEE 1.00(X 0. 0. 0.
MANUEL S, KLAUSNER
TRUSTEE 1.00(X 0. 0. 0.
DAVID H, KOCH
TRUSTEE 1.00(X 0. 0. 0.
JAMES LINTOTT
TRUSTEE 1.00(X 0. 0. 0.
STEPHEN MODZELEWSKI
TRUSTEE 1.00(X 0. 0. 0.
GEORGE F, OHRSTROM
TRUSTEE 1.00(X 0. 0. 0.
CAROL SANDERS
TRUSTEE 1.00(X 0. 0. 0.
VERNON L, SMITH
TRUSTEE 1.00(X 0. 0. 0.
RICHARD A, WALLACE
TRUSTEE 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)



Form 990 (2010) THE REASON FOUNDATION 95-3298239  page8
IPart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | g the organizations compensation
hours for | S [ = organization (W-2/1099-MISC) from the
related | £ | 2 e (W-2/1099-MISC) organization
organizations| £ | g R and related
inSchedule | £ | £ | 5 | £ [E2] & organizations
0) = I o O )
FRED M. YOUNG, JR.
TRUSTEE 1.00(X 0. 0. 0.
PIERLUIGI ZAPPACOSTA
TRUSTEE 1.00(X 0. 0. 0.
DAVID NOTT
PRESIDENT & CEO 40.00 (X X 254,000. 0. 0.
ROBERT W, POOLE, JR.
FOUNDER 40.00 (X X 194,090. 0. 0.
MICHAEL ALISSI
VICE PRESIDENT, OPERATIONS 40.00 X 135,000. 0. 0.
NICHOLAS GILLESPIE
VICE PRESIDENT, REASON ONL 40.00 X 159,974. 0. 0.
JONATHAN GRAFF
TREASURER, SECRETARY 40.00 X 133,156. 0. 0.
ADRIAN T, MOORE
VICE PRESIDENT, POLICY 40.00 X 151,214, 0. 0.
MATT WELCH
VICE PRESIDENT, MAGAZINE 40.00 X 135,433. 0. 0.
1b Sub-total > 1,162,867. 0. 0.
c Total from continuation sheets to Part VII, SectionA = > 0. 0. 0.
d Total (add lines 10 and 1) ... > 1,162,867. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErSON . ...\ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)

032008 12-21-10



Form 990 (2010) THE REASON FOUNDATION 95-3298239  page9
[ Part VIII [ Statement of Revenue
(A) (B) © Revanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2‘2 1 a Federated campaigns ... . ... 1a
gg b Membershipdues 1b
,,,'% ¢ Fundraisingevents . 1c 55 ’ 643.
%,E d Related organizations 1d
g‘ E e Government grants (contributions) 1e
;5_.’ o f All other contributions, gifts, grants, and
3 similar amounts not included above 1#(7,123,746.
E'g g Noncash contributions included in lines 1a-1f: $
OS] h Total.Addlinesta-1f .. ... » [7,179,389.
Business Code
¢ | 2a SUBSCRIPTION SALES 900099 646,009., 646,009.
'GE,G, b ADVERTISING INCOME 511120 90, 255. 90, 255.
2 ¢ MATLING LIST RENTAL 511120 21,541. 21,541.
£3| o RESEARCH INCOME 900099 60. 60.
o f All other program service revenue
g_Total. Add lines 2a-2f 757,865,
3 Investment income (including dividends, interest, and
other similaramounts) > 59,630. 59,630.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAES ... >
(i) Real (i) Personal
6 a GrossRents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor(loss) ... | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss)
d Net gain or (I0SS) ........c.oooiiioe e >
o 8 a Gross income from fundraising events (not
g including $ 55,643, o
é contributions reported on line 1c). See
5 PartIV,line18 al257,863.
g b Less:directexpenses ... b[177 ' 868.
¢ Net income or (loss) from fundraising events ............... > 79 ' 995. 79 ’ 995.
9 a Gross income from gaming activities. See
Part v, line1t9 ...~ a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code
11a MISC. INCOME 900099 1,183. 1,183.
b
c
d All other revenue
e Total. Add lines 11ai1d [ 1,183.
12  Total revenue. See instructions. » (8,078,062.] 706,822.[ 111,796.] 80,055.
122140 Form 990 (2010)
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Form 990 (2010)

THE REASON FOUNDATION

95-3298239 Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(rrB1)service Managé?n)ent and Fun(slrja)ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 1,162,867- 888,482- 91,978- 182,407-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 2,581,075- 2,180,474. 92,166. 308,435.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 172,275- 141,130- 8,637- 22,508-
10 Payrolltaxes 246,713. 204,372. 11,857. 30,484.
11 Fees for services (non-employees):
a Management
b Lega 78,873. 64,540. 3,952. 10,381.
c Accounting . 18,500. 15,170. 925. 2,405.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other
12 Advertising and promotion 369,813- 330,672- 1,172- 37,969-
13 Officeexpenses 73,956. 59,058. 1,474. 13,424.
14 Information technology =~
15  Royalties
16 Occupancy 367,013. 301,980. 18,284. 46,749.
17 Travel 422,794. 345,611. 4,525, 72,658.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates . . ...
22 Depreciation, depletion, and amortization 20 ’ 025. 16 ’ 485. 1 ’ 000. 2 /5 40.
23 Insurance 67,798. 55,796. 3,360. 8,642.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) .
a CONTRACT SERVICES 1,038,216.] 1,018,667. 6,440. 13,109.
b MANUFACTURING AND DISTR 512,906. 512,831. 75.
¢ PRINTED MATERIAL 105,002. 73,418. 10. 31,574.
d POSTAGE AND SHIPPING 97,508. 52,523. 2,342, 42,643,
e ON-LINE SERVICES 90,143. 77,806. 2,612, 9,725.
f All other expenses 361,185. 276,469. 60,545. 24 ,171.
25 Total functional expenses. Add lines 1 through 24f 7,786,662.] 6,615,484. 311,279. 859,899.
26 Joint costs. Check here p» L] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SOliGiation ...
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) THE REASON FOUNDATION 95-3298239 page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 916 ' 775.] 1 537 ' 954.
2 Savings and temporary cash investments 173 ' 824.| 2 678 ' 660.
3 Pledges and grants receivable, net 818 ' 402.| 3 476 ' 889.
4 Accountsreceivable, net 35 ' 834.| 4 67 ' 758.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
‘3’ 7 Notes and loans receivable, net 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 923 ’ 472.
b Less: accumulated depreciation 10b 892 ' 434. 30 ’ 215.] 10¢c 31 ’ 038.
11 Investments - publicly traded securities 2 ' 765 ' 320.] 11 3 ’ 428 ’ 157.
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 96 ' 137.] 15 124 ’ 444.
16  Total assets. Add lines 1 through 15 (mustequal line34) ... 4 ’ 836 ’ 507.] 16 5 ’ 344 ’ 900.
17 Accounts payable and accrued expenses . . 460 ’ 713.| 17 664 ’ 207.
18  Grants payable 18
19 Deferred revenue 439 ' 204.] 19 427 ’ 759.
20 Tax-exemptbond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . .. . 24
25 Other liabilities. Complete Part X of Schedule D .. ... 25
26 Total liabilities. Add lines 17 through 25 ... .. _ 899,917.| 2 1,091,966.
Organizations that follow SFAS 117, check here P> |L| and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 3,556,310- 27 4,107,705-
E 28 Temporarily restricted net assets 338 ' 001.] 28 101 ’ 950.
'g 29 Permanently restricted net assets 42 ' 279.| 29 43 ’ 279.
Z Organizations that do not follow SFAS 117, check here P> |:| and
5 complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 3,936,590- 33 4,252,934-
34 Total liabilities and net assets/fund balances ... 4 ’ 836 ’ 507.] 34 5 ’ 344 r 900.
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) THE REASON FOUNDATION 95-3298239 page 12

Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 8 ' 078 ' 062.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,7 86 ' 662.
3 Revenue less expenses. Subtract line 2 from line 1 3 291 ’ 400.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . 4 3 ' 936 ;5 90.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 24 ’ 944.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 4 ’ 252 ’ 934.
Part XIll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ... @
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
c 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? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-188 7 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................................ 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

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

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

Internal Reventie Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

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

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

1
2 [ ]
3 ]
4

]

00 B0

10
11

[0

el

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

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

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

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

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than 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 it is a Type |, Type Il, or Type Il
supporting organization, CheCK this DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization| (v) Did you notify the (vi) Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in col. |0fdanization in col support
(described on lines 1-9 o\ erning document?| (i) of your support? M orgat?.|szfa? nhe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 THE REASON FOUNDATION

95-3298239 page2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 6855241. 6267769.| 6093799.| 6399733.| 7123746.[32740288.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through 3 6855241.[ 6267769.] 6093799.| 6399733.| 7123746.[32740288.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(@®
6 _Public support. subtract line 5 from line 4. 32740288.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined4 6855241.[ 6267769.] 6093799.| 6399733, 7123746.[32740288.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 244,067. 117,733. 78,392- 50,137- 59,630- 549,959-
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 0. 1,983. 1,211. 2,082. 1,183. 6,459.
11 Total support. Add lines 7 through 10 33296706.
12 Gross receipts from related activities, etc. (see instructions) 12 | 3 ’ 790 ’ 139.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il line 14

14

98.33

15

98.13 ¢

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2009.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 organization

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

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

b 10% -facts-and-circumstances test - 2009.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

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

Part Ill | 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ... ..
8 Public support (subtractline 7¢ from line 6.)

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts fromline6 ...

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) -----.......

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

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010 (f) Total

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 ... ... ... i

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box 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 .......................

032023 12-21-10
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Schedule B Schedule of Contributors OB No. 15450047
(Form 990, 990-EZ,

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE REASON FOUNDATION 95-3298239

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

00000k

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 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 VIII, 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,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450017

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service . .
P> See separate instructions.

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

THE REASON FOUNDATION 95-3298239

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . |_| Yes |_| No
4a Was a correction made? |:| Yes |:| No

b If "Yes," describe in Part IV.

[Part I-C| 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 activities . > s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCtion aCtiVIities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

E 1T >3

4 Did the filing organization file Form 1120-POL for this year? |_| 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 organization, such as a separate segregated fund or a

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization’s contributions received and
funds. If none, enter -0-. [  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA
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Schedule C (Form 990 or 990-EZ7) 2010

THE REASON FOUNDATION

95-3298239 page2

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

(election under section 501(h)).

A Check P> |_| if the filing organization belongs to an affiliated group.
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) org(:%izla“tri]gn’s ) Aﬁ'i';t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0.
c Total lobbying expenditures (add lines taand1b) 0.
d Other exempt purpose expenaitures 7 ’ 104 ’ 894.
e Total exempt purpose expenditures (add lines icand1d¢) 7, 104 ’ 894.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 505 ' 245.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 126 ’ 311.
h Subtract line 1g from line 1a. If zero or less, enter -O- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this YEAr? ... . ... |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgl‘";’ir;?ireﬁs;mg ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 512,519. 476,173. 462,539. 505,245.] 1,956,476.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 2,934,714.
¢ Total lobbying expenditures 17,917- 12,067- 21077- 0. 321061°
d Grassroots nontaxable amount 128,130. 119,043. 115,635. 126,311. 489,119.
e Grassroots ceiling amount

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

032042 02-02-11
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Schedule C (Form 990 or 990-E2) 2010 THE REASON FOUNDATION 95-3298239 pages

Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purpOSes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

oSQ - 0 QO 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Part IV

j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...............

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

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

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

1 Dues, assessments and similar amounts from members 1

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

A CUIMENE Y AT 2a
b Carryover frOM At YEar 2b
C O Al 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

5 Taxable amount of lobbying and political expenditures (see instructions)
[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Department of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
|n$§ri;|m|§:v:nue%£f:ry P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

THE REASON FOUNDATION 95-3298239

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

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

a s ON =

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

are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private DENEfit? ... e |:| Yes |:| No

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

1

2

o 0 T o

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

|:| Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) .. ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

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

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

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

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

and section 170M@)B)(i? L Jves [ _INo
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
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 VIlI, linet1 > $
(ii) Assetsincluded in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line1 > $
b Assetsincluded in Form 990, Part X > $
IO_3I-2|,OA5 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
12-20-10
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Schedule D (Form 990) 2010 THE REASON FOUNDATION 95-3298239 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 000, Part X
b If "Yes," explain the arrangement in Part XIV and complete the following table:

|:|No

1c
1d
1e
1f

BeginniNg DalanCe
Additions Auring the Year
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.
[PartV |[Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

- 0 o 0

|_|No

1a

Beginning of year balance
Contributions

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

42,279,

41,279,

40,279,

1,000,

1,000,

1,000,

Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the year end balance held as:
%

O 0 O T

-

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

a Board designated or quasi-endowment P>
b Permanent endowment p>
¢ Term endowment P>

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated OrQanizatioNS 3a(i) X
(I1) related Organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4  Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

ia Land
b Buildings

¢ Leasehold improvements .. 21 ' 725. 21 ’ 725. 0.

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

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... . ... [ 31,038.

Schedule D (Form 990) 2010

032052
12-20-10

25



Schedule D (Form 990) 2010 THE REASON FOUNDATION 95-3298239 page3
| Part V-IT| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

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

A)

(H)

()
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»>
| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1
(2
©)

=

G

&

N

(
8
©

)
)
)
)
)
)
)
)
)
)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
[ Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

R
@
3

=

G

&

N

(
8
©

)
)
)
)
)
)
)
)
)
)

Total. (Column (b) must equal Form 990, Part X, col (B) iN€@ 15.) ... | 2

[Part X [ Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
(1
(2
(3

Federal income taxes

=

G

&

3

(8

9
(10
(11
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . .. . .. . |
2 F|(Sc7)_ ootote. In Part X1V, provide the 1ext o € Tootnote 1o the organizatior nancia

05-26-10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE REASON FOUNDATION

95-3298239 Page4

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

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

© 0O~NO G~ WONDN

1 8,078,062.
2 7,786,662.
3 291,400.
4 24,944,
5
6
7
8
9 24,944,
10 316,344.

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

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

1 8,280,875,

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

® O 0O T O

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

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

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

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

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

5 8,078,062.

| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

1 7,964,530.

Prior year adjustments

Otherlosses

Other (Describe in Part XIV.)

® O 0 T O

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

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

[

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

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

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...

5 7,786,662,

| Part XIV| Supplemental Information

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

PART XII, LINE 2D - OTHER ADJUSTMENTS:

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

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

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

032054
12-20-10

27

Schedule D (Form 990) 2010



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

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

FOR HOW FOUNDATIONS SHOULD RECOGNIZE, MEASURE, PRESENT AND DISCLOSE

UNCERTAIN TAX POSITIONS IN THEIR FINANCIAL STATEMENTS. UNDER FASB ASC

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

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

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

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

FINANCIAL STATEMENTS FROM SUCH POSITIONS ARE THEN MEASURED BASED ON THE

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

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

ANY UNCERTAIN TAX POSITIONS IN THEIR FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010
032055

12-20-10

28



SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 890 or 890-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

:ﬂ?;’ﬁﬁ{“;gj:jj’;gl{ifi“'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
THE REASON FOUNDATION 95-3298239

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

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

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

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

iii) Did v) Amount paid . .
(i) Name and address of individual . . me raiser (iv) Gross receipts té ZOI’ retaine?j by) (vi) Amount paid
or entity (fundraiser) (i) Activity e eoniro of from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOVAl e | o
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11

29



Schedule G (Form 990 or 990-E2) 2010 THE REASON FOUNDATION

95-3298239 page2

Part 1l | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2 (c) Other events

(d) Total events

REASON NONE
add col. (a) through
WEEKEND fadd oo § (’c» d

9 (event type) (event type) (total number)

c

[0)

E 1 Grossreceipts 313,506- 313,506-
2 Less: Charitable contributions 55, 643. 55, 643.
3 Gross income (line 1 minus line2) ... 257,863. 257,863.
4 Cashprizes

o | 5 Noncashprizes

@

o

L% 6 Rent/facilitycosts

©

% 7 Foodandbeverages ... ...
8 Entertainment
9 Other directexpenses . ... 177 ’ 868. 177 ’ 868.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) » | 177,868 9
11 Net income summary. Combine line 3, column (d), and in€ 10 .............................oo i | 2 79 ’ 995.

Part Ill

$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

(b) Pull tabs/instant

(d) Total gaming (add

° ) ‘ instal .
2 (a) Bingo bingo/progressive bingo | (6) Othergaming 1.~ ) through col. (c))
g
[0)
o
1 Grossrevenue ...
o |2 Cashprizes
@
o
2|38 Noncashoprizes . ...
L
©
2|4 Rent/facilitycosts
[a)
5 Otherdirectexpenses ...
|_| Yes % |_| Yes % |_| Yes %
6 Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) » | )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... | 2

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E7) 2010 THE REASON FOUNDATION 95-3298239 pages

11 Does the organization operate gaming activities with nonmembers?

_________________________________________________________________________________ |_| Yes |_| No
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

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

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

_____________________________________________________________________________________________________________________________________________ 13a %
b AN OULSIAE FaCI Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

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

17 Mandatory distributions:

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

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

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,

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

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
31



SCHEDULE J Compensation Information

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

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

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

THE REASON FOUNDATION 95-3298239
[Part | [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain ... . ... ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? . .. . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A T OFQaNiZat ON ? 5a X
b ANy related OrganizatioN ? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR OFQaN Za O ? 6a X
b Any related organization ? 6b X
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
not described in lines 5 and 67 If "Yes," describe inPart Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
ReguIations SECHION 53.4058-0(C) 2 ... i i i et e et e e ettt e e e ieeeiiias 9

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

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

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

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

Department of the Treasury

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

OMB No. 1545-0047

2010

Open To Public
Inspection

Name of the organization

THE REASON FOUNDATION

Employer identification number

95-3298239

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

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

(c) Corrected?

Yes No

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

section 4958

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

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

(a) Name of interested (b) Loan to or from | (¢) Original principal |  (d) Balance due (e) In {f) Approved [ () written
o by board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
TOUAl ..o » $

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and (¢) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032131 12-21-10
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THE REASON FOUNDATION 95-3298239
Schedule L (Form 990 or 990-EZ) 2010

Page 2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person

(b) Relationship between interested (c) Amount of (d) Description of (e) Sharing of

person and the organization transaction transaction or%%rgﬁﬁggg s
Yes No
TERI MOORE OFFICER'S SPOUSE 7,083.RUNS A COMP X

Part V | Supplemental Information

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

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

(A) NAME OF PERSON: TERI MOORE

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

SERVICES FOR THE FOUNDATION STUDIES.

Schedule L (Form 990 or 990-EZ) 2010
032132
12-21-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

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

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

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

JOURNALISM AND PUBLIC POLICY RESEARCH TO INFLUENCE THE FRAMEWORKS AND

ACTIONS OF POLICYMAKERS, JOURNALISTS, AND OPINION LEADERS.

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

OPINION LEADERS.

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

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

FEEDBACK WILL BE PROVIDED TO THE CFO.

FORM 990, PART VI, SECTION B, LINE 12C: TRUSTEES AND OFFICERS OF THE

FOUNDATION WILL COMPLETE A FORM TO CERTIFY THAT THERE ARE NO EXISTING

CONFLICTS. IF THERE ARE ANY CHANGES TO THAT STATUS THEY WILL COMPLETE AND

SUBMIT ANOTHER FORM.

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

DISCUSS AND POTENTIAL CONFLICTS WITH THEIR IMMEDIATE SUPERVISOR.

FORM 990, PART VI, SECTION B, LINE 15: COMPARABLE DATA WAS ASSEMBLED FROM

PUBLIC 990 FILINGS FOR SIMILAR POSITIONS WITHIN OTHER NONPROFIT

ORGANIZATIONS AND PRESENTED TO THE FINANCE COMMITTEE OF THE BOARD OF

TRUSTEES WITH RECOMMENDATIONS FOR COMPENSATION. THE FINANCE COMMITTEE THEN

DISCUSSED AND APPROVED COMPENSATION IN AN EXECUTIVE COMMITTEE MEETING OF

THE FULL BOARD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

THE REASON FOUNDATION 95-3298239

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

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

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

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

MAILED OR E-MAILED TO THE REQUESTING PARTY.

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

NET UNREALIZED GAINS ON INVESTMENTS: 24,944.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION'S AUDIT COMMITTEE ASSUMES OVERSIGHT OVER THE AUDIT

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

THE SAME AS PRIOR YEAR.

012411 Schedule O (Form 990 or 990-EZ) (2010)
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OMB No. 1545-0687

rormn 990-T Exempt Organization Business Income Tax Return

Department of the Treasury (and proxy tax under section 6033(e)) . )

Internal Revenue Service For calendar year 2010 or other tax year beginning oCT 1 ’ 2 O 1 O , and ending SEP 3 O P 2 O 1 1 ggﬁg)(tg) %L:gggilzgst%encs“g)%lf;r

A |_I check box if Name of organization ( |_| Check box if name changed and see instructions.) D(EE";ngg;;;gf-‘;ﬂgfagg’; number

address changed instructions.)
B Exemptunder section | Print | THE REASON FOUNDATION 95-3298239
501c)(3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B eated Dpsiness activity codes
|:|408(e) [ ]220(e) Type 3415 S. SEPULVEDA BOULEVARD, NO. 400
|:| 408A |:|530(a) City or town, state, and ZIP code
[_1529(a) LOS ANGELES, CA 90034-6064 511120
C Book value of all assets |F Group exemption number (See instructions.) |
atend of year G Check organization type > [ X1 501(c) corporation [ 501(c) trust 1 401(a) trust I other trust
5,344,900.

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

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [ Tves [XInNo
If"Yes," enter the name and identifying number of the parent corporation. >

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

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

b Less returns and allowances cBalance . » | 1c
Cost of goods sold (Schedule A, line 7) .
3 Gross profit. Subtract line 2 from line ¢~~~ 3
4a Capital gain netincome (attach Schedule D) ... .. ... ... 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) ... 4b
¢ Capital loss deduction for trusts ...~~~ 4c
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(SChedule G) 9

10 Exploited exempt activity income (Schedulel) 10 21,541, 13,431. 8,110.

11 Advertising income (Scheduledy 1 98,019. 122,553. <24,534.>

12 Other income (See instructions; attach schedule.) ... ... ... 12

13 Total. Combine lines 3through 12 ... 13 119,560. 135,984. <16,424.>

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
18 SN AN WS 15
16 RepairS and Main enaANCE 16
17 Bad debts 17
18 Interest (AtaCh SCNCAUIE) 18
19 TaXES AN NSO 19
20  Charitable contributions (See instructions for imitation ruleS.) 20
21 Depreciation (@ttach FOrm 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
28 DDl ON 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26 Excess exempt eXpenses (SCNeAUIE 1) 26
27 Excess readership COStS (SCNEAUIE J) 27
28  Other deductions (@HaCh SCREAUIE) 28
29 Total deductions. Add IN€S 14 1NI0UGN 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from lne 13 30 <16,424.>
31 Netoperating loss deduction (limited to the amount on iNe 30) 31 0.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from ine30 32 <16,424.>
33  Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF 2810 OT N8 B 34 <16,424.>
T L HA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2010)



Form990-T(2010) ~THE REASON FOUNDATION 95-3298239 Page 2
[Part lll | Tax Computation
35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P [_1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 [s | @]s | @s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) . [$ |
¢ Income tax on the amount ON N B4 p | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[l Taxratescheduleor [ Schedule D (Form1041) > | 36
37  Proxytax. See iNStrUCHONS » | 37
38 Alternative minimumtax 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applieS ... 39 0.
[Part IV][ Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... . 40a
b Other credits (SEe INSIrUCHIONS) 40b
¢ General business credit. Attach Form3800 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ... ... 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 406 frOm N 3O 41 0.
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__| Other (attach scheaue) | 42
43 Total tax. Add lines 41and 42 43 0.
44 a Payments: A 2009 overpayment credited to 2010 44a
b 2010 estimated tax payments 44b
¢ Tax deposited with Form8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . 44d
e Backup withholding (See inStruCtions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: [ Form 2439
[ I Form4136 [ other Total P> | 44g
45 Total payments. Add lines 44a through 44g 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| _________________________________________________________ 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed p | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid > | 48 0.
49  Enter the amount of line 48 you want: Credited to 2011 estimated tax P> | Refunded B> | 49
[ Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here > X
2 During the tax year, did the organization receive a distribution from, or was it the grantofof, or ransteror 10, a foreign Tust? X
If YES, see instructions for other forms the organization may have 10 fille.
3 Enter the amount of tax-exempt interest received or accrued during the tax year p»>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear ... ... 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part I, line2 7
4a Additional section 263A costs . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ... 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b . 5 the organization? ... .. X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} PRE S I DENT AND CEO the preparer shown below (see
Signature of officer Date Title instructions)? Yes |:| No
Print/Type preparer's name Preparer's signature Date Check [__[ it [PTIN - -
Paid self- employed
Preparer KURT KILWEIN P00109165
Use Only Firm's name » NSBN LLP Firm'sEIN » 95-2399533
9454 WILSHIRE BLVD., 4TH FLOOR
Firm's address p BEVERLY HILLS, CA 90212-2907 Phoneno. (310)273-2501

023711 03-04-11

39

Form 990-T (2010)



Form 990-T (2010)

THE REASON FOUNDATTION

95-3298239

Page 3

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

1. Description of property

)

@

(©)]

(4)

2. Rent received or accrued
a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Dedgglt:]ﬂssdlzrg):t’:{)rl]((j:ozrgg)eétg:c\p]/lgér::Lljrl*n;:)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

)

@

(©)]

(4)

Total O o | Total O .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

B Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) > 0. [Partl lines, coumn ®) ... P> 0.

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

1. Description of debt-financed property

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

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

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

)

@

(©)]

(4)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

(1) %

@ %

(3) %

(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

TO0aIS > 0. 0.

Total dividends-received deductions included in column 8 | 0.

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

1. Name of controlled organization

2

Employer idéntification

number

Exempt Controlled Organizations

3

Net unrelatéd income
(loss) (see instructions)

Total of s.pecified
payments made

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

6. Deductions directly
connected with income
in column 5

1)

@

©)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified payments
made

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

11. Deductions directly connected
with income in column 10

)
@
(©)]
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals . | 0. 0.

023721 03-03-11

Form 990-T (2010)



Form990-T(2010) ~ THE REASON FOUNDATION 95-3298239 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

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

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

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

Sl]aglpen;s

directly connected

with production

of unrelated

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

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

6. Expenses
attributable to
column 5

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

business income through 7. column 4).
1HMATLING LIST
@ RENTAL 21,541. 13,431. 8,110.
3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ... > 21,541. 13,431. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

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

5. circulation
income

6. Readership
costs

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

than column 4).

1. Name of periodical acz!‘;eer{i(;is:g advg{igérg?osts
income
Q)
@
®
&)

Totals (carry to Part Il line (5))

> Oo

O.

O.

Part Il | Income From Periodicals Report

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

)

ed on a Separate Basis (For each periodical listed in Part II, fill in

4. Advertising gain

7. Excess readership

g' G{.O.SS 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixg:}::;ng advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1) REASON MAGAZINE 98,019.[ 122,553.| <24,534.p
@
3)
4)
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) ... » 98,019.| 122,553. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of 4. Compensation attributable
1. Name 2. Title “sz:i\éZ?sd to to unrelated business
0] %
@ %
(©)] %
@) %
Total. Enter here and on page 1, Part I, line 14 . » 0.
Form 990-T (2010)
023731
03-03-11



THE REASON FOUNDATION 95-3298239

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

ELECTION TO WAIVE THE NET OPERATING LOSS CARRYBACK PERIOD

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

42 STATEMENT(S) 1,

2



THE REASON FOUNDATION 95-3298239

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

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

43 STATEMENT(S) 3



Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2010

Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
THE REASON FOUNDATION FFORM 990 PAGE 10 95-3298239
| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see INStructions) 1 500 ' 000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ' 000 ' 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions _............................ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... ... .. 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ... ... . >| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B X Y A 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) ... 16 20,025,
I Part Il ] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ... > |:|

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

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

Cc 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

) . / 27.5 yrs. MM S/L

h Residential rental property / 275 yrs. MM SIL

. . . / 39 yrs. MM S/L

i Nonresidential real property / Y MM SIL

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

20a Class life S/L

b 12-year 12 yrs. S/L

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

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 20 ' 025.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ................................................ 23

?;?2215_110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

44



Form 4562 (2010) THE REASON FOUNDATION 95-3298239 Page 2

PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? L TYes L_INol24bit "Yes," is the evidence written? L Tves INo
(@) [()lge Bu(s(i:r:ess/ (d) Basis for gg;)nreciation ) (a) (h') ; Elegt)ed
NGRS | vacedin || imesmemt | SOSUOL |elaheasimeanent | TR | NI | ORn | secon 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business Use ... 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . 28
29 Add amounts in column (i), line 26. Enter here and on iN€ 7, PAgE T ... 29

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

(a) (b) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (hnoncommuting) miles
driven

33 Total miles driven during the year.

Add lines 30 through 32 . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? .
35 Was the vehicle used primarily by a more

than 5% owner or related person? ..
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

OMIDIOY O S Y
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USe?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstrationuse?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI [ Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year

R(&

44 Total. Add amounts in column (f). See the instructions for where toreport ...
016252 12-21-10 Form 4562 (2010)




m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2009

Open to Public
Inspection

ocT 1, 2009

A For the 2009 calendar year, or tax year beginning

andending SEP 30,

2010

B ggpeﬁg aig o Plea‘;% C Name of organization D Employer identification number
use
thanee’ | mintor [THE REASON FOUNDATION
Memae | ¥"* | Doing Business As 95-3298239
foteh See | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite { E Telephone number
[ Jrermin [5e13415 S. SEPULVEDA BOULEVARD 400 (310) 391-2245
faended| tions. I ity or town, state or country, and ZIP + 4 G Gross receipts § 7,339,087,
[ Jgptioa- LOS ANGELES, CA 90034-6064 H(a) Is this a group retum
Pendng | Name and address of principal officor DAVID NOTT for affiliates? [ Jves [XINo
SAME AS C ABOVE Hi(b) Are all affiliates included?_lves [__INo

|_Tax-exempt status: L X | 501(c) (3

)4 (insert no.) L] 4947(a)(1) or L_|so7

J Website: p WWW.REASON.ORG

if "No," attach a list. (see instructions)
H(c) Group exemption number B>

K Form of organization: | X | Corporation | [ Trust | [ Association [T Other

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

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ADVANCE A FREE SOCIETY BY
% DEVELOPING, APPLYING, AND PROMOTING LIBERTARIAN PRINCIPLES INCLUDING
g 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
81 5 Total number of employees (Part V, line2a) . . . .. 5 40
g 6 Total number of volunteers (estimate if necessary) 6 0
g 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 ... 7a 125,514.
b Net unrelated business taxable income from FOrm 990-T, NN B4 .........ccciiiiiiiieeeereirieiiiis i eeeeeeeeeeeeieereensaan 7b <3,606.>
' Prior Year Current Year
o 8 Contributions and grants (Part VIll, line1h) . . . 6,093,799, 6,399,733.
&1 9 Program service revenue (Part VIIL Ine 29) ..., 779,086. 768,335,
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d) .. ... 78,392. 50,137.
11 Other revenuse (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) .. . <36,206. <22,195.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 6,9 15 ,071. 7, 196 ,010.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ...
14 Benefits paid to or for members (Part X, column (A), line 4)
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 3,582,791. 3,771,622,
2 | 16a Professional fundraising fees (Part IX, column (A, line 14e) .. ..
g b Total fundraising expenses (Part IX, column (D), line 25) P> 758,154.
G| 47 other expenses (Part IX, column (A), lines 11a-11d, 11F24f) 3,129,617. 3,092,166.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) . . ... .. 6,712,408, 6,863,788.
19 Revenue less expenses. Subtract line 18 fromline 12 .................cccooviivieiiiieiien, 202,663, 332,222,
*5§ Beginning of Current Year End of Year
85120 Total assets (PArtX, M08 16) ... ..o 4,463,208, 4,836,507
<5l 21 Total liabilities (Part X, N 26)  _.._._.............covoeecreeerecereseseees e 994,639. 899,917.
gu% 22 Net assets or fund balances. Subtract line 21 from1ine 20 .............c..ocoooiviiiiiiiin 3,468,569, 3,936,590,
[Part T | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is true, corract,
and complete. Declaration of preparer (other than offlcer) Is based on all information of which preparer has any knowledge.
Sign }
Here Slgnature of officer Date
DAVID NOTT, PRESIDENT AND CEO
Type or print name and title
Paid Plreparer's } Date (S)&(fa_ck i E?E?Ji{rﬁ o'ﬁf;‘;ts'{V'"g number
Preparer's S|gnlatu“re employed B> L]
Use only |vorer o NSBN TLP TS
self-employed), 9454 WILSHIRE BLVD., 4TH FLOOR
2P +4 BEVERLY HILLS, CA 90212-2907 Phoneno. » (310)273-2501
May the IRS discuss this return with the preparer shown above? (see instructions)  ...................cocoooooiiiiiiiiiiiiiiiiiiiiiiniis, [X]ves L_INo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form

990 (2009) THE REASON FOUNDATION 95-3298239 Page2

| Part 11l | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: SHEE SCHEDULE O FOR CONTINUATION

TO ADVANCE A FREE SOCIETY BY DEVELOPING, APPLYING, AND PROMOTING
LIBERTARIAN PRINCIPLES, INCLUDING INDIVIDUAL LIBERTY, FREE MARKETS,
AND THE RULE OF LAW. WE USE JOURNALISM AND PUBLIC POLICY RESEARCH TO
INFLUENCE THE FRAMEWORKS AND ACTIONS OF POLICYMAKERS, JOURNALISTS, AND

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

the Prior FOM 990 OF 990-EZ? ...\ eoees oot [ ves [XIno
If "Yes," describe these new services on Schedule O.

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

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

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 1,268,247, including grants of $ ) (Revenue $ )
REASON.TV

PRODUCING FREE MARKET IDEAS THROUGH VIDEO JOURNALISM ONLINE.

339 VIDEOS PRODUCED

AVERAGE OF 495,000 VIDEOS PLAYED EACH MONTH (INCLUDES YOUTUBE.COM
PLAYCOUNT)

8.8 MILLION TOTAL VISITS TO THE REASON.TV WEBSITE (INCLUDES EMBEDDED
VIDEOS ON REMOTE SITES)

4b

(Code: ) (Expenses $ 2,346,083, including grants of $ ) (Revenue $ 750,790, )
REASON MAGAZINE

DISCUSSING "FREE MINDS AND FREE MARKETS" SINCE 1968.

11 ISSUES PUBLISHED

42,000 PAID/REQUESTED COPIES

1,600 NEWSSTAND COPIES SOLD

AVERAGE OF 3.4 MILLION USER VISITS PER MONTH AT REASONONLINE

4c

(Code: ) (Expenses $ 2,006,442, including grants of $ ) (Revenue $ )
REASON FOUNDATION

RESEARCH AND ANALYSIS OF ISSUES RELATING TO PRIVATIZATION,
TRANSPORTATION, EDUCATION, LAND USE, AND THE ENVIRONMENT; EDUCATIONAL
OUTREACH FROM A LIBERTARIAN PERSPECTIVE TO POLICYMAKERS, RELEVANT
STAKEHOLDERS, AND THE GENERAL PUBLIC.

8900 ARTICLES CITING REASON EXPERTS

TOTAL CIRCULATION OF ARTICLES: 938 MILLION

1485 MEDIA APPEARANCES BY REASON EXPERTS

16 APPEARANCES TO PROVIDE LEGLSLATIVE TESTIMONY; 20 POLICY STUDLIES; 381
COMMENTARIES AND OP-EDS; 12 SURFACE TRANSPORTATION INNOVATIONS
NEWSLETTERS; 12 ALR SECURLITY NEWSLETTERS; 12 ALR TRAFFLIC CONTROL
NEWSLETTERS; 3 PRIVATIZATION WATCH NEWSLETTERS; 4 REASON REPORT

4d

Other program services. (Desctribe in Schedule O.)
(Expenses $ 242,546. including grants of $ ) (Revenue $ )

4e

Total program service expenses » $ 5, 863 ’ 318.

932002

Form 990 (2009)

02-04-10



Form 990 (2009) THE REASON FQOUNDATION 95-3298239 page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," COMPIEte SCRETUIE A ||| ||| \.\\\\\ i ooooooooeoeoeeoesee oo oo oo oo 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ... ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partll | 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Scheadule O, Part .~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, Pt Il ||| || .o ooeoeee oo e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedUle D, Part V| || .........sieeoeees et 10| X
11 [s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VI, IX, or X
BS BPPICADIE || e e e ettt 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIII.
® 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.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® 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 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XiI, and XlI. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |
If “Yes," completing Schedule D, Parts Xi, XIl, and Xlll is optional 12A X .
13 s the organization a schoo! described in section 170(b)(1)(A)i))? If "Yes," complete Schedule £~ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? If "Yes, " complete Schedule G, Part | @ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedule G, PArtIl ... ___.._........oooiooesoesoossessesees oo 18X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f "Yes,"
complete Schedule G, PArtlll e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
Form 990 (2009)
932003
02-04-10



Form 990 (2009) THE REASON FOUNDATION 95-3298239 paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il 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
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRBOUIE U ||| _|__._\\\oooooooeeoeoeeoeeeeeeoeeeee oo oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", O TO N8 25 | | ..., 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 TEX-BXEMPE DONAST | et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIB L, Part] | || | ..o ettt ettt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SOREUUIE Ly PAFE Ml |||\ .\ oo e s et et et 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? /f "Yes," complete Schedule L, Parttv . 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ }__{____
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 gualified conservation
contributions? /f "Yes," complete SCEOUIE M ... 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?/f "Yes," complete
SCREAUIS N, Part Il || oo 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Ill, IV, and V, lin@ T | . . ... 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, i@ 2. | | ...t 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 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, PartVI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... 38 | X
Form 990 (2009)
932004
02-04-10



Form 990 (2009) THE REASON FOUNDATION 95-3298239  page5
{Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PFIZE WINNGIS? ... .. i i oottt et e ee e e et ee et e et s e e e s ees e e s s e eeteesanes 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ...~ 2a 40
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b [f "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3| X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a X
b If "Yes," enter the name of the foreign country: | 2

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .. ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TraNSACHIONT | oo ee ettt 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deduUctiDIE? ... . ... e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTaX dEAUCHIDIBT? ettt et ettt ettt eea. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIAEA 10 N8 DAY Or? e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O FilD FOMM B2B2? ... oot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DNl oM A Y 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... ... ... 79 ?S__
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
suppotting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUMNG TN YEAI? e e oottt ettt et 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCtion 40882 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM N MY 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. ! 12b I
Form 990 (2009)

932005
02-04-10



Form 990 (2009) THE REASON FOUNDATION 95-3298239  page6
I Part VI | Governance, Management, and Disclosure ror 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 20
b Enter the number of voting members that are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY @MPIOYBET . . . oottt ettt ettt ee et eeenens 2 X
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 organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . ... 5 X
6 Does the organization have members Or STOCKNO OIS 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOUYD oot e oo e ettt e et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. ... .. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ THE GOVOIMING BOGY? | oottt e e s e ee oo ga | X
b Each committee with authority to act on behalf of the governing DoAY 2 gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? /f "Yes, " provide the names and addresses in SChedule O ....................cccceevvvveivveenens, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates ? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? /f "No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMIGES? . oo e 120 [ X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiS IS AONE ||| | .. .ot 12¢| X
13 Does the organization have a written whistleblower policy? e 13 5__4
14 Does the organization have a written document retention and destruction policy? 14 | 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 CEQ, Executive Director, or top management official 15a ?_(
b Other officers or key employees of the organization ... ... .. ... e 15b | X
If "Yes" to line 16a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the YEar? .. e, 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to SUCh aITaNGEIMEIEST . 16b

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

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

D Own website r_—l Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

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

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

Form 990 (2009)

932006

02-04-10 SEE SCHEDULE O FOR FULL LIST OF STATES
6



Form 990 (2009) THE REASON FOUNDATION : 95-3298239  page7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employees. See instructions for definition of "key employee."

 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-MISG) of more than $100,000 from the organization and any related organizations,

® 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.

I__—l Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g B the organizations compensation
5| g £ organization (W-2/1099-MISC) from the
§ g g g (W-2/1099-MISC) organization
é E _ —§ Ssl and r.eIaFed
El2lg|=|2g| & organizations
El2lE | |85 =
WILLIAM A. DUNN
CHAIRMAN 1.00|X X 0. 0. 0.
THOMAS E. BEACH
TRUSTEE 1.00|X 0. 0. 0.
DREW A. CAREY
TRUSTEE 1.00iX 0. 0. 0.
DERWOOD S. CHASE, dJR.
TRUSTEE 1.00|X 0. 0. 0.
JAMES R. CURLEY
TRUSTEE 1.00|X 0. 0. 0.
RICHARD J. DENNIS ‘
TRUSTEE 1.00(X 0. 0. 0.
DAVID FLEMING
TRUSTEE 1.00{X 0. 0. 0.
JAMES D. JAMESON
TRUSTEE 1.00|X 0. 0. 0.
MANUEL S. KLAUSNER
TRUSTEE 1.00]|X 0. 0. 0.
DAVID H. KOCH
TRUSTEE 1.00|X 0. 0. 0.
JAMES LINTOTT
TRUSTEE 1.00|X 0. 0. 0.
STEPHEN MODZELEWSKI
TRUSTEE 1.00}X 0. 0. 0.
GEORGE F. OHRSTROM
TRUSTEE 1.00|X 0. 0. 0.
CAROL SANDERS
TRUSTEE 1.00]|X 0. 0. 0.
VERNON L. SMITH
TRUSTEE 1.00|X 0. 0. 0.
RICHARD A. WALLACE
TRUSTEE 1.00(X 0. 0. 0.
FRED M. YOUNG, JR.
TRUSTEE 1.00iX 0. 0. 0.
932007 02-04-10 Form 990 (2009)



Form 990 (2009) THE REASON FOUNDATION 95-3298239  page8
| Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g u the organizations compensation
51 g & organization (W-2/1099-MISC) from the
g2 s |2 (W-2/1099-MISC) organization
5| E 2 lsg and related
% % E § %E: E organizations
PIERLUIGI ZAPPACOSTA
TRUSTEE 1.00 0. 0. 0.
DAVID NOTT
PRESIDENT & CEO 40,00 |X X 257,912, 0. 0.
ROBERT W. POOLE, JR.
FOUNDER 40.00|X X 194,094, 0. 0.
MICHAEL ALISSI
VICE PRESIDENT, OPERATIO| 40.00 X 126,668. 0. 0.
NICHOLAS GILLESPIE
VICE PRESIDENT, REASON O{| 40.00 X 159,974. 0. 0.
JONATHAN GRAFF
TREASURER, SECRETARY 40.00 X 133,855, 0. 0.
ADRIAN T. MOORE
VICE PRESIDENT, RESEARCH| 40.00 X 156,157, 0. 0.
MATT WELCH
VICE PRESIDENT, MAGAZINE| 40.00 X 135,676. 0. 0.
T I —— > 1,164,336, 0. 0.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual | e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for SUCH PEISON ..o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)

Name and business address

(B)

Description of services

(C)

Compensation

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

$100,000 in compensation from the organization »»

0

932008 02-04-10

Form 990 (2009)



Form 990 (2009) THE REASON FOUNDATION 95-3298239  Page9
{ Part VIl | Statement of Revenue
' A B (& (D)
Total veventie Relatad or Unr(e_;ta)lted e
exempt function business tax under
revenue revenue Sg%?g? 511 E,
»2.."5’ 1 a Federated campaigns ... 1a
g)g b Membership dues 1b
.,;‘g ¢ Fundraising events 1c
%ﬁ d Related organizations ... 1d
g"g e Government grants (contributions) 1e
i) N £ All other contributions, gifts, grants, and
3 similar amounts not included above 116,399,733,
%'E g Noncash contributions included in lines 1a-1f: $
OBl  h Total Addlinesfa-tf .o » 16,399,733,
Business Code
¢ | 2a SUBSCRIPTION SALES 900099 625,276. 625,276.
lgg b ADVERTISING INCOME 511120 105,751, 105,751.
wg ¢ MAILING LIST RENTAL 511120 19,763. 19,763,
3| o RESEARCH INCOME 900099 17,545, 17,545,
= f All other program service revenue ..
g Total.Addlines2a2f _ ..o » | 768,335,
3  Investment income (including dividends, interest, and
other similar amounts) > 50,137, 50,137.
4  Income from investment of tax-exempt bond proceeds P>
B ROYARIES ..ovooeeee ettt enscenaeens »
(i) Real (i) Personal
6a GrossRents . ...
b Less:rental expenses . ..
¢ Rental income or (foss) ...
d Net rental inCOMe OF (I0SS)  .......ooiviieieeiciricenieeieceas |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) . ...
d Net gain of (I0SS) ....ooveiee oo se e >
g 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1c). See ;
5 Part IV, fine 18 ... all18,800.]
g b Less: direct expenses b(Ld3,077. ,
c Net income or (loss) from fundraising events ............... | <24,277. <24,277.>
9 a Gross income from gaming activities. See ; L : b
PartIV,line19 . ... a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ................. |
Miscellaneous Revenue Business Code
11a MISC. INCOME 900099 2,082, 2,082,
b
[+
d Allotherrevenue . . .. ...
e Total. Addlines 11a11d ... . > 2,082, '
12  Total revenue. Seeinstructions. ... » [7,196,010. 677,495.] 125,514. <6,732.>
02.04-10 Form 990 (2009)
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Form 990 (2009)

THE REASON FOUNDATION

95-3298239 pPage10

[Part IX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (©) (D). .
7h, Bb, 9, and 106 of Part Vil Total expenses P tnoen | Sonard exparoes eponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.See Part IV, ine22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 ... ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1,164,336. 886,442. 92,719. 185,175-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalariesandwages . ... 2,194,652- 1,893,485. 79,454- 221,713-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits ... 169,713. 142,353- 8,387. 18,973.
10 Payrolltaxes ............................................ 242,921. 205,248. 11,846. 25,827.
11 Fees for services (non-employees):
a Management . ...
B LeGal 41,379, 34,583, 2,133, 4,663,
C ACCOUNtING 18,500- 15,540. 925. 2,035-
d LobbYING ..o,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other e,
12 Advertising and promotion . 256,514- 233:317- 23,197.
13 Officeexpenses 85,590. 72,625, 1,581. 11,384,
14 Information technology . ... ...
15 Royalties ...
16 Occupancy ............................................ 388,889. 327,604. 18,727. 42,558.
17 Teavel 346,013. 268,686. 2,744, 74,583,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization . 68,403, 57,295. 3,446. 7,662,
23 INSUMANCe ... ..o 54,028. 45,107. 2,672, 6,249,
24 Other expenses. ltemize expenses not covered ‘ | Jhas e Lo
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total S L D . i o
expenses shown on line 25 below.) ... S : AR '1
a CONTRACT SERVICES 769,449. 751,550, 5,805, 12,094,
b MANUFACTURING AND DISTR 524,951, 524,936, 15.
¢ POSTAGE AND SHIPPING 106,951, 53,833. 2,372. 50,746.
d ON-LINE SERVICES 78,520, 71,076, 2,345, 5,099,
e MISCELLANEOQOUS 72,282, 61,660, 3,861, 6,761,
f All other expenses 280,697, 217,978. 3,299. 59,420.
25  Total functional expenses. Add lines 1 through 24f 6,863,788, 5,863,318. 242,316. 758,154,
26 Joint costs. Check here p L [itfollowing
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) THE REASON FOUNDATION

95-3298239 Page 11

[Part X [Balance Sheet

932011 02-04-10

11

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . 554,405.] 4 916,775.
2  Savings and temporary cash investments 2 173,824.
3 Pledges and grants receivable, net 1,030,368.] 3 818,402,
4 Accounts receivable, Net 30,123.] 4 35,834.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of SchedUle L . 5
6 Receivables from other disqualified persons (as defined under section ‘:
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete d
Part Il of Schedule L 6
@2 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 65 ;129 9
10a Land, buildings, and equipment: cost or other ' e
basis. Complete Part Vi of Schedule D 10a 902 s 624. ‘ "_ :
b Less: accumulated depreciation . ... 10b 872,409. 74,687 .| 10c 30,215.
11 Investments - publicly traded securities 2,613,348.] 11 2,765,320.
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible @sSets . ... ..., 14
15 Otherassets. See Part IV, ine 11 . 94,548.] 15 96,137,
16__ Total assets. Add lines 1 through 15 (mustequalline34) ... 4,463,208.] 16 4,836,507,
17 Accounts payable and accrued expenses 540,352.] 17 460,713,
18 Grants payable 18
19 Deferred revenue 454,287.] 19 439,204,
20 Tax-exempt bond liabilities 20
9 |21 Escrow or custodial account fiability. Complete Part IV of Schedule D | ... 21
£ 122 Payables to current and former officers, directors, trustees, key employees,
_:‘3 highest compensated employees, and disqualified persons. Complete Part ||
- S Y O 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D . .. . 25
26 Total liabilities. Add lines 17 through 25 .. ... 994,639.] 2 899,917,
Organizations that follow SFAS 117, check here P X and complete . . ;
9 lines 27 through 29, and lines 33 and 34. B T 2
E |27 Unrestricted netassets ... 2,978,081.| 27 3,556,310,
g 28 Temporarily restricted net assets . 449 ' 209.[ 28 338 , 0 01.
3 29 Permanently restricted net assets 41,27 9.] 29 42,279,
Z Organizations that do not follow SFAS 117, check here P> D and ot -
6 complete lines 30 through 34,
*3 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassetsorfund balances 3,468,569.] a3 3,936,590.
34 Total liabilities and net assets/fund balances ... 4,463 ,208.] 34 4,836,507,
Form 990 (2009)



Form 990 (2009) THE REASON FOUNDATION 95-3298239 pagei2
| Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? - 2a X
b Were the organization’s financial statements audited by an independent accountant? . op| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A-1832 | e 3a X
b [f "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ....................ccocoveeiiieiiiiean.. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A

OMB No. 1545-0047

(Form 990 o 990-E2) Public Charity Status and Public Support W

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

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

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. : Inspection

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

[Part] [ 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(b)(1)(A)i).

[ 1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

2
3 []
4

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

5 [:I An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part il.)

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

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){1}(A)(vi}. (Complete Part I1.)

8 [:I A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [l1.)

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

11 [:] An organization organizedv and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b Type ll c [:I Type lll - Functionally integrated d [:I Type lll - Other
e [:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, CheCk thiS DOX | .. . ..ottt ettt ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} - A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . . ... .. 11g(i)
(i) A family member of a person described in () @bove? | ..., 11g(ii)
(iii} A 35% controlied entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (iii)Tymte_ of (iv) s the organizationf (v) Did you notify the ar(]\g%tli% }]hi?] ol (vii) Amount of
organization (desccr)irbgeadngﬁ Ilicr)1r(1as 1. |ncol- (i) isted in your| organization in col. (i)gorganized in he support
above of IRC section governing document?] (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total . ‘ : . :
L.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990.E2) 2009 THE REASON FOUNDATION
ule for Organizations DescHi

upport Sched

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

95- 3298239 Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ..
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)

Public support. subtract line 5 from line 4.

(a) 2005°

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

6045503.

6855241.

6267769.

6093799.

6399733

[31662045.

6045503.

6855241.

6267769.

6093799.

6399733.

31662045,

31662045,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

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

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

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

6045503.

6855241,

6267769,

6093799.

6399733

31662045,

108,452.

244,067,

117,733.

78,392,

50,137

.| 598,781.

0.

2,082.

5,276.

32266102,

12 |

3,707,649.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f})
15 Public support percentage from 2008 Schedule A, Part Il line 14

14

98.13 %

15

98.14

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ...
b 33 1/3% support test - 2008.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 OrgaNIZatioN e
17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . » D
b 10% -facts-and-circumstances test - 2008.f 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 . .. ... .. | 4 D
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 ......... | D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on line 9 of Part .)

Section A. Public Support
Calendar year (or fiscal year beginning i)} {a) 2005 {b) 2006 (c) 2007 (d) 2008 () 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 . ...

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

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtact ine 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b} 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

13 Total support(add lines 9, 10c, 11, and 12

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

check this box and stop here ............. R RSSO T PO T TS TSNS NPT TSP T TSP PO POV U OO ST TSR P PSP POTU PSS POPUUOPOTOPOOOITIOY » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, INe 15 ............ccooooiiiiiiioemiiiiiiiiieireceiean 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column {f) divided by line 13, column ) . ... ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part 1L, iNe 17 18 %

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization . . .
b 33 1/3% support tests - 2008. 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 andstop 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 ...................... » |:|
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury » Complete if the organization is described below. Open to Public

Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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 I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1§-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

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

THE REASON FOUNDATION 95-3298239
[Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicat expenditures
3 Volunteer hours

rl?’art I-§| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? | ...,

b If "Yes," describe in Part [V.
[Part1-C| 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 activities . » ¢
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activitles . »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ A7 oo >
4 Did the filing organization file Form 1120-POL for this year? L [Yes L 'No

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-EZ) 2009

THE REASON FOUNDATION

95-3298239 page2

| Part II-A

(election under section 501(h})).

Complete If the organization is exempt under section 501(c)(3) and filed Form 5768

A Check » L_| ifthe filing organization belongs to an affiliated group.
B Check P L__] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures Oré:%;ﬁggn,s (b} Affiliated group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. ... ... 2,077,
¢ Total lobbying expenditures (add lines 1aand 1b) 2,077,
d Other exempt PUIPOSE @XPENAIIUNES 6,248,711,
e Total exempt purpose expenditures (add lines 1c and 1d) 6,250,788,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. . 462 .53 9.
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. }
g Grassroots nontaxable amount (enter 25% of ine 1) 115,635.].
h Subtract line 1g fromline 1a. If zero or less, enter -0 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49171 tax for this YEaI? . i ittt e et e et e e ettt e eeet e e et e e reeeinreaeenrees [ Ives ] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁsc‘;f‘;‘z';‘:ageﬁzgmg in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 451,341. 512,519. 476,173. 462,539. 1,902,572.
b Lobbying ceiling amount : R I
(150% of line 2a, column(e)) 2,853,858,
¢ Total lobbying expenditures 17,917. 12,067. 2,077. 32,061.
d Grassroots nontaxable amount 112,835. 128,130. 119,043. 115,635. 475,643.
e Grassroots ceiling amount s S
(150% of line 2d, column (g)) 713,465.
f Grassroots lobbying expenditures 0. 0. 0.

932042 02-04-10

21
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Schedule C (Form 990 or 990-E7) 2009 THE REASON FOUNDATION 95-3298239 pages
] Eart !!-B Complete it the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

{b)

Yes

No

Amount

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
[Part TI-A]

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mallings to members, legislators, or the PUBIC?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying pUIPOSES?

Direct contact with legislators, their staffs, government officials, or a legislative body? ...

oK - 0o Q O T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Part IV

J Total. Add lines T through i || ...

a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

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

art lI-A]| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6).

1
2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ... URTRY
—Pfart HI-B[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5),

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

1

2

3

or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes.,"
1 Dues, assessments and similar amounts from e S 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear . .. .. ... 2a
b Carryover from last year 2b
C O Bl e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... 3
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENAItUIE NBXT YBAIT | et 4
Taxable amount of lobbying and political expenditures (s6e INStruUCtioNS) ... 5

['I5art IV]  Supplemental Information

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

for

any additional information.

Schedule C (Form 990 or 990-EZ) 2009

932043 02-04-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements W

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Iﬁf;iﬁ";gﬁ;’,fjﬂ%lﬁifﬁ;‘” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
THE REASON FOUNDATION 95-3298239

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

G WN =

(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 at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... [ Ives [ Ino

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

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) (] Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of CONSEIVatION BaSEMENES 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in (@) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 .. .. 2d

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

year p»

Number of states where property subject to conservation easement is located

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

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

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

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

aNd SEGHON 170MNANBIIN? ... et [Jves [Ino
In Part XIV, 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.

] Part il | Organizations Maintaining Collections of Art, Historical Ireasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, 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 VIII, line 1
(i) Assetsincludedin FOrm 990, Part X . e » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuss included in Form 990, Part VIl ine 1 » $
b Assetsincluded in Form 990, Part X » §
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 THE REASON FOUNDATION 95-3298239 page2
[ Part Ill | 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 D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .....................oooocccc.... D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L lves [no

Amount

€ BeginNiNg balaNCe | ... . ...
d Additions duringthe Year ... . ...
e Distributions during the Year e s
B OENAING BAIANGCE ... . e
2a Did the organization include an amount on Form 990, Part X, line 217 |_| No
b _If "Yes," explain the arrangement in Part XIV.
{ Part V[ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back j (e) Four years back
1a Beginning of year balance ... 41 , 279, 40,279, '
b Contributions ... ... 1,000, 1,000.
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance ... ... 42,279. 41,279.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p» %
b Permanent endowment p» %
¢ Term endowment P %
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 ....................o .o oooooooo oo 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumutated (d) Book value
basis (investment) basis (other) depreciation
la Land |
b Bulldings ...,
¢ Leasehold improvements . 21,725, 21,725, 0.
d Equipment 880,899- 850,684- 30,215-
€ Other ..o
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) ... > 30,215,

Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009 THE REASON FOUNDATION

95-3298239 page8

]T’art VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) p»

[Part Vili] investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, ne 15.

(a) Description

(b) Book value

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

[Part X | Other Liabilities. Ses Form 990, Part X, ino 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

Total, (Column (b) must equal Form 990, Part X, col (B) line 25.) : | o

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.
05-01-10
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Schedule D (Form 990) 2009 THE REASON FOUNDATION 95-3298239 page4
[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 7,196,010,

2 Total expenses (Form 990, Part IX, column (A), line 25) . . 2 6,863,788,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 .. 3 332,222,

4 Net unrealized gains (losses) on investments 125,117,

5 Donated services and use of facilities ..

6 Investment eXpPenses ... . . ...,

7 Prior period adjustments 10,682,

8 Other (Describe in Part XIV.)

9 Total adjustments (net). Add lines 4 through 8 135,799.
10___Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 " 10 _ 468,021,

]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... . 1 7 r 464 ' 204,
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Netunrealized gains oninvestments . L 2a 125,117,
b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants | ... 2c

d Other (Describe in Part XIV.) 2d 143,077.
e

Addlines 2athrough2d . 2e 268,194,
3 7,196,010,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII line 12, but not on line 1:

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

b Other (Describe in Part XIV.) e, 4b

c Addlinesdaanddb oo 4c 0.
5 _Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part [, ine 12.) . ... 5 7,196,010,

l Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 7,006,865.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ’

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

b Prioryearadjustments e 2b

€ Otherlosses ... ..., 2c

d Other (DescribeinPart XIV) . 2d 143,077.

e Add lines 2a through 2d 2e 143,077.

3 6,863,788,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIV.) e, 4b

C Addlines4aandab e 40 0.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, in€ 18.)  ............ccocoovoivoioioii 5 6,863,788,

] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lIl, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REASON WEEKEND: 143077.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

REASON WEEKEND: 143077.

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

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. FASB ASC NUMBER 740-10 CHANGES
Schedule D (Form 990} 2009

932054
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Schedule D (Form 990) 2009 THE REASON FOUNDATION 95-3298239 pages
[ Part XIV| Supplemental Information (continueq)

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

FOR HOW FOUNDATION'S SHOULD RECOGNIZE, MEASURE, PRESENT AND DISCLOSE

UNCERTAIN TAX POSITIONS IN THEIR FINANCIAL STATEMENTS. UNDER FASB ASC

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

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

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

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

FINANCIAL STATEMENTS FROM SUCH POSITIONS ARE THEN MEASURED BASED ON THE

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

UPON SETTLEMENT. AS OF SEPTEMBER 30, 2010, THE FOUNDATION HAS NOT TAKEN

ANY UNCERTAIN TAX POSITIONS IN THEIR FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
?fpa“:";“t of ':"Slre;i"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niema Revenue Serv »> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection.
Name of the organization Employer identification number
THE REASON FOUNDATION 95-3298239

Fundraising Activities. Complets if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of hon-government grants
b Internet and email solicitations f L] Solicitation of government grants
c Phone solicitations g Special fundraising events

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

iiii) Did v} Amount paid : .
{i) Name of individual I i o, (iv) Gross receipts tg %or retaine% by) | {vi) Amount paid
or entity (fundraiser) (if) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAL oo »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.
AL,AK,AZ,AR,CA,CO,CT,FL,GA ,HT,IL,KS,ME,MD,MA,MI , MN,MS,NH,NJ,NM,NC,ND, OH, OK
OR,PA,RI,SC,TN,UT,VA,WA,DC,WV,WIL,KY,LA,MO,NY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-EZ) 2009

THE REASON FOUNDATION

95-3298239 page2

| Part Il I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events (d) Total events

REASON NONE
add col. (a) through
WEEKEND fedd oo (’c )
° (event type) (event type) (total number) '
=]
c
[
é 1 Grossreceipts 118,800. 118,800.
2 Less: Charitable contributions ... 65,202. 65 . 2 02.
8 Grossincome (line 1 minusline2) ... 53,598. 53,598.
4 Cashprizes | ... ..o
0|5 Noncashprizes . . .. ...
1% 6 Rent/facilitycosts
B
% 7 Food and beverages ... ... ...
8 Entertainment ...
9 Other direct expenses 143,077. 143,077,
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 143,077 )
11 Net income summary. Combine line 3, column (d), and ling 10 <89,479.>

[Part TI}

$15,000 on Form 990-EZ, line Ba.

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

(b) Pull tabs/instant

(d) Total gaming (add

° , : .
2 (a) Bingo bingo/progressive bingo | () Othergaming 1. " - through col. (c)
0
[0)
o

1 Gross revenUe ...........cccvveeevivriiieiraaniieas.
@|2 Cashprizes . ...
%
5
18 Noncashprizes ... . . ...........
@
k3]
£|4 RentAacilitycosts ...
a}

5 Otherdirectexpenses ........................

LI ves % LI ves % | Yes %

6 Volunteerlabor No No |:] No

7 Direct expense summary. Add lines 2 through 5 in Column (d) e | )

8 Net gaming income summary. Combine line 1, column (d), and liNe 7 ... »

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? .. ... ... 10a
b If "Yes," explain:
11 Does the organization operate gaming activities With NONMEMIDE S Y 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . 12

9a

932082 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 THE REASON FOUNDATION 95-3298239 p

age 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b AN oUESIde TACHIILY ... ..o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... .. 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

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

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSET .. .. . oo 17a

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

Schedule G (Form 990 or 980-EZ) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2009

Department of the Treasury Part IV! line 23, Open to P.ub"c ’
Internal Revenue Servico P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE REASON FOUNDATION 95-3298239
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
L] Discretionary spending account L] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked,.did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il toexplain . . . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline1a? . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee ] Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b ?S__
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 14, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TH OIGANIZAUONT ......__..c..oo oo 5a L
b Any related OFGaNIZAtIONT | .. e 5b X
If "Yes" to line 5a or 5b, describe in Part lII.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: )
a The organization? ................ccccccrmrrmrsrrer 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part |1l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 672 If "Yes," describe N Part 11l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7? If "Yes," describe inPart Il . . . . 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
RegUItIONS SOCH ON B8 A0 () L it 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No. 1545-0047

2009

Open To. Public
Inspection

Name of the organization

THE REASON FOUNDATION

Employer identification number

95-3298239

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

1 » e ) (c) Corrected?
(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal [ {d) Balance due (e)In (gyAt?op;%Vg? (g) Written
person and purpose the organization? amount default? committee? | agreement?
To From Yes No Yes No Yes No
TOUA Lottt eeias | )
| Part 11} | Grants or Assistance Benefiting Interested Persons.
Complste if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person (b} Relationship between interested person and {c} Amount and type of
the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é%gﬁggﬂgn?;
person and the organization transaction transaction revenues?
Yes No
TERI MOORE OFFICER'S SPOUSE 5,535.RUNS A COMP X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS
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. OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 9
(Form 990} Complete to provide information for responses to specific questions on 200
Form 990 or to provide any additional information. Open to Public
Department of e Treasury P Attach to Form 990. Inspection
Name of the organization ) Employer identification number
THE REASON FOUNDATION 95-3298239

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

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

JOURNALISM AND PUBLIC POLICY RESEARCH TO INFLUENCE THE FRAMEWORKS AND

ACTIONS OF POLICYMAKERS, JOURNALISTS, AND OPINION LEADERS.

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

OPINION LEADERS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

NEWSLETTERS

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

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

FEEDBACK WILL BE PROVIDED TO THE CFO.

FORM 990, PART VI, SECTION B, LINE 12C: TRUSTEES AND OFFICERS OF THE

FOUNDATION WILL COMPLETE A FORM TO CERTIFY THAT THERE ARE NO EXISTING

CONFLICTS. IF THERE ARE ANY CHANGES TO THAT STATUS THEY WILL COMPLETE AND

SUBMIT ANOTHER FORM.

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

DISCUSS AND POTENTIAL CONFLICTS WITH THEIR IMMEDIATE SUPERVISOR.

FORM 990, PART VI, SECTION B, LINE 15: COMPARABLE DATA WAS ASSEMBLED FROM

PUBLIC 990 FILINGS FOR SIMILAR POSITIONS WITHIN OTHER NONPROFIT

ORGANIZATIONS AND PRESENTED TO THE FINANCE COMMITTEE OF THE BOARD OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
',f:;iﬁ?‘;g&;’,jj';gl{if‘f;‘ i P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THE REASON FOUNDATION 95-3298239

TRUSTEES WITH RECOMMENDATIONS FOR COMPENSATION. THE FINANCE COMMITTEE THEN

DISCUSSED AND APPROVED COMPENSATION IN AN EXECUTIVE COMMITTEE MEETING OF

THE FULL BOARD.

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

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

OK,OR,PA,RI,SC,TN,UT,VA,WA,DC,WV,WI,KY, LA, K6 MO

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

MAILED OR E-MAILED TO THE REQUESTING PARTY.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION'S AUDIT COMMITTEE ASSUMES OVERSIGHT OVER THE AUDIT

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

THE SAME AS PRIOR YEAR.

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

(A) NAME OF PERSON: TERI MOORE

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

SERVICES FOR THE FOUNDATION STUDIES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-08-10
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rom 990-T

Department of the Treasury
Internal Revenue Service (77)

Exempt Organization Business income Tax Return

For calendar year 2009 or other tax year beginning oCT 1 7

{and proxy tax under section 6033(e))
2009

SEP 30,

2010

OMB No. 1545-0687

Open to Public [nsi::ectlon for

, and ending 501(cX3) C.)_rganlzat ons Only

A |__ICheck box if Name of organization ( L___| Check box if name changed and see instructions.) D@Tnfg?gf;;gfgﬁggagfgIg;'{p:;i{ons

address changed for Block D on page 9.)

B Exempt under section | Print | THE REASON FOUNDATION 95-3298239
501(c)(3 ) . Or 1 Number, street, and room or suite no. If a P.0. box, see page 8 of instructions. o e noee Souvily codes
[ J408(e) [_J220(e)] **°|3415 S. SEPULVEDA BOULEVARD, NO. 400 on page 9)

[_J408a [_I530(a) City or town, state, and ZIP code
[ 1529(a) LOS ANGELES, CA 90034-6064 511120
G Book value of alf assets | F Group exemption number (See instructions for Block F.) B>
at end of year G Check organization type P> | X] 501(c) corporation L1 501(c) rust L1 401(a) trust LI Other trust
4,836,507.
H Describe the organization's primary unrelated business activity. p» SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » | Tves [XIno
If "Yes," enter the name and identifying number of the parent corporation. |

J The books are incareof > JONATHAN GRAFF Telephone number > (310) 391-2245

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b Less returns and allowances cBalance ... | 1
2 Costof goods sold (Schedule A, lIne 7) 2
3 Grossprofit. Subtractline 2 fromline 1c . 3
4a Capital gain net income (attach Schedule D) .. . ... 4a

b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . ... 4b

¢ Capital loss deduction for trusts 40
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) ... ... 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F), . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization

(SChedule B) . e 9

10  Exploited exempt activity income (Schedule ) 10 19,763. 11,309. 8,454,

11 Advertising income (Schedule Jy . oo 11 128,280. 140, 340. <12,060.>

12 Other income (See instructions; attach schedule.) .. .. .. ... ... 12

13 Total, Combine lines 3through 12................ocooooooiviiiiioiioiiievl 13 148,043, 151,649, <3,606.>

eductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14

15 SBIAMES ANAWAGES ettt et 15

16 Repairs and maintenance 16

17 BA RIS e e et 17

18 Interest (attach schedule) 18

19 TAXES ANGIICENSES .. . ittt ettt ettt ettt e ettt 19

20  Charitable contributions (See instructions for IMIatON FUleS.) 20

21 Depreciation (attach FOrm 4562) . e, 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn 223 22h

23 DBDIBHION oottt 23

24 Gontributions to deferred COMPENSAtION PIANS e 24

25 EMpIOYEE DONETIt PrOGraAMS e 26

26  Excess exempt expenses (Schedule [) 26

27  Excess readership costs (Schedule J) 27

28 Other deductions (attach SChEAUIB) ... ...t 28

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

30  Unrelated business taxable income before net operating loss deduction. Subtract fine 20 from line 13 30 <3,606.>

31  Net operating loss deduction (limited to the amount on iNe 30) 31 0.

32 Unrelated business taxable income before specific deduction. Subtract line 31 fromlne30 32 <3,606.>

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

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

OFZ6r0 OF N8 B2 L. .. oot ee e eeeerennces 34 <3,606.>

%?f!’ggfw LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)

36



Farm990-T(2009) THE REASON FOUNDATION 95-3

298239 Page 2

[Part Il | Tax Computation

35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (In that order):

() Is | @] | @ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . ... ... $ |

e Income tax 0N the amMOUNt ON NC B4
36 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or [ Schedule D (Form 1041)

» | 35¢ 0.

36
37 Proxytax.Seeinstructions . 37
38 Alternative minimumtax 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applles ... ..o 39 0.
{Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a
b Other credits (See INStrUCHONS) 40b
¢ General business credit. Attach Form 3800 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . .. ... ... 40d
e Total credits. Add lines 40athrough 40d ||| . . e 40e
41 Subtract line 40e from line 39 41 0.

42 Other taxes. Check if from: [ Form 4255 [_| Form 8611 [ Form 8697 [__| Form 8866 [ Other (attach schecuie) | 42

43 Totaltax. Addlines 41and 42 e e 43 0.
44 a Payments: A 2008 overpayment credited to 2009 44a :
b 2009 estimated tax PAYMENTS ... ..o s 44b
¢ Tax deposited With FOrm 88688 44¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 44d
e Backup withholding (see InStruCtioNS) 44¢
f Other credits and payments: |:| Form 2439
[ Form 4136 [ other Total B> | 44f
45  Total payments. Add lines 44a through 44f ... 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached p» [ 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed . .. . » | 47 0.
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . .. | 48 0.
49  Enter the amount of line 48 you want: Gredited to 2010 estimated tax P l Refunded P> | 49
{PartV | Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes h,‘.‘.’,,
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts. If YES, enter the name of the foreign country here
ITYES, Soe pace 5 of the It GeH oS o othar T he organizaon may have 1S flaL | 1ol oo o oo e X

3 Enter the amount of tax-exempt interest received or accrued during the tax year p>$

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

1 Inventory at beginning of year 1 6 Inventoryatendofyear . ... ... 6

2 Purchases ... 2 7 CGost of goods sold. Subtract line 6

3 Costoflabor, ... 3 from line 5. Enter here and In Part i, line2 . ... 7

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

b Other costs (attach schedule) ... 4h property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ......... 5 the Organization?  .............cccccoomiviceeeieeeeeeeieeecieeeeeerreenrenens X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, It Is true,
Slgn correct, and complete. Declaration of preparer {other than taxpayer) Is based on all Information of which preparer has any knowledge.
Here May the IRS discuss this return with
} | PRES IDENT AND CEO the preparer shown below (see
Signature of Ofcer Dafe Title instructions)? Yes [ ] No
Preparer's } Date Check if Preparer’s SON of PTIN
Ef&ia?)arer’s signature self-employed [ P00109165
Use Only e rane @ NSBN LLP EIN_ 95-2399533
gmfg:dghd 9454 WILSHIRE BLVD., 4TH FLOOR Phone no.
ZIP cods BEVERLY HILLS, CA 90212-2907 (310)273-2501

923711 01-08-10
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Form 990-T (2009)

THE _REASON FQUNDATION 95-3298239 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

1. Descriptlon of property

)

(2)

)

(@)

2. Rent received or acorued
(a) From personal property (if the percentage of b) From real and personal property (if the percentage S(a)Dedgg:b%uﬁsd&easzgﬁggr(\gf gtif:cvr\:lérértlre\zm:)ome in
rent for personal property Is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or Income)

)

@

©)

@

Total 0. {Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) ... .. » 0 . |Partl,tine 6, column (B) ... P> 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

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

(ﬂ) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

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

1. Description of debt-financed property

—

Jy Py
1@ o (=

=

4. Amount of average acquisltion
debt on or allocable to debt-financed
property (attach schedule)

B. Average adjusted basis
of or allocable to
debt-flnanced property

6. Column 4 divided
by column 5

8. Allocable deductions
{column 6 x total of columns

7. Gross Income
reportable (column

(attach sehedule) 2 X column 6) 3(a) and 3(b))
) %
) %
@) %
{4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOWIS et > 0. 0.
Total dividends-received deductions included in COIUMN 8 ..o | 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)
Exempt Controlled Organizations

1. Name of controlled organization 2. 3.
Employer identification Net unrelated income
number (loss) (see instructions)

6. Deductions dlrectly
connected with income
In column &

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

Total of s.peclfled
payments made

Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated Income (loss) 0. Total of specified payments 10, Part of column 9 that Is Included | 11, Deductions directly connected
(see Instructions) made In the controlling organization's with Income in column 10
gross Income

)

@)

€]

“)
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on pagse 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).

TOMAIS ..o » 0. 0.

923721 01-08-10

Form 990-T (2009)



Form990-T(2009) ~ THE REASON FOUNDATION 95-3298239 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
(see instructions on page 20)
1. Description of income 2. Amount of Income 3. Doductions 4. Set-asldes 5. Total deductions

directly connected
(attach schedule)

and set-asides

(attach schedule) (col. 3 plus col. 4)

a
@
()
“
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, 1ine 9, column (B).
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions on page 21)

ing Income

S I(?-@ 2 4. Net income (loss)
2. Gross | O EXpenses from unrelated trade or 5. Gross income 7. Excoss exempt
1. Description of unrelated business dm‘cglyr%%rsjr;)%ﬁd business (column 2 from activity that a?t}illi)ﬁ‘t):l;\lze; g’;ﬁﬁ:}?z éﬁ?:r?] 5"
exploited activity income from of LFI)nl'SlatSd minus column 3}. if a is not unrelated column 5 but not mare than
trade or business business Income gain, fﬁr@ﬁ;rt]e;m& 5 buslness income column 4).
(MHMAILING LIST
(2 RENTAL 19,763. 11,309. 8,454.
@)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ..o » 19,763, 11,309. 0.

Schedule J - Advertising Income (see instructions on page 21)

[Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross 4, Advertising gain 7. Excess readership

ad\./ertism 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus

1. Name of perlodical Incorme 9 advertising costs | col, 3), If a galn, compute Income costs column 5, but not more

cols. 5 through 7. than colurmn 4).
)
2
@)
@
Totals (carry to Part I, line (5)) ... > 0. 0. 0.

[ Part Il | Income From Periodicals Report

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

ed on a Separate Basis (For each periodical listed in Part il, filt in

2. Gross

4, Advertising gain

7. Excess readership

dvertist 3. Direct or {loss) {col. 2 minus 5. Circutation 6. Readership costs (column 6 minus
1. Name of periodical a lver sing advertising costs | col. ). If a galn, compute Income costs column 5, but not more
ncome cols. 5 through 7. than column 4).
(1)REASON MAGAZINE | 128,280.] 140,340.] <12,060.>
2
3
)
(5) Totals from Part| 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part 1, on page 1,
line 11, col. (A). line 11, col. (B). Part I}, line 27.
Totals, Part i (lines 1-5) .............. »| 128,280, 140,340. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)
tI%eZi&gp;doIo 4. Compensation attributable
1. Name 2. Title businoss to unrelated business
%
%l
%!
%
Total. Enter here and on page 1, Part Il € 14 ... > __ 0.
Form 990-T (2009)
923731
01-08-10



THE REASON FOUNDATION 95-3298239

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY
THE REASON FOUNDATION PUBLISHES REASON MAGAZINE ON A MONTHLY BASIS.
THE MAGAZINE GENERATES UNRELATED BUSINESS INCOME IN THE FORM OF MAGAZINE
ADVERTISING.
TO FORM 990-T, PAGE 1
FORM 990-T SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 2
PRODUCTION OF UNRELATED BUSINESS INCOME
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
LIST PREPARATION AND MEDIA 11,3009.
- SUBTOTAL - 1 11,309.
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 11,3009.
40 STATEMENT(S) 1, 2



= 390

Department

Internal Revenue Service

benefit trust or private foundation)
of the Treasury

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

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

OMB No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30 , 2009
B cCheck If Please | © Name of organization D Employer identification number
applicable: use IRS
Sisrees oo [THE REASON FOUNDATION
Semee | tee. Doing Business As 95-3298239
ot See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Tomin- 13415 §. SEPULVEDA BOULEVARD 400 (310) 391-2245
finended| tions. [ ity or town, state or country, and ZIP + 4 G Gross recelpts § 7,350,862,
{{pplica- LOS ANGELES, CA 90034-6064 H(a) [s this a group return
e I Name and address of principal officer:DAVID NOTT for affiliates? [ IvYes No
SAME AS C ABOVE H(b) Are all affiliates included?_IYes [ INo
| Tax-exempt status: [X] 501(c) ( 3 ) (insert no.) L | 4947(a)(1) or [ Iso7 If "No," attach a list. (see instructions)
J Website: pr WWW.REASON.ORG H(c) Group exemption number P>
K_Type of organization: [ X | Corporation | [ Trust [ | Association [T Other B { L Year of formation: 197 8] M State of legal domicile: CA
[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO ADVANCE A FREE SOCIETY BY
% DEVELOPING, APPLYING, AND PROMOTING LIBERTARIAN PRINCIPLES INCLUDING
g 2 Check this box P> |__J if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, lineda) .. ... 3 20
g 4 Number of independent voting members of the governing body (Part VI, line1b) . .. . . 4 18
§1 5 Total number of employees (Part V, N6 28) ._.__.................o...ooeeeeeeicrererersererererseossesesresseeeseeeeeeeeseeeeeseeeseseees 5 44
g 6 Total number of volunteers (estimate if NECeSSaNY) . 6 0
E) 7a Total gross unrelated business revenue from Part VIIl, fine 12, column (C) ... 7a 139,490.
b Net unrelated business taxable income from Form 990-T, N 84 ... 7b 0.
' Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 6,267,769, 6,093,799.
&| 9 Program service revenue (Part Viil, fine 2g) 754,668. 779,086,
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 117,733. 78,392.
11 Other revenue (Part ViIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 6,035, <36,206.>
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 7,146,205, 6,915,071,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-38) ... ..
14 Benefits paid to or for members (Part IX, column (A), ine 4) ..
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 3,228,060, 3,582,791,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
:é- b Total fundraising expenses (Part IX, column (D), line 25) P> 636,875, |
Y117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11249 4,464,922, 3,129,617,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 7,692,982, 6,712,408,
19 Revenue less expenses. Subtract line 18 from line 12 ..., <546,777.)> 202,663,
§§ Beginning of Year End of Year
@Sl 20 Total assets (Part X, line 16) 4,487 ,440. 4,463,208,
%g 21 Total liabilities (Part X, line 26) 1,238,638, 994,639,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 3,248,802, 3,468,569,

[Part]

I | Signature Block

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

Sign }
Here Signature of officer Date
DAVID NOTT, PRESIDENT AND CEO
Type or print name and title
Paid Preparer's } Date wneckt fosd e traiongy e MR
Preparer's slgnature employed » [ |
use oty |yosei . WSBN LLP >
satempioyed) B 9454 WILSHIRE BLVD., 4TH FLOOR
ZP 4 BEVERLY HILLS, CA 90212-2907 Phoneno. » (310)273-2501
May the IRS discuss this return with the preparer shown above? {see INStruCtONS)  ................cccocivveiveiiieieeieioeeeeeee [Xlves [_INo
832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form

990 (2008) THE REASON FOUNDATION 95-3298239 Page2

{ Part 1l | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

TO ADVANCE A FREE SOCIETY BY DEVELOPING, APPLYING, AND PROMOTING
LIBERTARIAN PRINCIPLES, INCLUDING INDIVIDUAL LIBERTY, FREE MARKETS,
AND THE RULE OF LAW. WE USE JOURNALISM AND PUBLIC POLICY RESEARCH TO
INFLUENCE THE FRAMEWORKS AND ACTIONS OF POLICYMAKERS, JOURNALISTS, AND

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

the PriOr FOMM 990 OF 990-EZP |||\t [Ives [XINo
If "Yes", describe these new services on Schedule O.

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

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

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program setvice reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: )Expenses $ 1,389,643, including grants of $ ) (Revenue $ )
REASON.TV

PRODUCING FREE MARKET IDEAS THROUGH VIDEO JOURNALISM ONLINE.

196 VIDEOS PRODUCED

AVERAGE OF 260,000 VIDEOS PLAYED EACH MONTH (INCLUDES YOUTURE.COM
PLAYCOUNT)

15.3 MILLION TOTAL VISITS TO THE REASON.TV WEBSITE (INCLUDES EMBEDDED
VIDEOS ON REMOTE SITES)

4b

(Code: )Y (Expenses $ 2,244,120 . including grants of $ ) (Revenue $ 778,726.)
REASON MAGAZINE

DISCUSSING "FREE MINDS AND FREE MARKETS" SINCE 1968.

11 ISSUES PUBLISHED

42,000 PAID/REQUESTED COPIES

1,700 NEWSSTAND COPIES SOLD

AVERAGE OF 2.9 MILLION USER VISITS PER MONTH AT REASONONLINE

4c

(Code: ) Expenses$ 2,196,520 . including grants of $ ) (Revenue $ )
REASON FOUNDATION '

RESEARCH AND ANALYSIS OF ISSUES RELATING TO PRIVATIZATION,
TRANSPORTATION, EDUCATION, LAND USE, AND THE ENVIRONMENT; EDUCATIONAL
OUTREACH FROM A LIBERTARIAN PERSPECTIVE TO POLICYMAKERS, RELEVANT
STAKEHOLDERS, AND THE GENERAL PUBLIC.

8400 ARTICLES CITING REASON EXPERTS

TOTAL CIRCULATION OF ARTICLES: 929 MILLION

728 MEDIA APPEARANCES BY REASON EXPERTS

13 APPEARANCES TO PROVIDE LEGISLATIVE TESTIMONY; 19 POLICY STUDIES; 381
COMMENTARIES AND OP-EDS; 12 SURFACE TRANSPORTATION INNOVATIONS
EEWSLETTERS; 12 ATR SECURITY NEWSLETTERS; 12 AIR TRAFFIC CONTROL
NEWSLETTERS; 3 PRIVATIZATION WATCH NEWSLETTERS; 4 REASON REPORT

4d

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

4e

Total program service expenses P $ 5,830,283, (Must equal Part IX, Line 25, column (B).)

832002
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Form 990 (2008) THE REASON FOQUNDATION 95-3298239 Page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Y©S," COMPIEt® SCHEAUIE A ____..__.._........\\\\\\\ooooooo e 11X
2 Is the organization required to complete Schedule B, Schedule of ContribUtOrS ? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedUle C, Part | | | ... ... e ettt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| . .. ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREOUIE D, PO Il .||\ /(oo ooooooeeoe oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasiendowments? If "Yes," complete Schedule D, PartV . . 10 | X
11 Did the organization report an amount in Part X, lines 10,12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or Xas applicable . 1 [ X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XUl .. 12| X
13 |s the organization a school as described in section 170(b)(1)(A)i))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S. 2 . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity,
. located outside the United States? If "Yes," complete Schedule F, Part!il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| . 7] X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 on Part VIi, line 9a?If "Yes," complete Schedule G, Partlll . ... .. ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 1? If "Yes," complete Schedule I, Parts land Il ... 21 E_S_"
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts  and Ill .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... ... ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
IE'NO", GO B0 GUESHION 25 || |||\ oo\ oot e et e et st ettt 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 BB DONUS Y e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... .. .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complote Schedule L, Part | o e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il ..................cccuveeiiiiviin... 27 X
Form 990 (2008)
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Form 990 (2008) THE REASON FOUNDATION 95-3298239 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b. Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SChEAUI L, PAIt IV ||| ________..........c.ooovvvvvoooceoeeeeeseeoeeoseeee oo 28b| X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 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 SCREAUIB M || .. ... .. .. ... oottt ettt eee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, Part 1 | .. . ... e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE N, PAIT I .| __..\\\\\\\\\oooooe oo 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, @nd V, N T . ..o, 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," complete SChedule R, Part V, N8 2 ... ..o oo oot e oo 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCReAUlE R, Part V, N8 2 ... ...\ ccooco oottt e et r e 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
Form 990 (2008)
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Form 990 (2008) THE REASON FOUNDATION 95-3298239 Pageb

{ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if Not applicable 1a 56
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PFIZE WINMEIS? ... .....ocooiciieeoeeeee et e e e et s et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 44
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... o2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) l

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a| X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. .. 4a X
b if "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

B5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... .. 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TrANSACLIONT | ettt 5c

6a Did the organization solicit any contributions that were Not tax dedUctiDIO Y 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL taX AeAUCHIDIB? | ettt 6b

7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O FI8 FOMM B2B2?  ......eveeceeeeseee et ettt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. . | 7d | :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
NI COMIaC e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? 79 }_i____
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h X
8 Section 501(c)(3} and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . ... ... e 8
9 Section 501(c)(3} and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCtioN 40867 9a
b Did the organization make a distribution to a donor, donor advisor, or related PersON T 9b
10 Section 501(c)(7) organizations. Enter: N/A ‘
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities , ... 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or SharenOIderS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. |12b] |
Form 990 (2008)
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Form 990 (2008) THE REASON FOUNDATION 95-3298239 Page6

| Part Vi l Governance, Management, and Disclosure (Sections A, B, and C requsst information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 20
b Enter the number of voting members that are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, OF KBY BMDIOY O e et e ettt 2 X
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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or StoCKNOIderS 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOGY? L . . oo ettt ettt ettt oo ettt ettt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ THE GOVEIMING DOUY? | _..........ooooeeeieiies e eeces st 8a | X
b Each committee with authority to act on behalf of the governing BOaY ? gb | X
9a Does the organization have local chapters, branches, or affliateS ? | 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ..o, 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No, i gotoline 18 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
PO GONTIIGIST ittt ettt 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW this IS QONE ..., ...ccoiiiiriit ettt ettt 12¢| X
13 Does the organization have a written WhistlebloWer POICY Y 13| X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent L
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: -
a The organization’s CEO, Executive Director, or top management official? 16a }_S
b Other officers or key employees of the organization? . . e 15b| X
Describe the process in Schedule O. (see instructions) =
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG the YBAIT oot 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 10 SUCH arrangementsST? ...t e s enenecanne 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AZ ,AR,CA,CO,CT ,FL,GA ,HI , IL 6 KS
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.
l:‘ Own website |:| Another’s website Upon request
19 Describe in Schedule O whether {(and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

JONATHAN GRAFF, CFO - (310) 391-2245
3415 S SEPULVEDA BLVD,SUITE 400, LOS ANGELES, CA 90034
12-18-08 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)
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Form 990 (2008) THE REASON FOUNDATION 95-3298239  Page7
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

® |_ist all of the organization’s former directors or trustees that recelved, 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
slg g organization (W-2/1099-MISC) from the
E g |B (W-2/1099-MISC) organization
1k g 8y and related
% g g ;Eé égg organizations
WILLIAM A. DUNN
CHAIRMAN 1.00(X X 0. 0. 0.
THOMAS E. BEACH
TRUSTEE 1.00|X 0. 0. 0.
DREW A. CAREY
TRUSTEE 1.00{X 0. 0. 0.
DERWOOD S. CHASE, JR.
TRUSTEE 1.00(X 0. 0. 0.
JAMES R. CURLEY
TRUSTEE 1.00|X 0. 0. 0.
RICHARD J. DENNIS
TRUSTEE 1.00(X 0. 0. 0.
DAVID FLEMING
TRUSTEE 1.00}X 0. 0. 0.
JAMES D. JAMESON
TRUSTEE 1.00|X 0. 0. 0.
MANUEL S. KLAUSNER
TRUSTEE 1.00{X 0. 0. 0.
DAVID H. KOCH
TRUSTEE 1.00(X 0. 0. 0.
JAMES LINTOTT
TRUSTEE ) 1.00(X 0. 0. 0.
STEPHEN MODZELEWSKI
TRUSTEE 1.00(X 0. 0. 0.
SARAH A. O'DOWD
TRUSTEE 1.00(X 0. 0. 0.
GEORGE F. OHRSTROM
TRUSTEE 1.00(X 0. 0. 0.
VERNON L. SMITH
TRUSTEE 1.00(X 0. 0. 0.
RICHARD A. WALLACE
TRUSTEE 1.00(X 0. 0. 0.
FRED M. YOUNG, JR.
TRUSTEE 1.00]|X 0. 0. 0.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) THE REASON FOUNDATION 95-3298239 Page8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 8 2 organization (W-2/1099-MISC) from the
B8 e |2 (W-2/1099-MISC) organization
=R £ |§4 and related
212 | 2|5 |Bgz organizations
2|2 |E|& |8gs
PIERLUIGI ZAPPACOSTA
TRUSTEE 1.00]1X 0. 0. 0.
DAVID NOTT
PRESIDENT & CEO 40.001X X 210,112, 0. 0.
ROBERT W. POOLE, JR.
FOUNDER 40.004X X 194,098. 0. 0.
MICHAEL ALISST
VICE PRESIDENT, OPERATIO| 40.00 X 110,000. 0. 0.
NICHOLAS GILLESPIE
VICE PRESIDENT, REASON O| 40.00 X 149,979. 0. 0.
JONATHAN GRAFF
TREASURER, SECRETARY 40.00 X 128,978. 0. 0.
ADRIAN T. MOORE
VICE PRESIDENT, RESEARCH| 40.00 X 146,305, 0. 0.
MATT WELCH
VICE PRESIDENT, MAGAZINE| 40.00 X 125,428, 0. 0.
D TOMAL et > 1,064,900. 0. 0.
2  Total number of individuals {including those in 1a) who received more than $100,000 in reportable
compensation from the Organization ... » 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIGURL 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual ... .. . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete SChedule J FOr SUCH POFSON ...................oociuioiiisiiisieeieeeieeseeisiseerseseesesesssnsessiansesenas 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) (C)
Name and business address Description of services Compensation
P.F. BENTLEY
PO BOX 4453, KAILUA KONA, HI 96745 VIDEO PRODUCER 151,618.
RONALD BAILEY, 517 SECOND STREET, N.E., SCIENCE
CHARLOTTESVILLE, VA 22902 CORRESPONDENT 102,917,
2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 2
Form 990 (2008)
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THE REASON FOUNDATION

Form 990 (2008) 95-3298239 Page 9
Part VIl | Statement of Revenue
") (8) (© Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%'?g? 5?114?,
»2% 1 a Federated campaigns ... 1a
£3 b Membershipdues . ... 1b
'% ¢ Fundraisingevents ... ... 1c
%5 d Related organizations . . 1d
‘g'g e Government grants (contributions) 1e
é g f Allother contributions, gifts, grants, and
.:D;-Fa similar amounts not included above 1] 6093799, | ‘
g'g g Noncash contributions included in lines 1a-1f: $ )
OF  h Total. Add lines 1a-1f ..., » [6,093,7989.
Business Code
¢ | 2a SUBSCRIPTION SALES 900099 639,236, 639,236,
'gg b ADVERTISING INCOME 511120 113,575, 113,575,
A g ¢ MATLING LIST RENTAL 511120 25,915, 25,915.
£3| o RESEARCH INCOME 900099 360. 360.
= f All other program service revenue .. ...
g Total. Add liNes 2a-2f ........c.cccococoovovieiviviioiiioreranee, » 779,086, |
3  Investment income (including dividends, interest, and
other similaramounts) > 78,392, 78,392,
4  Income from investment of tax-exempt bond proceeds P
5 ROYAIIOS ..o |
(i) Real (i) Personal
6a GrossRents . .. ...
b Less: rental expenses .
¢ Rental income or (loss) ...
d Net rental income or (10S8)  ........o..ocovviveeiriiiieiiaenan . »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) .. ...
d Net gain or (I0SS) ......oooovovoieeeeeeeeeeeeeeee e »
o | 8 a Grossincome from fundraising events (not ;
E including $ of '
é contributions reported on line 1¢). See
5 PartV,line18 al398,374,
E-:"; b Less:directexpenses b[435,791.,
¢ Net income or (loss) from fundraising events .............. | <37,417.> <37,417.)>
9 a Gross income from gaming activities. See RS L :
PartIV,line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances ... ............. a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code
11a MISC. INCOME 900099 1,211, 1,211,
b
c
d Allotherrevenue . ... ...
e Total. Addlines 11a11d ... > 1,211, : |
12 TotalRevenue.Addunes1h,29_,3,4,5,ed,7d,sc,9c,10c,and11e > 6,915,071- 681,422- 139:490- 360,
02-02-09 Form 990 (2008)
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THE REASON FOUNDATION

95-3298239 Page10

[Part IX] Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e(Qp))enses Progra&a)service Managé(r;)ent and Funé[r)a)ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and )
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 . . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 . ... . ...
4 Benefits paid to or formembers ...
&5 Compensation of current officers, directors,
trustees, and key employees ... 1,064,900, 820,090. 85,500. 159,310.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... ... 2,137,462, 1,846,227. 95,013, 196,222,
8  Pension plan contributions (include section 401(k) ‘
and section 403(b) employer contributions) ...
9 Other employee benefits . .. .. 157,179. 132,032, 8,350. 16,797.
10 Payrolltaxes ..o 223,250, 189,325, 11,700. 22,225,
11 Fees for services (non-employees):
a Management | .. ...
B LOGAl ...\ oo 23,291, 19,564. 1,264, 2,463,
G Accounting ., 17,000, 14,450. 850. 1,700,
d LobbyiNg e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ...
g Other
12 Advertising and promotion 302,152, 279,600, 60. 22,492,
13 Officeexpenses. ... 87,441, 73,472, 885, 13,084,
14 Information technology ... ...
15 Rovalties .,
16 OCCUPANCY . 378,892, 321,332, 19,254, 38,306,
17 Travel ..o 256,386, 212,277, 1,021. 13,088.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
20 Interest .
21 Payments to affiliates | ...
22 Depreciation, depletion, and amortization 97,921, 82,298, 5,240, 10,383,
23 Insurance oo 59,151, 49,797, 3,121. 6,233,
24 Other expenses. ltemize expenses not covered Clet K EOREE :
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total . g R .
expenses shown on line 25 below.) ..................... R i : _
a CONTRACT SERVICES 789,533, 778,371, 1,774. 9,388.
b MANUFACTURING AND DISTR 542,234, 541,835, 125. 274,
¢ PRINTED MATERIAL 141,748, 117,418. 24,330,
d POSTAGE AND SHIPPING 94,186, 52,990. 2,576, 38,620.
e ON-LINE SERVICES 83,798. 77,581, 2,191, 4,026.
f All other expenses 255,884. 221,624, 6,326. 27,934,
25 Total functional expenses. Add lines 1 through 24 6,712,408, 5,830,283, 245,250. 636,875,
26  Joint Costs. Check here || If following
SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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Form 990 (2008)

THE REASON FOUNDATION

95-3298239 Page 11

{ Part X | Balance Sheet

(A} (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 1 554,405,
2  Savings and temporary cash investments 975,257.] 2
3  Pledges and grants receivable, net 623,892, 3 1,030,368,
4 Accounts receivable, Net ... ... 59,827.] a 30,123,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@8 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9 65,729.
10a Land, buildings, and equipment: cost basis | 10a 878,693, ;
b Less: accumulated depreciation. Complete )
PartVl of ScheduleD 10b 804,006. 163,873.] 10¢c 74,687,
11 Investments - publicly traded securities . 2,545,261 . 11 2,613,348,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @ssets . .. ... 14
15 Otherassets. See Part IV, line 11 ... 119,330, 15 94,548.
16  Total assets. Add lines 1 through 15 (must equal IN@ 34) ...............c..oce....... 4,487,440.[ 16 4,463,208,
17 Accounts payable and accrued expenses .. 469,355, 17 540,352,
18 Grantspayable | ... 18
19 Deferred lOVENUE 769,283.] 19 454 ,287.
20 Tax-exempt bond liabilities ... 20
@ 121 Escrow account liability. Complete Part IV of Schedule D . ... 21
E 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable ... 24
25  Other liabilities. Complete Part X of Schedule D . .. 25
26 Total liabilities. Add S 17 throUGN 25 ...................ovoveeerierereerecrscecessisssis 1,238,638.] 26 994,639.
Organizations that follow SFAS 117, check here P [X | and complete
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted NEtassets .._..............cccccoverrorvriirrcencrnrcncnenene 2,503,498} 27 2,978,081,
8 |28 Temporarily restricted NEtaSSELS ..._...........ooocvvrrscrensrrernonserrsnns 705,025.] 28 449,209,
T |29 Permanently restricted NetaSSetS .._._............covviicrinrnsicrns i 40,279.] 29 41,279.
i Organizations that do not follow SFAS 117, check here P [:] and
5 complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balances 3,248,802.] 33 3,468,569.
34 Total liabilities and net assets/fund balanCes .................c.ccocvvvrceeieersrenvens 4,487,440.] 34 4,463,208,
[Part XITFinancial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual [:] Other ~__I
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... ... 2a _ X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A183? e 3a X
b If "Yes," did the organization undergo the required audit or QUAIES? ..ot 3b
832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support oe e T

(Form 990 or 990-EZ)

Department of the Treasur . -
|n.§ma| Revenue Service Y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :2! “ !8
t charitable trusts.
nonexempt charitable trusts Open to Public

Inspection
Name of the organization Employer identification number
THE REASON FOUNDATION 95-3298239
{Part]l | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

101a church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [__] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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

5 [:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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)(1){(A)(vi). (Complete Part Il.)

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

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 exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{(a)(2). (Complete the Part i1.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509{a)(4). (see instructions)

1 L] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_l Type | bl ] Type il cl | Type Ill - Functionally integrated al | Type Ill - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, Check this DOX ...ttt L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? e 11g(i)
{ii) A family member of @ person described IN (1) @DOVE Y 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1) @bOVE? 11g(iii})
h Provide the following information about the organizations the organization supports.
! " (iil) Type of Iv} s the organization} (v) Did you notify the vi)Is the .
A (WEN o ol () s you otgansaonn ol ?{)nggg%}igé ncol| - (IETOLC
above of IRG section governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 THE REASON FOUNDATION 95-3 2 98239 pag

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 4449928.] 6045503.] 6855241.] 6267769.] 6093799.[29712240.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1-3 4449928, 6045503.[ 6855241.] 6267769.] 6093799.]29712240.

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,

COIumn (f) ....................................
6 Public__S_l,l_Eport. Subtract line 5 from line 4, 29712240,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 4449928, 6045503, 6855241.] 6267769.] 6093799.]29712240.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties .
and income from similar sources 13,880. 108,452. 244,067. 117,733. 78,392. 562,524.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) .

11 Total support. Add lines 7 through 10 30274764,

12 Gross receipts from related activities, etc. (see instructions) . 12 I 3,670,511,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) |1 98.14 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2007. 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 organization > [:l

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . .
b 10% -facts-and-circumstances test - 2007, 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 ......... » L]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part 1ll | Support Schedule for Organizations Described in Section 509(a){2) (complate only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 QGifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Addlines1-5 . ... .. ...

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

b Amounts Included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b ...

8 Public support (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

13 Total support(add ines 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 thisbox and stop here ... SO O OO OO DT PO SO TP PO PO SO E Y PO OO OO PUPOT PO PO O TR SR YT PYOPRPI » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, N 27g ...........c.oiiiiiiiiiiiireiiiisiiseeeecernraann., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 : %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on fine 14 or line 194, 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 ....................... » [ ]
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

OMB No. 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 :Z! “ la

P To be completed by organizations described below. Open to Public
P> Attach to Form 990 or Form 990-EZ.

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part {I-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c){4), (5), or {6) organizations: Complete Part Ill.

Name of organization

THE REASON FOUNDATION

Employer identification number

95-3298239

| Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

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

2 Political expenditures

3 Volunteer hours

| Part l-i§| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955

b If "Yes," describe in Part IV,

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

| Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

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

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

exempt function activities

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b

4 Did the filing organization file Form 1120-POL for this year?

|_| Yes |__| No

5 State the names, addresses and employer identification number (EIN} of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute C (Form 990 or 990-EZ) 2008

832041 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 THE REASON FOUNDATION 95-3298239 page2
| Part II-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h})). See the instructions for Schedule C for details.
A Check P [___] if the filing organization belongs to an affiliated group.
B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

Limit.s on Lobbying Expenditure.s ) oré:r)wizlelalzgn’s (b Afﬂ,?gltt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ... .. . 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 12,067.
¢ Total lobbying expenditures (add lines faand1by .~ 12,067.
d Other exempt PUPOSe eXPENAtUIES .. ... . ...c.iioooooeccoese oo 6,511,394.
e Total exempt purpose expenditures (add lines icand 1cy 6,523,461.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 476,173.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. :
g Grassroots nontaxable amount (enter 25% of line 49 . 119,043,
h Subtract line 1g from line 1a. Enter-0-ifline gis more than linea . ... .. ... . 0.
i Subtract line 1f from line 1c. Enter -0-if line fis more thanfine ¢ ... 0.
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting s€ction 4911 tax fOr thiS YOAIT  ..........cocc.iiiiiiiiieiii i e [ Jves l:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calend
(or fisca?;earabrggi?\l;ming in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} Total
2a Lobbying non-taxable amount 393,280. 451,341. 512,519. 476,173.1 1,833,313.

b Lobbying ceiling amount . —

(150% of line 2a, column(e)) . 2,749,970.
¢ Total lobbying expenditures 22,168. 0. 17,917. 12,067. 52,152.
d Grassroots non-taxable amount 98,320. 112,835, 128,130. 119,043. 458,328.
e Grassroots ceiling amount : : s

(150% of line 2d, column (e)) : : : 687,492,
f Grassroots lobbying expenditures 0. 0. 0. 0. 0.

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 THE REASON FOUNDATION

95

| Part lI-B | To be completed by organizations exempt under section 501{c)(3) that have NOT file

(election under section 501(h)). See the instructions for Schedule C for details.

3298239 pages

led Form 5768

(a)

(b)

Yes

No

Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?
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j Total lines 1c through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

]
O T o

|Part III-A] To be completed by all organizations exempt under section 501(c)(d), section 501(c)(5

501(c)(6). See the instructions for Schedule C for details.

, Or section

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... .. ... .. 2
3 Didthe orgamzatlon agree to carryover lobbying and political expenditures from the prior year'7 ........................... 3
]Part - B| To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6) if BOTH Part lli-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is

answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 CUITBNT YEAI e ettt ettt 2a
Carryover frOM IBST YEAE | ettt ettt 2b
© TOMBL |ttt 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENTILUIE NOXEYOAIT | ittt 4
Taxable amount of lobbying and political expenditures (line 2c totalminus 3and 4) ... 5

|Part V] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

832043 12-18-08
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. OMB No. 1545-0047
go?n'?gg”'e D Supplemental Financial Statements 2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that ——Opento Public ]

Internal Revenus Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

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

[Part T Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

A W=

6

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

Total number at end of year . ...,
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year .. .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... |:| Yes E] No

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

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

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

E Protection of natural habitat :| Preservation of certified historic structure

D Preservation of open space
Complete lines 2a-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 Year
Total nuMber of CoNSeIVatioN @aSEMENES 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (&) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 ... .. . . 2d

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

year p

Number of states where property subject to conservation easement is focated P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? e, [ ves [_INo
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

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

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

and 56GHON 170MVANBIM? ... [Jves [Ino
In Part XIV, 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.

[Part 1T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116, 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 VIl ine » $
(i) Assets included in Form 990, Part X ... | )
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 .. . ... ... > 3
b Assetsincluded in Form 890, Part X | e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
A
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Schedule D (Form 990) 2008 THE REASON FOUNDATION 95-3298239 Page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s 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 [ JLoanor exchange programs
b [ Scholarly research e [ other

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how tﬁey further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ....................................... D Yes D No

I Part IV | Trust, Escrow and Custodial Arrangements. Complete if 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 Form 990, Part X? [ Yes [ INo

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

Amount

G BeginniNG DAIANCE | e ettt
d Additions during the Year | e
e Distributions dUNNG the YEAI | . e ettt ettt
fOENdINgDalaNCe | ...,
2a Did the organization include an amount on Form 990, Part X, line 21? |_| No
b If "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 40,279,
b Contributions ..., ... 1,000.
¢ Investment eamings or losses
d Grants or scholarships . ... ...
e Other expenditures for facilities
and programs ...,
f Administrative expenses ...
g End of year balance 41,279.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p> %
b Permanent endowmentp 100,00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OFGANIZATIONS ...\ .. ..o oottt 3a(i) X
(i) related OFgANIZAtIONS || | . . oo oottt ettt ettt ettt ettt 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
[T’art VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other (b) Cost orother |  (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 878,693, 804,006. 74,687,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), fine 10(6).) ...........cccoovviveeieiiieieiai » 74,687,

Schedule D (Form 990) 2008

832052
12-23-08
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Schedule D (Form 990) 2008 THE REASON FOUNDATION 95-3298239 Page3
[Part VI Investments - Other Securities, See Form 990, Part X, line 12.
(a) De.scripti'on of security or qategory (b) Book value (c) Method of valuation:
(Including name of security) ) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) »
[Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

i i b) Book valu
(a) Description of investment type (b) Book value Gost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.)
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description . {b) Book value
Total. (Column (b) should equal Form 890, Part X, col (B) lIN€ 15.) .. .....cc.cooiiiiiiiiiiiiiiiiiiiiniiiieieeieiieisees e cisesiiessneeeneeas |
{ Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description ot liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B} line 25.)............... »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s Ilablllty for uncertain tax positions

under FIN 48.
122508 Schedute D (Form 990) 2008
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Schedule D (Form 990) 2008 THE REASON FOUNDATION _ 95-3298239 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 6,915,071,
2 Total expenses (Form 990, Part {X, column (A), line 25) 2 6,712,408,
3 Excess or (deficit) for the year. Subtract line 2 from ine 1 3 202,663,
4  Net unrealized gains (losses) oninvestments 4 17,104.
5 Donated services and use of facilities 5
6 6
7 7
- 8 8
9 9 17,104,
10  Excess or (deficit) for the year per financial statements. Combine lines8and9 ... 10 219,767,
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,367,966,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12: ’
a Netunrealized gains oninvestments .
b Donated services and use of facilities .
¢ Recoveries of prior year grants ...
d Other (Describe in Part XIV) e
e Addlines 2athrough2d 2 452,895,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a
b Other (Describe inPart XIV) e, 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 6,915,071.

| Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

3 6,915,071.

1 Total expenses and losses per audited financial statements 1 7,148,199.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and Use of facilities . .. 2a

b Prioryear adjustments ..., 2b

¢ Losses reported on Form 990, Part IX, iine 25 2c

d Other (Describe in Part XIV) ... oo 2d 435,791,

e Addlines 2athrough 2d e, 2e 435,791,
3 Subtractline 26 from Ne 1 ..o 3| 6,712,408.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

¢ Addlines4aand db e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, in@ 18  .c....oovvvveiroereeereeieeeen, 5 6,712,408,

[Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part l1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REASON GOES TO HOLLYWOOD: 268229.

REASON WEEKEND: 167562.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

REASON GOES TO HOLLYWOOD: 268229.

REASON WEEKEND: 167562.

Schedule D (Form 990) 2008
8320654
12-23-08
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" . OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 590 or 990-EZ) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, "
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
internal Revenue Service Inspection
Name of the organization ] Employer identification number
' THE REASON FOUNDATION 95-3298239

[Part 1 | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f [_] solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes No
b If "Yes," list the 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. Form 990-EZ filers are not required to complete this table.

, o {iiiyo | (v) Amount paid (vi} Amount paid
(i) Name of |nd|V|.duaI (i) Activity , fndrefser (iv) Gross rgqeipts to (or retained by) | (or retaineg by)
or entity (fundraiser) e e from activity _ fundraiser organization
contrlbutions? listed in col. (i)
Yes | No

Total
3 List alt states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

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

OR,PA,RI,SC,TN,UT,VA,WA,DC,WV,WI, KY,LA, K MO,NY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E7) 2008 THE REASON FOUNDATION

95-3298239 page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other Events
(d) Total Events
REASON GOES REASON NONE (Add col. {a) through
TO HOLLYWOODWEEKEND col. (c))
® (event type) (event type) (total number) '
=]
c
[0}
E 1 Grossrecelpts ... 314,924. 83,450. 398,374.
2 Less: Charitable contributions 46,695, 0. 46,695,
3 Gross revenue (ine 1 minus line 2) ........... 268,229. 83,450. 351,679.
4 Cashoptizes . ...
$ | 5 Non-cashprizes | . . . . ...
(2]
o
L;:'J' 6 Rent/facilitycosts . . ...
9
%’ 7 Otherdirectexpenses 268,229. 167,562, 435,791,

8 Direct expense summary. Add lines 4 through 7 in column (d)

Net income summary. Combine lines 3 and 8 in column (d)

( 435,791,

<84,112.>

9
| Part il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/Instant

@ a) Bingo ) e Other gamin (d) Total gaming (Add
2 (a) Bing hingo/progressive hingo () g ¢ col. (a) through col. (c))
o
1 GroSSIevenUe ..............cc.c..ccoeuvveveeennn....
o | 2 Cashprizes ... ...
g)) .
&
g |3 Noncashprizes .. . . ... .. ...
@
k3]
2 14 Rent/facilitycosts ...
=}
5 Otherdirectexpenses .............................
LI Yes % [ Yes % |1 Yes %
6 Volunteerlabor [ INo D No [ INo
7 Direct expense summary. Add lines 2 through 5in column (d) P )
8 Net gaming income summary. Combine lines 1 and 7in column () ...............cccoveioiiiveiiiiiiiiiiieiesieneee »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain: '
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . .. ... .. 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities With NONMemMers Y 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to |
administer charitable GaMINGT? ... et nnecanes 12

Schedule G (Form 990 or 990-EZ) 2008

832082 03-18-09



Schedule G (Form 990 or 990-E7) 2008 THE REASON FOUNDATION 95-3298239 Ppages
Yes | No

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

b An outside facility

13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name p>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . 15a
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount

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

Name p>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to .
retain the state gaming license? 17a

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

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No. 1545-0047

2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenus Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification humber
THE REASON FOUNDATION 95-3298239
[Part [ | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 920,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
[ First-class or charter travel (] Housing allowance or residence for personal use
[ Travel for companions (] Payments for business use of personal residence
[__] Tax indemnification and gross-up payments [__] Health or social club dues or initiation fees
[ ] Discretionary spending account [_] Personal services {e.g., maid, chauffeur, chef)
b If line 1a is 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 1l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee [ written employment contract
[ ] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a:
a Receive a severance payment or change of control payment? ... ... ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | . ... ...,
b Any related organization?
If "Yes," to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OFgaNIZALIONT | ettt
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part ll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 672 If "Yes," describe I Part Il
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il ..........................

4a
4b
4c

bl bal e

................ 8 X

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

832111
12-23-08
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.

» To be completed by organizations that answered

Department of the Treasury
Internal Revenue Service

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

OMB No. 16456-0047

| 2008

Open To Public
Inspection

Name of the organization

THE REASON FOUNDATION

Employer identification number

95-3298239

I Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

(a) Name of disqualified person (b) Description of transaction (c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON ABBB | ettt | R
8 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... ... . ... |
| Part Ii | L.oans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of Interested (b) Loan to or from | (c) Original principal |  (d) Balance due (e) In D /jbproved | (o) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No

Total

| )

| Part 1l | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount of grant or type
of assistance

| Part IV | business Transactions Involving Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | (€) Sharing of
e . . organization's
person and the organization transaction transaction revenues?
Yes No
TERI MOORE OFFICER'S SPOUSE 6,417 .RUNS A COMP X

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

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008 :

(Form 990)

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to §pecif_ic questions for the [~ Opento Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

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

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

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

JOURNALISM AND PUBLIC POLICY RESEARCH TO INFLUENCE THE FRAMEWORKS AND

ACTIONS OF POLICYMAKERS, JOURNALISTS, AND OPINION LEADERS.

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

OPINION LEADERS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

NEWSLETTERS

FORM 990, PART VI, SECTION A, LINE 10: PRIOR TO FILING WITH THE IRS THE

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

FEEDBACK WILL BE PROVIDED TO THE CFO.

FORM 990, PART VI, SECTION B, LINE 12C: TRUSTEES AND OFFICERS OF THE

FOUNDATION WILL COMPLETE A FORM TO CERTIFY THAT THERE ARE NO EXISTING

CONFLICTS. IF THERE ARE ANY CHANGES TO THAT STATUS THEY WILL COMPLETE AND

SUBMIT ANOTHER FORM.

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

DISCUSS AND POTENTIAL CONFLICTS WITH THEIR IMMEDIATE SUPERVISOR.

FORM 990, PART VI, SECTION B, LINE 15: COMPARABLE DATA WAS ASSEMBLED FROM

PUBLIC 990 FILINGS FOR SIMILAR POSITIONS WITHIN OTHER NONPROFIT

ORGANIZATIONS AND PRESENTED TO THE FINANCE COMMITTEE OF THE BOARD OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08

31



SCHEDULE O Supplemental Information to Form 990 T YT}

(Form 690) P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additior::al information for responses to_ §pecif_ic questi_ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

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

TRUSTEES WITH RECOMMENDATIONS FOR COMPENSATION. THE FINANCE COMMITTEE THEN

DISCUSSED AND APPROVED COMPENSATION IN AN EXECUTIVE COMMITTEE MEETING OF

THE FULL BOARD.

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

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

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

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

MAILED OR E-MAILED TO THE REQUESTING PARTY.

THE ORGANIZATION'S AUDIT COMMITTEE ASSUMES OVERSIGHT OVER THE AUDIT

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

THE SAME AS PRIOR YEAR.

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

(A) NAME OF PERSON: TERI MOORE

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

SERVICES FOR THE FOUNDATION STUDIES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Form 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2008 or other tax year beginning OCT 1 I3

(and proxy tax under section 6033(e))
2008

, and ending

SEP 30,

2009

OMB No. 1545-0687

Open to Publlc Inspection for
501(c)3) Organizations Only

A L__fCheck boxif Name of organization ( || Check box if name changed and see instructions.) D(EE“:np;fgf;J;’f’gﬁg*‘;f:lﬂ;‘{m{ons
address changed for Block D on page 9.)

B Exempt under section { Print [ THE. REASON FQUNDATION 95-3298239
501(c)3 ) Ty;(: Number, street, and room or suite no. If a P.0. box, see page 9 of Instructions. E Jorslated buslnass actiity codes
[_1408(e) [_]220(e) 3415 S. SEPULVEDA BOULEVARD, NO. 400 on pago 9)

[ Ja08a [_I530(a) City or town, state, and ZIP code
[ 1529(a) LOS ANGELES, CA 90034-6064 511120
C Book value of all assets § F Group exemption number (See instructions for Block F.) >
atend of year @ Check organization type B> | X | 501(c) corporation || 501(c) trust 1 401(a) trust | Other trust

4,397,479.

H Describe the organization's primary unrelated business activity.

SEE STATEMENT 1

| During the tax year, was the corporation a subsldiary in an affiliated group or a parent-subsidiary controlled group? ... > L_Jves [XIno
If"Yes," enter the name and identifying number of the parent corporation. >
J The books are in care of B> JONATHAN GRAFF, CFO Telephone number > (310) 391-2245
|Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance . » | 1
2 Costof goods sold (Schedule A, e 7) 2
3 Gross profit. Subtract line 2 fromline 1c .. 3
4a Capital gain netincome (attach Schedule D) . .. . ... ... . 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) ... 4h
¢ Capital loss deduction for trustS 4¢
5 Income (loss) from partnerships and S corporations (attach statement) . . . 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) . ... 7
8 Interest, annulties, royalties, and rents from controlled organizations (Sch. F) . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) ... .o 9
10 Exploited exempt activity income (Schedule ) 10 25,915, 4,978. 20,937.
11 Advertising income (Schedule Jy 11 133,111. 144,374. <11,263.>
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine lines 3 through 12......................... 13 159,026. 149,352, 9,674.
I Part i | Deductions Not Taken Elsewhere (see Instructions for imitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (SchedUle K) .. . ... 14
15 Salaries AN WAGES | ... ... oottt 15
16 Repairs and MAINMENANCE | et 16
7 BaddeDIS e 17
18 Interest (attach SChedUIB) .. ... ... 18
19 TaxeS ANANICONSES et 19
20  Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach FOrm 4562) ... . e
22 less depreciation claimed on Schedule A and elsewhere on return 22h
28 DBPIBHION ettt 23
24 Contributions to deferred COMPENSAtON DlaANS 24
25 EMDIOYee DENElit DrOGramS e e 25
26 ExCess eXempt eXpeNSES (SCNBAUIE 1) e 26
27 Excessreadership COSts (SCheduUle J) 27
28 Other deductions (AHACH SCEAUIB) | . . oo e oottt 28
29 Total deductions. Add lINes 14 Hr0UGN 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . ... . ... ... 30 9,674.
31 Net operating loss deduction (limited to the amounton line 30) .. ... ... ... 31 9,674.
32  Unrelated business taxable income hefore specific deduction. Subtract line 31 from line 30 32 0.
33  Specific deduction (Generally $1,000, but see instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OFZBO 0P INBB2 L ittt 34 0.
%97%}, LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)
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Fomoso-T(2008) THE REASON FOUNDATION 95-3298239 Page 2

[Part Il Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here J» (1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

() [s | @8 | ®s I
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$
(2) Additional 3% tax (not more than $100,000) $
¢ Income taxX O tNe AMOUNE 0N NC A » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or [ Schedule D BOTM 08 » | 36
87 Proxy taX. SEEINSIUCHONS | | oottt ettt e rees > | 37
88 Alternative MINIMUMAX e oo oottt et ettt ee et ee e eee et es e 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies ... . ... 39 0.

{ Part IV| Tax and Payments

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

b Other credits (see INSIrUCLIONS) e,

¢ General business credit. Attach Form 3800 . .

d Credit for prior year minimum tax (attach Form 8801 or 8827)

e Total credits. Add lines 40a through 40d
41  Subtract line 40e from line 39

42 Other taxes. Check if from: ] Form 4255 [ Form 8611 [__] Form 8697 [ Form 8866 [__] Other (attach schecuie) | 42

43 Totaltax. Add Nes 41 and A2 43 0.
44 a Payments: A 2007 overpayment credited t0 2008 44a

b 2008 estimated taX PaYMBIIS 44b

¢ Tax deposited With FOrm 88688 44¢

d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... 44d

& Backup withholding (S6e INStrUCONS) 44e

f Other credits and payments: D Form 2439

[T Form 4136 L1 other
45 Total payments. Add lines 44a through 44f e e, 46
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> (1] . 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed . 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid 48 0.
49  Enter the amount of line 48 you want: Credited to 2009 estimated tax P> | Refunded D> | 49
[ Part V | Statements Regarding Certain Activities and Other Information (Ses instructions on page 18)

1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X
Financlal Accounts. If YES, enter the name of the foreign country here »

B e Pae of tne e et for otha Tone 1o o1 oo Ty BV o oo X

3 Enter the amount of tax-exempt interest received or accrued during the tax year p$

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

1 Inventory at beginning of year . 1 6 Inventoryatendofyear . ... 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costof labor 3 from line 5. Enter here and in Part |, line2 . ... 7

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

b Other costs (attach schedule) . ... 4b property produced or acquired for resale) apply to
5 Total, Add lines 1 through4b ......... 5 the Organization?  .........ccccoooeeiiviiiiiieiiie e X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) Is based on all Information of which preparer has any knowledge.
May the IRS dlIscuss this return with
Here } l | } PRES IDENT AND CEO the preparer shown below (see
Signature of officer Date Title Instructions)? Yes [ | No
) Preparer's } Uate Check if Preparer's SSN or PTIN ‘
E?égarer’s signature self-employed [ ] P00616514

UseOnly | hemerane© NSBN LLP

EN  95-2399533

employed), 9454 WILSHIRE BLVD., 4TH FLOOR

address, and

ZIP code BEVERLY HILLS, CA 90212-2907

Phone no.

(310)273-2501

823711 03-09-09
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Form 990-T (2008)

THE REASON FOUNDATTION

95-3298239

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 19)

1 Description of property

)

@)

)

@

2 Rent recelved or accrued
- S(a)DsductIons dlrectly connected with the income in
a) From personal property (if the percentage of b} From real and personal property (if the percentage
) rent for personal property is more than ( of rent for personal property exceeds 50% or if columns 2(a) and 2(b) attach schedule)
10% but not more than 50%) the rent is based on proflt or Income)

a

@

@)

@

Total 0, | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
here and on page 1, Part |, ling 6, column (A) > 0 . |Partl,line 6, column B) ... p» 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

1 Description of debt-financed property

2 Gross Income from
or allocable to debt-
financed property

3 Deductions directly connected wlth or allocable
to debt-financed property

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

L~
N

L~ =~
=
= (212

B Average adusted basls
of or allocable to
debt-financed property
(attach schedule)

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

6 Column 4 divided
by column 5

7 Gross Income
reportable (column
2 x column 6)

8 Allocable deductlons
(column 6 X total of columns
3(a) and 3(b))

a %
@ %
@) %
(4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A}, Part |, line 7, column (B).
Totals

Total dividends-received deductions included in column 8

0.
0

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

Exempt Controlled Organizations

1 Name of controlled organization

3

Employer Identification
number

Net unrelated income
(loss) (see instructions)

4

Total of specified
payments made

5 Part of column 4 that Is
Included in the controlling
organization's gross income

6 Deductions directly
connected with income
In cotumn 5

(@)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income (loss)
(see Instructions)

9 Total of specified payments
made

10 Part of column 9 that is Included
In the controlling organizatlon's
gross income

11 Deductions directly connected
with Income in column 10

)
@
@)
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). {ine 8, column (B).
TOMBIS ..o oottt acass » 0. 0.

823721 03-09-09

Form 990-T (2008)



Form990-T2008)  T'HE REASON FOQUNDATION 95-3298239 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17} Organization
(see instructions on page 21)
1 Description of Income 9 Amount of income 8 Deductions 4 Set-asldes 5 Total deductlons

directly connected
(attach schedule)

(attach schedule)

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

U
@
3)
“)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see Instructions on page 21)

ing Income

ST@&T 2 4
Net income (loss} 7
Expenses Excess exempt
1 Description of unrela%egrgiilness directly connected 1rgrSS?:er:ISaE§glltjﬁdezor frsogrgitslvlncciwet 6 Expenses expenses (column
P ¢ with production n Y tha attributable to 6 minus column 5,
exploited activit; income from mlnus column 3). If a Is not unrelated
P Y 4 of unrelated y column 5 but not more than
rade or business buslness Income galn, compute cols. 5 business income column 4).
through 7. )
(HMATILING LIST
@ RENTAL 25,915, 4,978. 20,937.
)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ..., » 25,915, 4,978. 0.

Schedule J - Advertising Income (see instructions on page 21)

[Part 1 [Tncome From Periodicals Reported on a Consolidated Basis

2 Gross
advertising
Income

1 Name of periodical

3 Direct
advertising costs

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

5 Circulation
Income

6 Readership
costs

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

than column 4),

Totals (carry to Part |1, line (5)) > 0.

OI

OQ

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

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

2 Gross 4 Advertising galn 7 Excess readership
1IN § di advertisin 3 Direct or (loss) (col. 2 minus 5 Circulation 6 Readership costs (column 6 minus
ame of perlodical Ir\:come 9 advertising costs | col. 3). If a gain, compute Income costs column 6, but not more
cols, 5 through 7. than column 4).
()REASON MAGAZINE | 133,111.[ 144,374.] <11,263.p>
@
®)
@
(5) Totals from Part| 0. 0. K 0.
. Enter here and on Enter here and on - o Enter here and
page 1, Part |, page 1, Part |, : o on page 1,
line 11, col. (A). line 11, col. (B). R e S Part ], line 27,
Totals, Part Il (lines 1-5) ............... »| 133,111, 144,374.] R ~ 0.
Schedule K - Compensation of Officers, Directors, and TruUSIEes (see INstructions on page 22)
o Percent of 4 Compensation attributabl
1 Nams 2 e tng dovots o ompaneon el
%
%
%
%]
Total. Enter here and on page 1, Part Il N8 14 ... s > 0.
Form 990-T (2008)
823731
03-09-09



THE REASON FOUNDATION 95-3298239

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

THE REASON FOUNDATION PUBLISHES REASON MAGAZINE ON A MONTHLY BASIS.

THE MAGAZINE GENERATES UNRELATED BUSINESS INCOME IN THE FORM OF MAGAZINE
ADVERTISING.

TO FORM 990-T, PAGE 1

FORM 990-T SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 2

PRODUCTION OF UNRELATED BUSINESS INCOME
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
LIST PREPARATION AND MEDIA 4,978.
~ - SUBTOTAL - 1 4,978.

TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 4,978.

37 STATEMENT (S)

1,

2



Form 4562 Depreciation and Amortization 990 2008

(Including Information on Listed Property)

ﬂ?@iﬁ?"ﬁ?iéﬁ&?eslﬁif‘ci“ry (99) P» See separate instructions. P Attach to your tax return. 33352?;”&0 67
Name(s) shown on return Business or activity to which this form relates Identlying number
THE REASON FOUNDATION FORM 990 PAGE 10 95-3298239
I'I-D‘art | ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part .
1 Maximum amount. See the instructions for a higher limit for certain businesses . .. 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in limitaton .. 3 800,000.
4 Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fillng separately, see Instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enterthe amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (), lines6and 7 .. . ... ... 8
9 Tentatlve deduction. Enter the smaller of INe 5 or INe 8 9
10 Carryover of disallowed deduction from fine 13 of your 2007 FOrm 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 .. ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 _.................ccccccooei.. 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ............ PI 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part 1| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year ... 14
15 Property subject to section 168(f)(1) election ... ... 15
16_Other depreciation (INCIUAING ACRS)  ........oooivioeiieieeeeireeecssesssesessesneeseesserneesensesssessesesennsseseseeessseesesneenecses 16 97,921,
{ Part il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2008 ... 17 |
18 i you are electing to group any assets placed in service durlng the tax year Into one or more general asset accounts, check here ......... » D N
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(a) Classification of property (by)el\e:lrogltgczr(}d ((bczlgﬁzfs;?r:v%i?rrﬁgriﬁtﬁg (d)Recovery |y convention] (f) Method (g) Deprectation deduction
In service only - see Instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property o E
g 25-year property LR ‘ 25 yrs. S/L
, . / 27.5 yrs. MM S/L
h  Residential rental property 7 75 yrs, Iy, SIL
. , ) / 39 yrs. MM S/L
i Nonresidential real property 7 I S
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a  Class life " S/
b  12year : ' 12 yrs. S/L.
¢ 40-year / 40 yrs. MM S/L
| Part (1] | Summary (See instructions.)
21 Listed property. Enteramount from line 28 || ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ................... 22 97 ’ 921.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS .............coowivierieee | 23
?1.?3;5},3 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008}

38



Form 4562 (2008) THE REASON FOUNDATION 95-3298239 Page 2

| PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

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

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

24a Do you have evidence to support the business/investment use claimed? | | Yes || No | 24b If "Yes," is the evidence written? |__| Yes |___| No
(a) 62%8 Bu(scl:r{ess/ (d) Basis for ((ijgreclatlon 0 (a) (h) i Elegt)ed
(ﬁgtp\?e%fif?p';g%ﬁg{) pézé?\?%én usig}l)%srggﬁ{gge otr?eorsgaosris (busmﬁz'gxﬁ;tmem Rgg(r)i\éedry CoMnthQr?t?gn Dgg&eigﬁggn SeCtéggt179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINGSS USE ...........c.....oiiiiirie e e 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
: H % S/L -
28 Addamounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... ... . .. . ... I 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehicles

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

(a) (b) (c) (d) (e) ()

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles) ... )

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.

Add lines 30 through32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? . ..
36 |s another vehicle available for personal

use?

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

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

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USe? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the Information reCeived Y |
41 Do you meet the requirements concerning qualified automobile demonstration Use? .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) (c) (d) (e) (f)
Descrlption of costs Date amortization Amortizable Code _Amortization Amortization
begins amount section period or percentage for thls year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report 44
816252 11-08-08 Form 4562 (2008)
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