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Form 990 @011) . Faith and Reason Institute K . . -52-2197517 Page 2
ﬁ-osmfemént of Program Service-Accomplishments D
Check it Schedule O contairs a respofise to am’gyes'tion,in this Parf L., .. oo i e SPTUCTOUR : n
1 Bnefly describe the organization's mission: ' ) ’ :
Faith & Reason Institute is an educational and cultural organization that studies the
tions, and disseminates findings

_through conferences, publications, and other means.

— e —— v = - e S - e = e W W A M M vme fat U Ms G S WA e M Geh Mey S Gew Gne W A W S Wme S W

2 Did the organization uridertake any significant program services during the year which-were not listed on the prior ’
Form 990 or 99022 .. ..., v e e e e e e oo [ Yes ®] Ne-

If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes @ No

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

4 Describe the orgamzation's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(¢)(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 9 453,715, intludinggrantsof $ Y Revenue § . ] )

Publishing books, essays, entering debates, and running multiple EQ’L@E@EES_-- ————— _.,
————————— - T - " T P T — R - e T ] 0 T Y " o e e e
4b (Code: y Expenses $ 151,238. incliding grants of $ } Reverue $ )
Planning of conferences for the following year __ _ _ ____ o
___________ e e e e e e e e e o 2 o o 2 e o 7 o T o e A A o s o o
4c (Code: _-) Expenses $ . including grants of § . ) Revenue $___ . )

4d Other program services. (Describe in Schedule 0.)

(Expenses  $ . including grants of _$ — ) Revenue S L)
4¢ Total program service expenses » - 604,953, — — . e
CTen. e T T R,

04/30/2014 5:51PM (GMT-04:00)
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Form990 2011) Faith and Reasén Iastitute _ 52-2197517 _ Paged
i B Checkli:itbe‘eqﬂiréd Schedules _ - § S

1 Iss t’}::dorgamzalmn described in section 501(0)(3) or 4947(a)(1) (ather than a private foundatron)? It 'Yes,! complgte
CRBAUIB A. . . . ... o it i iiiihh teeein e et e ereee iea e et eeee e aeeaeeaee eaens L

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... . ...... Ceeeeneas

Did the organization engage in direct or indrrect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Pertl.... ... e e L e et e e

4 Section 501(cX3) organizations. Did the organization engage in lobbymg activities, or have a section 501(h) e1ectron

in effect during the tax year? If 'Yes,’ complate' Schedule €, Partil. . . ... ... i e G4

§ Is the orgarization a section 501(c)(4), 501(c)(5 or'501(c)(6) organzation that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98197 if 'Yes,' complete Schedule C, Partill.-..... .

6 Did the organization maintain any donor advised funds or any sirfular funds or accounts for which donors have the n?
}2 prc:vrde advice on the distnbuhion or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedu
£ 2 3

7 Did the organization receive or hold a conservation easement, including.easements to pfeserve open space, the
environment, historic land areas or hustoric structures? if 'Yes, complete Schedule D, Partll.... ... ...... . ... 1o

8 Did the arganization maintain conect»ons of works of art, historical treasures, or other similar assels? If ‘Yes,'
complete Schedule D, Part lIl ... ... ... i

......................................

9 0Oid the organization report an amount in Part' X, line 21; serve as a custodian for amounts not listed in Part X,
%r ’@p’r?i\m{:le 5'%"’}1 cermsehng. debt management, credit reparr 6r debt negotiation services? if 'Yes,' complale
cheduls 2 h e n e et e e e e e b mine heree e eaeraei o e

160 Did the ofgarization, directly or through a related orgamzatron hold assets in temporamy restncted endowments,
permanent endowments, or quasi-endowments? /f *Yes, ' complete Schedule D, Part V... .. ... .. ... i

11 it the organization’s answer to any of the-following questions 1s "Yes', then complete Schedule D, Parts Vi, Vit, VUi, IX,
or X as apphcable.

a %rd the orgamzatran report an amount for land, bulldings and equipment in Part X, ine 107 #f 'Yes,' complere Schedu]e

Yes ‘[lo.,
1—. X B _
2 X
3 4 X
41 1 X
5- X
6 X
7
8 ‘X .
9 X

10 X

N 1 20T T 1tal X
b Did the organization report an amount for rnvestments- 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 Scheduls D, Part Vil e e e i e L 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its tolal
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part Vifl. . ........... e ety ol e X
d Did the organization report an amount for other assets in Part X, lihe 15 that is 5% or more of its tolal assels reported - i
in Part X, line 167 If ‘Yes,' complete Schedule D, PartIX .. .. .......... . . .. e e e Cereren ol X
e Did the organization report an amount for other liabilities i Part X, ine 25? If 'Yes,’ complete Schedule D, Part X........| 11el X
f Did the organrzahon s separate or consolhidated financial statements for'the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes,' campleta Schedule D, Part X, .. ... 11 1 X
12a Did the or%anrzatron obtain separate, ndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xli, and XIll........ e “ee. 128 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes," and . o
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xli, and XIfl is optional ... .......... i2b° | X
13 Is the organization a schiool described in section 170()(1)AYW)? If 'Yes,’ complete Schedule E.............: S 13 1 X.-
14a Did the organization maintain an office, employees, or agents outside of the United StateS?i .. cariiie s e 1148 X
b Did the orgamization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundrassi . ]
business, irivestment, and program service-activities outside the United States of aggregate foreign mvestme s valued i i
at $100,000 or mare? if 'Yes,' complste Schedule F, Perts fand V.. ... ... ...... .., e e e i .-1 14h 41X
15 Did the organization report on Part IX, column (A), lirie 3, more than $5,000 of grants or asmstance to any organization '
or enty Iocated outside the United States?./f 'Yes,' complete Schedule F, Parts ltend (V... ...... T 115 X
16 Did the organization repert on Part 1X, ¢olumn ;Ag/ me 3, more than $5,000 of aggr Pate jrants or assistance to ] )
individuals located outside the United States? I 'Yes, complete Schedule F, Parts il andivV....ooo e L 1 X
17 Did the organization re ort g total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, nes 6 an He’ I 'Yes, ' complete “Schedule G, Part | (508 InStructions) . ... .. ciiiiicii i -1? ] X .
18 Did the organization report more than $15,000 total of tundrassrng event gross incomeé and contributions on Part VIll, - .
tines 1c and 8a? If ‘Yes,’ complete Schedule G, Part ......................................... e L1 18 1 X
19 Did the organization report more than $15, 000 of gross income from gammg actwmes on Part VII! hne 9a? If 'Yes, ) ) )
complete Sghadule G, Partill .. .. .. ...« citii e s e et e el w18 X
20 aDid the organization operate one or moré hospital taciliies? If Yes,' complete Schedule H...c............... PO L0, X
b if 'Yes' to line 20a, did the orgamzatxon a(tach a copy ofits aud:ted ﬁnancral statements to 1hrs return? R RLTIoIEE —205
Form 990 1201 T)
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Form990 201) Faith and -Reason. Institute : 52-2197517  Page 4
Checklist of Required Schedules (coritinued) - ’ E P
. ' i "~ 1Yes!"No
21 Did the organization reg(or} more than $5,000 of %r'anm and other assistance to governments and organizations in the
United Statas on Pari IX, column (&), line 17 I 'Yes,' complete Schedule |, Parts land 1. . ............coov vviv oels 21_( 1. LX
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pat A4
1X, column (A), ine 2? If 'Yes,' compiete Schedule I, Parts fand l....... ... ...0 ... i diaen 22 . X

23 Did the-organization answer 'Yes' to Pait VI, Section A, line 3, 4, or 5 about compénsation of the organization's current .
gnc'i’ fgrrreﬂ officers, directors, trustees, key employees; and highgst-compensated employees? If-'Yes,’ comipfete 2 1. X
cneauie S T Vesas aen Crera b hee e s £3 17 - B

24e 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, and that was 1ssued-after December 31, 20027 {f 'Yes," answer lines 24b'through 24d end ~

complete Scheduls K. 1 'No,'go to ing 25..............cou oveiiiins s s e e T | 24a) - X
b Did the organization invest any proceeds of tax-exempt bonds beyerd a temporary period-exception?......... . vvuoin 24b -
¢ Did the organization maintain an escrow account other than a refunding escrow at any.time during the year to defease ’
any tax-exemptbonds? . ........ ... iciiiier v el s heaeerearen i et beae e e 24c] .
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme during the year? ... ....... ... 2adl |-
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit fransaction witha ’
disqualified person during the year? If 'Yes,’ complete Scheduled, Partl..... ............ he e P 25a X,

b Is the organization aware that it engaged in an excess benefit transaction with 2 disqualitied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes," complele
R O T O A M -1 B X

26 Was a loan 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, Partil... .. .. .| 28

27 Dnd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substéntiat
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,’ complete Schegule L, Partlit,...................cc oot (en e e e ]

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

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part V... ................ X
b A family member of a current or former officer, director, trustee, or key employee? {f 'Yes,’' complete -
Schedule L, PartIV. ... . .. ... . .. e, F e e rerar e e beoeve | 28D X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an — i ’
officer, director, trustee, or direcl or indirect owner? Jf 'Yes,’ complele Schedule L, PartiV... ...... ..... .. ..., " | 28¢|- X
29 Did the organzation receive more than $25,000 in non-cash cantributions? If 'Yes,’ complete Schedule M ........ s 29 X )
30 Did the organization recewve contnbutions of art, histonical treasures, or other similar assets, or qualified conservation }
contribulions? /f 'Yes, complete Schedule M. ... . ... ... L i it i et i reereens ... 138 X .
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partt........ 31 | X
32 Dd the or%anizauon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 11, . ... e cete e e e e v iaeeerraeaiareaes 32 X
33 Dud the organization owr 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! . ........... Cerr eieereinrains e v aaes e 33 N X
33 \INas ’the organization related to any tax-exempl or taxable entity? if "Yes,' complete Schedule R, Parts il, Ill, IV, and V, " X
ne e imeane v . Gl veaiaes tea e erarae tteiareaduar taaaae aat vasenans Faaaataarreaane i N
35a Did the organization have a controlied entity within the meaning of section B12@®)(I3)7. ... v iiins coviiaas -1 383 X
b Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the meaning )
of section 512(0)(13)? # 'Yes,  complete Schedule R, Part V, e 2. ... ... ..o iv i iiiiis ciiies ciies aranans _38h X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-chartable related ; )
organization? If 'Yes,' complete Schedule R, Part V, line2...... ........... Ceer et v evries 35 X
37 Dud the organization conduct more than 5% of-ls actvities throughi an entity that is not a related organization ang that is .
treated as a partnership for federal income tax.purposes? # 'Yes,' complete Schedule R, PartVi.. ................ “e 37 -X .
38 Did the organzation complete Schedule O and provide ex lanations mn Schedule O for Part VI, lines 11 and 19?7 .
Note. All Form 930 filers are required to complete Schedule G- . ... .... e T i J38 ded X
BAA ) ’ - o - Form990-¢2011).
TEEADIOAL  07/05/1 e
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Form990 @on) Fajth and Reason.lInstitute .. - . - —.52-,2—_1975“1-7'

Statements Regardmg therIRSFilings and Tax- Compllance

Check if Schedule O contains a response to any question in this PartV........... ITTTOT Voot Fiiiies SRR RETRRTOTIYS ﬂ .
13 Enter the number reported in Box 3 of Fofm 1096. Enter <0-if not applicable. .. .. ..... NI 121
b Enter the number of Forms W-2G included in ine 1a. Enter 0--if not applicable............ 1b
c Did the organtzalion comply with backup wuthholdnng rules fof reportable payments to vendors and-repofiable gaming
(gamblirig) winnings to prize winners? . Lhe e e e e cieaae rraes veeeaas o etirerearaans PR
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.... . | 2a ;

b if at least one is reported on hne 2a, did the organization file all required federal employment tax returns?. ..., . e Ve
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?..... R b e e
bt *Yes' has it filed 2 Form 950-T for this year? If ‘No," provide an explanation in Schedule Os..... «.voovvvnins, NN

4a At any time during the calendar year, did the organization have an interest in, or a signature or other author over. .
financial account tn a-foreign country (such as a bank account, securiies account, or other financial account)? . .

b if 'Yes,' enter the name of the foreign country: »

_3b

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

...................
.............

¢ Hf 'Yes,* to ine 5a or 5b, did the organization file Form 8886-77..... .

.............................................

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 deductlble ...............

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recerve a payment in excess of $75 made pamy asa contnbut:on and partly for goods and
services provided to the payor?.. ... . ..... ..., ....

b if 'Yes,' duf the orgamization notify the donor of the value of the goods or services prov:ded" ...................

c Eld the organ:zatuon sell exchange or otherwise dlspose of tangible personal property for whnch it was required to file
OMMB2B27. .. i it il e i cirt cier e e e e eveeaeas e r e e i e Ciciees

d if Yes, mdicate the number of Forms 8282 filed dunng theyear.... ..... ...... ....4s I 7dl

“6al-

6b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit’contract?......... .. '

f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g if the orgagj’zanon recewved a contribution of qualified mtellectua1 property, did the orgamzatnon file Form 8899 -
asrequired?. ... L ol L e e

h ;__f the %%aemcz?hon recewed @ contnibution of cars, boats, alrplanes, ar other vehicles, did the organization file a
orm 1088-C?......

.................................... T R R L L L L R R N T e

8 Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting organizations. Didthe - |

supporting organization, or a donor advised fund mamtamed by a sponsonng organization, have excess business
holdings at any time dunng the yéar?.............. .

9 Sponsoring organizations maintalining donor advised funds. .
a Did the orgamization make any taxable distnbutions under section 49862.... ,.........ciiiivi i v

b Did the organization make a distribution to-a donor, donor advisor, or related person? ... .. ... .. oot eieieeen ‘L

10 Section 501(c)7) organizations. Enter:
a Intration fees and ¢apital contribulions included on Part Vill,-ine 12.......... .. ... 10a
b Gross receipts, included on Foim 990, Part VIIL, line 12, for public use of club facilittes .- . . | 10h
11 Section 501(cX12) organizations. Enter:

2 Gross income from members or shareholders. ... ... ... ..ol Lo - 11a
b Gross income from ather sources (Do not net amounts due or pard to other sources
against amounts due or recewved from them.}......... Voerireiaes sy 11b

T X
7b
7¢! - X
2¢l  I'X
71 "X
7g

12a Section 4347(aX1) non-exempt charitable trusts. Is the orgamzatlon filing Form 930 in fieu of Form 10412........... v

bif 'Yes,' enter the amount of tax-exempt interest received or accryed during the year..... “ | 12bl
13 Section 501(c)29) quallfied nonprofit health Insurance Issuers.

a s the organization icensed to issue qualified health plans in more than one state?....... . ... ..... N .

Note. See the instructions for -additional information the orgamzatlon must report on Schedule O.
b Enter the amount of reserves the organization is reuhe vired t6 maiotain by the states n

7h

which the organization is licénsed to issue qualified heatthplans ... R T 13b
¢ Enter the amount of reservés onhand. ........... oo ciiiiiters iiees o, e 1 Be -
14a Did the organization receive any payments for indoor tanning services dufing the tax year? ... ...l L. i
bif 'Yes,' has it filed a Form 720 to report these payments7 If 'No, ' provide an explanatlon m Schedule 0 .......... Co.nl ) WBE L
BAA . ] . - " TEEAOIOSL G7/05/1} ST - - - Form 920°€01T) - -
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Form 990‘(2011) Faith and Reason Institute 52-2197517 Page 6

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

Schedule 0. See instructions.-

Check if Schedule O contains a response to any questioninthisPart VL .. ... .. ... o i e [)ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ..... 1a
if there are maternial differences in voting nghts among members -
of the governing body, or if the governing body delegated broad
authonty to an executive commiltee or similar committee, explain in Schadule O.

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

2 D any officer, director, trustee, or key employee have a familly relauonshup or a business relationship with any other
officer, director, trustee or key employee7 .............. e et e e

3 Did the organization delegate control over management duties customardy performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?, . ... ... ... . 3

4 Dud the organization make any significant changes to its governing documents

since the prior Farm 990 was fled 2. .. . . . i e i ter e et e .. 4
5 Dud the organization become aware during the year of a s:gnmcant diversion of the orgamzatlon S assets? ............... 5
6 Did the organization have members or stockholders?.......... . e e RN DN 6

7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or more
members of the governing body?. ........... ..c..vr. .. e e e e e e e 7al X

Et acd o - P

b Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or other persons other than the governing body?...... e e e 7b X

8 tt)h‘d fthlel organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe goverming body? .. . ........... ... e Cee neie e e s 8a X
b Each commuttee with authority to act on behalf of the governmg tmdy7 ey et e e e 8b X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizaton's maihn address? /f Yes, provide the names and addresses in Schadule Q. ...... ........ 4 9 X

Section B, Policies (This Section 8 requests information about policies not required by the Interna Revenue CadeT

Yes | No
10a Did the organization have local chapters, branches, or affiiates? ..., ... ..o vl e e 10a X

b f *Yes,' did the organization have written policies and procedures gavemmg tho activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the ofgamaation’s exempt pUrpeses? . . ... e P 106

11 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?. ..., .. ... .. ...\,
b Describe in Schedule O the procass, if any, used by the organization 1o review this Form 990.  See schedule 0
12a Did the organizalion have a wnitten contlict of interest policy? tf 'No,'go to line 13..... ... . e e e
b ¥Vere cf"fﬁ;:ers, dnrectors or trustees, and key employees requured to dlsclose annually interests lhat could gwe rise
0 cOnfHCIST L L e e e e e e
¢ Did the organization regularly and consustenny monitor and enforce compuance with the policy? if 'Yes. describe in
Schedule Qhow RIS IS ONE.. . ... . . iiiiir oo o e i e e e
13 Did the organization have a written whlstleblower pohcy7 e e erei e e i e s
14 Dud the organization have a written document retention and destruction pohcy‘? ..................................
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. . ... ... . . ...ooous C e e
b Other officers of key employees of the organizalion. .. . ... ..ivih  cive c0 ity e aeas ‘
It 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

162 Did the organization invest in, contribute assets to, or parhcnpate ina |omt venture or s;mnlar arrangement with a
taxable entty during the year?. .. ........ .. ... o0 Lo e e et e e R

b If 'Yes,' did the organization follow a written pollcy or procedure requining the orgamzahon to evaluate ts
par!vcrpatron in joint venture arrangements under apphcable federal tax law, and taken steps lo safeguard the
ization's exermpl status wit clto s ngemets?. . L T
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None

- e T v W ey o M D et WS S i e e Ay M W e S

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

D Own website D Another's website Upon reguest
19 Dasenbe i Schedule O whether (and if 5o, how) the anganization makes its governing documents, conflict of iterest policy, and financial statements available to
the public during the ta year. See Schedule

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Faith & Reason Institute 1100 G Street NW #450 Washington DC 20005 (202) 289-8775_

BAA TEEACIO6. 01/23/12 Form 890 (2011)

04/30/2014 5:51PM (GMT-04:00)
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Compensation-of Officers, Directors, Trustees; Key Employees, Highest Compéﬁéate’ﬂfmﬁqwq_s,{én'i .

Independént Contractors ] ' -

— Check if Schéedule O contains a response to any question in this-Part i e e TIPSO e , I_]

Section A, Officers, Directors, Trustess, Key Employees; and Highest Compensated Employees '

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending.with or within the
organization's tax year, ’

® List all of the organization's current officer directors, trustees (whether individuals or organizations), regardtess-6f amount of -
compensation. Enter -0-'in cotumns (), (E), and (?‘) i no compensation was paid. .- -

* List all of the organization's current key-employees,-if any, See-nstructions for definition of key employee.'

. ® List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or _key'emploxe_e) who
relcexgded reportatble compensation (Box 5 of Form W-2 and/er Box 7 of Form 1093-MiSC) of more.than $100,000 from the-organization and any
related organtzations. - - -

¢ List all of the organization's former officers, key employees, and highest comperisated employees who receved 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 capactly 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 followmghorder: individual trustees or directors; institutional trustees; officers; key employees: highest compensated
employees; and former such persons.

[—l Check ttus box if neither the organization nor any related organization compensated any current officer, diréctor, or trustee.

©)
Position :
Namet ot Av(esra)qe st e S o o Rap(&m Reporiable oo
hours and a directorfirustee) compensation trom compansation from amaount of othar
por week refated orggnizations compensation
e | 25151913 g I wenkeemse W-2100-MISC) ol e
reiated %g g8 Qé 2 reiated
organlza E -4 g otganzations
onsin | § g ?
Sl H I
3
g
- _Michael Uhlmann __ —
Director 0 0. Q. 0.
_EL§B$§Q;§;§£QEQQ____
Director 0 0. 0, 0.
—(_Joseph F. Johnston _ _
Director 0 0. 0 0.
_GLEQ@EEEQEQ_____--__
President & CE 40 X 100,000, : 0. . 0.
) S i
G ] ,
¢ ————— ]
S o e e e e
B O
4L
S ]
) ]
AL .
L1 o ——
BAA ) - TEEAIOZL 070811 ’ S Form-990 (2011).

O4/30/2014 5:51PM (GMT-OM:OO)




Faith and Reason Institute

. .52- 2197517 -Page-8

‘Sectlon A. Dfficers, Directors, Trustees, Key Employees, and H?ghest Comgensated Emploxeé’s.? (cont)
- © e
® © gmﬁmw o B )
Name and idle o] o«h“:"m‘m’#@"a&&'ﬂ"’ compewtm from paneatan emount- ot other
per . - - shization - relaw ownons com,
week IR _; =lax (w-z; WISCY from the
et I . oafky
r!?:us_g E 5 _E ufnan:wons
rebt'ad - . ‘g g
organi- g |
0 8 ]
schoy] |- g
) e ———————
8 e
e
08 e -—— ’
L) e ————
£ e ——
ey e ———— ——————
e et — e
;- ———— e ———
L2, S e ———————
L S —————
D SUBOTA .o oo i e ... ..% |_100,000. 0. 0.
¢ Totat from continuation sheets to Part VI, Section A .............. . ....., » 0. 0. 0.
dTotal (add lines Th and 1€} - ... ... i... iiiiiii i iiiiiiieiios . > 100,000. 0. : 0.

2 Total number of individuals (including but rot imited to those listed above) who recewved more than $100,000 of repoﬂable compensation

from the organizaton  * 0

3 Did the orgamzatnon list any former officer, director or trustee, key employee, or hnghest compensated employee ;
if 'Yes,' complete Schedule J for SUCH INAIVIGUAL . ..+ ov e e orens avriesi aenes e e e .

on khne 1a!

4 For any individual histed on line 13, is the sum of reRortasbllgocganog’etn?a;lon and olthter Sco'r’nge?s‘a]uf%n from
an *Yas' complete Schedule J for

.........................................

5 Did any person hsted on hine 1a recewe or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? If.'Yes,' complete Schedule J for such person. ... ...

the orgamization and related orgamzatlons greater t
such individual

...........

....................

Section B. Independent Contractors

1 Complete-this table for your five mghest compensated mdependenl contractors that recewed more than $100,000 of
compensation from the Ofganlzatuon Report com_gensatzon for the calendar year endmg with or within the organizalion's tax year

(A
Name and business address

&) ©
Description of services

). =
Compensafton

$100,000 1n compensatnon from the orggrlnzauon > 0

2 Totat number of independent contractors (including but not limited to those hsted above) who received more 1han - L

BAA -

TEEAQTORL- 0706/11 .

ST A e LN vyt e e L

-Form980 @011)
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Form,990 (2011) *. Faith- and Reason Institute

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Statement of Revenue -

“Ya Fedetated campaigns......... -1a

53-2197517 1__;' Paged

© (A) -
Total revenue

b Membership dues ............ 1b} -

¢ Fundraising events. .......... 1¢

d Related organizatons ... ... .. 1d

e Governmant grants (contributions) . . 1e

f All other contributions, gifts, grants, and
simifar amounts not mc?uded above . 1f

h Total. Add limes 1a-1f..............

@ Noncash contribations included in Ins 1a-1t -$

681,285,

B ©) )
Related or Unrelated - - Revenue’
exempt business. exc!uded from tax
function revenue - | under sections -
. teveriue .5127513;-0r:514

.. 681,285

PROGRAM SERVICE REVENUE

g Total Add lines 22-2f e

f All other program service revenue. . .

OTHER REVENUE

3 investment income (ncludmg dividend
other gimular amounts)  ............

s, intergst and

4 Income from investment of tax-exempt bond proceeds.
S Royales .. .......c. cien e i iaiiie s >

. > 138,

198,

(i} Real

(ii) Personal

6a Gross rents . .

b Less: rental expenses.

C Rental incame or {loss) . .. .

d Net rental mcome or (loss)

7a Gross amount from sales of {i) Securities

iy Otrer

assels other than inventory.

b Less: cost or other basis
angd sales expenses .

¢ Gain or Joss).. ...

d Netgainor oss)..... «...ovvvvne..

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢).
SeePart iV, line18 ........ ......
b Less: direct expenses v

93 Gross income from gaming activities,
SeePart iV, line 19 .......... ...

b Less: direct expenses....... ......

10a Gross sales of inventory, less returns
and allowances...... .. ...... vees

b Less. costof goods sold. . ........

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

¢ Net income or (loss) from gaming activities ...

a

¢ Net income or {oss) from sales of xnventory

Miscslianeous Revenue

. Businnsl:odi

118

- - e = . . . . W v

- o o . o

dAlotherrevenue ........ .. ......
e Total. Add fines 11a-13d... ,.. ...

bl‘b .

BAA

12 Total revenue. See instructions. ...

. TEEADIGSL O70BNT

Forn 890 é&n{
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0orm-990,2011

Faith .and Reason Institute

Statement of Functional Expenses

52-2197517 ", *

-~ Pagedd. . -

Section 501(c)(3) and .561(c)(4) orgamzatrons must complete all columns.
All other organizations must compléte column (A) but are not required to complste columns (B}, (C), and (D).

Check if Schedule O contains a response-to-any question.irf this Part IX, ... .. e e '. L e i L_]

Do
&b,

notInclude amounts re, &offed on lines
7b, &b, 9b; and 105 of Part Vil

A -
Total expenses

Program servié,e

(®) -

expenses .

1

10

1.
aManagement.. ... ... ...l .-

12
13
14
15
16
17
18

PERRBS

Grants and other assistance to governments
and %};anizahons in the United States. See
Part line 21

Grants and other assistance to individuals in

the United States. See Part'IV, line 22... ... .

Grants and other assistance to ggvemments,
organizations, and-individuals outside the
United States. See Part IV, lines 15 and 16..

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

Compensation of cuirent ofﬁcers. durectors,
trustees, and key employees . .

Compensation not included above to
disqualified gersons (as defined under
section 4958(f(1)) and persons descnbed
m section 4858(c)(3)(B

Other salares and wages e e

Pension plan accruals and contributions
(include sechon 401(k) and section 403(b)
employer contnbutions)..........

. Other employee benefits. . ..
Payroll taxes
Fees for services (non- employees)

blegat . .. ... .
¢ Accounting. .. ..
d Lobbying. . .
@ Professional fundraising services. See Part iV, line 17,
f Investment management fees, -
g Other ,
Advertising and prornohon
Office expenses
information technology . . ...
Royalties

OCCUPANEY. . v vovee vvree v errariaan .
TRVEE .. v i s

Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials ..., ..... .. ... i
Conferences, conventions, and meetings. ...

Interest... ... ... i

Payments to affiliates. .. ...... ... ...t
Depreciation, depletion, and amortization. . . ...

Ihsurance. .
Other expenses llemnze expenses not

covered above (List miscellaneous expenses
in line 24e. i ne 24e amount exce€ds 10%

of line 25, column (A) amount, hsl line 24e

expenses on Schedule O.) .

.......................

3,700,

100,000,

’ ©)
Management and

eneral expenses” .

_19,150.}

- expenses

Funtgt.;lslng . )

0.

0,

65,000.

12,448,

............

13,665,

10,924,

7 6171

3,980.

3,182,

762

. _360.

288

_ 69

3,794.

3, '794

............

.................

10,578,

8,457,

3. 026.

96,

12,939,

10,343,

2. 478.]

118,

12,820,

10,248,

2455,

117,

86,838,

69,418,

16,630,

_790.

§85.

393,

94.

251, 815.)

5600,

1,341,

a Contract Labor _ _ _____._. 301, “ 48,2221 .
b_Book Publication Fees___ _ _ 81,406, 65,076, 15,589, 741,
¢ Program Expenses _ _______ 78,844 . 18,844, : .
d Telephone _ _ __ _ _______._. 3,935.1 3,146. 753. 36,
© All GIher eXpeEnsesS ... » - « vooeereiriennns . 4,871. 2,132, 510. L229
25 Total functional expenses. Add lines 1 through 26e, 742,727, 604,953, - 129,623, 151
26 Jolnt costs. Complete this tine only if ) e T o
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following -
SOP98-2 (ASC958.720) . ;. .. ........ ; i
BAA ' Forn 990 (201) - .

TEEAQVIQL 012612 °

04/30/201% 5:51PM (GMT-04:00)
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Faith and Reason Institute

] 52-2197517 _Page 11

Form 990,(2011)
iﬁalance Sheet _ ;

)
- Begin[\in(Ag of yeat

. )‘:
Eng-(gf year

w-tmund

N D W N -

(-]

7
8
9

103 Land, bulldings, and equipment. cost or other basis.

Cash — non-interest-bearing . .

..............................

- 35,524,

105;513.

Savings and temporary cash investments . ...... ...

413,726.}.

Pledges and grants receivable, net ......... .....

w |~

324,229

Accounts receivable, net ... ............ . . PN for v e eeaaen

Recevables from current.and former officers, directors, trustees, key employees, |
and highest compensated employees Complete Part Il of Schedule L............

Recewvables from other disqualified persons (as defined under section 4958(7)(1)), -
persons described in section 4358(c (B%EB , and contributing;employers and :
sponsoring organizations of section 501(¢)(9) voluntary employees beneficiary
organizahons (see instructionsy ... ... ..o 0 Lo e

Notes and loans receivable, net.. . .....

Inventories for sale or use.......

Prepaid expensas and deferred charges ... ...... ..... [

W I~

Complete Part Vi of Schedule D. . 102 11,222, ]
b Less: accumulated depreciation ....... . . ... .. | 10b} 10,977. 736.1 10¢ " 245,
11 Investments — publicly traded securities, ............ ... D e e e K
12 Investments ~ other securities. See Part IV, ime 11........ ....... .... Ve 12
13 Investments ~ program-related. See Part IV, ine TL...........oooeeiiinnnns 13 R
14 Intangible assels .......... .. ..ol s i . 14
15 Otherassets See Part iV, iine 11 ... .. . o ivr cirt i e 18
—_1 16 _Totel assets. Add lines 1 through 15 (must-equalline3®) ... . . ...... 449,986,116 © 429,987,
17 Accounts payable and accrued expenses.... ........... 17, - Co-
18 Grantspayable . .. ..o ciciieen ety e e s 18 .
19 Deferred revenuUE. ....... . cu vovirierniriiarene s e e e 19 1
!'. 20 Tax-exempt bond Habthtes .. .. ... ..., . e iy reeaas . 29
a 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . ......... 418 P '
ll‘ 22 Paﬁables to current and former officers, directors, trustees, key emplogees _
L highest compensated employees, and disqualified persons. Complete Part i p— -_
T Of Schedule L. i e e e e e e 22
é 23 Secured morigages and notes payable to untelated third parties................. 23
S 128 Unsecured notes and loans payable to unrelated third parties . ........ Cereieen 124
B N other lamias ot cluded on mas 17:48 Complete Bart X of Scheduie 0. 17,856.] 25 59,101,
26 Tota! liabillties, Add nes 17 through 25. ..... ........ .. e 17,8561 59,101,
] Organizations that follow SFAS 117, check here >  [X| and complete lines g
27 through 29 and lines 33 and 34. N ] .
8127 Unrestricted net assets . .....oo cer ci v e e e, 432,130 22 . 370,886, -
§ 28 Temporarily réstricted net assets.  ..... e e e e s - 281 R
23 Permanently réstricled netasselS ...... ..cooit ciiin vt eiie i -1 28|
R Organizations that do not follow SFAS 117, check here » Dmd complete
£ lines 30 through 34, _
ﬁ 30 Capital stock or trust principat, or currentfunds.. ... .......... v e i T30
31 Paid-in or capitat surplus, or tand, building, or equipment fund. . . ... e, . 1 31 )
32 Retamned earmings, endowment, accumulated income, or other funds. . ........... 32
33 Total net assets or fund balances....... ..... . e e e - 432,130.133 . 370, 886.
34 Total habiiies and net assets/fund balances, ....... ..o oioiiinn. e 449,986 34 -429 987 -
BAA i i T 7 -Form 990 (2011)
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Form 990 2011) _Faith and Reason Institute = ) R _ 52-2197517 _  Page12 -
ﬁﬁeconcilia’ﬁo‘niof Net Assets . S ST

Check if Schedule’O contains a rasponse to any question INTRIS Part Xl ... . oot vieiriiisenns ceinne annas 9 . e rl
1 Tolal revenue (must equal Part VIiL, column (&), fine 12)... ...ooovvmviiiiirieiis i e, ! _. 681,483,
2 Total expenses (must equal Part 1X, Column (AY, N8 25) .. oo i ve v v iviies e criirse v 2 742,727,
3 Revenue less expenses. SUDMAC iNe 2 oM NE 1. ... ot ii ettt e ee s 3 - ~61,244.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A ..c .o..ooooveenn | 44 - 432;130.°
§ Other changes in net assels or fund-balances (explain in Schedule O).......... e reriaaee, R 00
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 {(must equal Part X, line 33, -
) R R AT 6. _ —37{_),'886.

Financial Statements-and Reporting
Check if Schedule O contains a response-to any question in this Part Xit . ..,

1 Accounting method used to prepare the Form 990: ECash DAccrual DOther

if tgehor a’ngt«on changed 1its method of accounting from & priar year or checked ‘Other,’ explain
in Schedule

2a Were the orgamzatlon $ hnancual statements compned or rewewed by an independent accountant?

c If 'Yes' to ine 2a or 2b, does the orgamization have a committee that assumes responsibility fOr oversmht of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed esther ts oversight process of selection process dunng the tax year explam
in Schedule Q.

d I 'Yes' to line 2a or 2b, check a box below to indicate whether the finangia! statements for the year were lssued ona
separate basis, consoldated bas:s, or both:

D Separate basis DConsoludated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the orgamzahon requrred to undergo an audit or audits as set forth in the Single ’
Audit Act and OMB Crreular AT1332....  © . . . o s eeeeee e e et rreiaee 3a X

bif 'Yes,' did the organization undergo the required audit or audits? It the organization did not underge the required audu
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ...... ..ocvviiuniinnoos 3b

BAA Form 990 {2011)

. TEEAONA  O7R06/1

04/30/2014 5:51PM (GMT-04:00)
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SCHEDULE A _ Charit Satuc e :
Form 99001 59080 | Public Charity Status and Public Support
Complete if the organization Is a section 501{c)3) orgariization or a section -
T 4347(a)1) nonexempt charitable trust. ’ ;
Totoms Revenue Sewes” | . » AttachtoForm990 of Form 990-EZ > See separate instructions. . -
Neme of the organization - T '-"l':fapaeyuxq.,m_ et ber > - 0 -

Faith.and Reason Institute . 52-2197517
Reason for Public Chanty Status (All‘organizations must complete this'part.) See instructions._
The organization 1s not a private foundation because it'is: (For lines 1 ihrough 11, check only one box.) .
1 A church, convention of churches or association of churches described in section T7UBXTAXD.

2 A schoo! described in section Y20(b)}IXAXH). (Atiach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)'c1_)_(A)(]ii). )

4 A medical research organizalion operated in_corijunction with a Hospital described jn section 120(b)(1XAXiD). Enter the hospital's
name, city, and state: _ _ _ _ _ ___ _ e e e e o o o e e e o e e e

5 D An organization operated for the benefit of a coflege or university owned or operated by a governmental unit described in section
17X INAXIV). (Compléte Part 1) j

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

7 An organization that normally receives a substantial part of its support from a governmantal unit or from the general public described
in section 170(bX1)AXv). (Complete Part 11.) ’

8 A commurity trust described in section 178(b)XIXAXVi). (Complete Part It.) .

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions; membership fees, and-gross receipls

from activities relaled o its éxernpt functions — subject to certain exceptions, and .(2) no more than 33-1/3% of its support from gross
nvesiment income and unrelated busmness taxable income (less section 511 tax) from businesses acquired by the organization aftér-
June 30, 1975, See section S0¥a)2). (Camplete Part i) -

10 An organization arganized and oberated exclusively to test for public safety. See section 503(a)4).

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or.
more publicly supporled organizations described in section 509(a)(1) or section 509(a)(2). See section 50 heck the box that
describes the type of supporting organization and complete linss 11e through 1th. .

a DType 1 b DType I c D Type Hl — Functionally integrated d D - Type 1l — Other -.
e| |By checkmgolhis box, | certity that the organization is not corttrolied directly or indirectly by one or more disquatified persons
other than fgundation managers and other than one or more publicly supported organizations described in sechon 509(2)(1) or
section 509(a)(2)
f If the orgamization received a written determination from the IRS that 1s a Type |, Type il or Type Iif supporting organization, D
check this box,. . ... . . e e e e e e e e e e
‘] Since August 17, 2006, has the organization accepted any gift or contribubion from any of the following p“?ons? - X
- Yes { No
(0 A person who difectly or indiectly controls, either alone or together with persons described in (i) and (i) S -
below, the governing body of the supported organization? .. ... ... .. . i i i i i e -1 Nag®
(D] Afamilymer’nberofaperso_ndescribéd—mG)above? ........ e e e e e e e e ‘!19’:(“)
(i) A 35% controlled entity of a person described in (D or (D above?......... ..., . oiel e ver e, 11-¢ i)
h Provide the following.information about the supported arganization(s) .. o -,
- ara 7 - g N . - tof -
O men | Gimesp | S, | @0 ML, | 68k oot
e or IRC section column () isled m column () of cohann
{soe inatructions)) your governing | your support? organaed in the
documant? us.?
Yes | No. | Yes ;" No { Yes { No
) .y
(8)
©)
©} .
© .
Total S ) R R o . : . i . —
BAA- For Paperwork Reduction Act Notice; see the Instructions for Form 930 6r 890-EZ. .~ 7 "Séhedq’le"}ﬁ—‘{Fbrmi_‘JSO'or_QSO-EZ) 2001

- -
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Faith and Reason Institute ' sz:ﬁévsﬁ . Page2 .
rganizations Described in Sections 170(b)X1)XAXiv) and 17 i) 7

{Complete onlyif you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualﬂy under’ Part m If tha
orgamzatlon fails to quality under the tests listed below, please complete Part Il].)

Section A. Public Sugport

Schedule A (Form 930 or 990:EZ) 2011

&?&fgﬁﬁ:ﬁ;’&“ fiscal year (a) 2007 (b) 2008 @200 | @210 @2m |- @l
g ey g, | — —
INHUeary UNGSURL Qan. 3. .. 450,450, 535,545.| 745,265.] 709,069. 681,285.} 3,121 614,

2 Tax revenues levied for the
organization's benefit and .
either paw to or expended - - -
on s behalt .............. o . 0.

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

4 Total. Add lines 1 through 3, .. 450,450.1 535,545.] 745,265.] ~709,069.] 681;285. 3 121,614..

§ The portion of tolal
contributions by each persan
(other than a governmentat
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on tine 11, column {f). 0.

6 Public support. Subtract tine 5
fromined .. .. ....... ) - 3,121,614,

Section B, Total S Support .

e ooy for fiscal year - (a) 2007 (b) 2008 (¢) 2009 (d) 2010 @201 | () Total

7 Amaunts fromlne 4., . .. .. 450,450.] 535,545.] 745,265.1 709,069.{ 681,285.] 3,121,614,

8 Gross mcome from interest,
dwidends, payments receved
on securities loans, rents,
royalties and income from

similar SOUTCes ...ovvvven.n oo 6,392. 1,572, 1,650. 469. 198. 10,281.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
cartiedon. .. ... . 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
PartiV), ...t cievivrnns . .

12 Gross receupts from related actlvmes. etc (See anstrucuons)

13 First fve years, if the Form 930 is for the orgamzatnon s first, second, third, fourth, or fifth tax year as a section 5013 »[7

organization, checkthisboxand staphere.. ... ... . .. ... e e e araiiinin
Section C, Gomputation. of Public Suggg_ﬂ Percentage ’ .

18 Public support percentage for 2011 (ime 6, colurin (f) divided by line 11, column M).......... .. U, et 99 6T %
15 Public support percentage from 2010 Schedule A, Partil, ine 14 .. . ... ..o oo LL1s _99. 57_%

162 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check tms box
and stop here, The orgamzatlon qualifies as a publicly supported organization ... ... ... e ieeeaaen "[}g

b 33-113% support test — 2010 it the organization did not check a box an line 13 or 16a and tine 15 1s 33-1/3% or more, check this box
and stop hete. The organization qualifies as 2 publicly supported organization . ... .. .-cociivoiiiiiin e e D

172 10%-facts-and-circumstances test ~ 2011, If the organization did not check a box on line 13, 16a, or 16b, and Iine 1415 10%
of more, and Iif the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explam in Part {V how :
the orgamzatxon meets the 'facts-and-crcumstances' test. The organization qualifies as a publicly supported organization....,.. > D

b 10%-facts-and-circumstances test — 2010, If the organization did Aot check a box on line 13, 163, 16b, or 17a, and line 15 is 10%
or more, ang if the organization meets the 'facts-and-crcumstances’ test, check this box-and stop. here, Explain in Part IV how the
organrzatton meets the 'facts-and-circumstances’ fest. The organization qualifies as a publicly supborted orgamzauon .............

18 Private foundation, If tHe or amzation did not check a box on line 13, 16a 16b 17a or 17b, check this box and see instructions. .
BAA i ’ ST . Schedute-A (Form 990 or 990-E2) 2017

TEEAGAQEL 0572511
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‘Schedule A (Form 990 or 990-E2) 2011, Faith and. Reason Institute - 52-219,7517 - 'FPége 3
‘ B Suppott-Schedule for Organizations Described in-Section 509(3)(2) ”

~ (Complete only if you ¢ checked the box on liie 9 of Part | or if the organization fated to qualrfy under’ Pad ll lf the orgamzahon fa;ls
to qualdy under the tests ksted below, piease complele Part il )

Section A Public Support — . _ . S
Calendar year (or fiscal yr beginning in)> _ 4&;@07’ (b) 2008. (Y2003 . (d) 2010 (_el_g_pn‘ - (D Total -

1 Gifts, grants %ontnbutmns
and members lp fees
recejved. inciude

2 Gross receipts fvom admrs-
sions, merchandise sold of
setvices J:erformed of facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . ...

3 Gross receipts from actvities
that are not an unrelated tratde
or business under section 513

4 Tax revenues levied for the
organizalion's benefit ang
either paid to or expended on
its behalt . .. .. P

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

6 Total. Add lines 1 through 5. .

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

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

cAddines7aand7h..........

8 Public support (Subtract hne
7¢ from line 6.).

Section B. Tota Support e
Calendar year (or fiscal yr beginning m)' {a) 2007 (b} 2008 {¢) 2009 {d) 2010 {&)2011 D Total
9 Amounts fromline6 ..... ... ]

10a Gross ncome from interest,
dividends, payments recetved
on securties ans, rents,
royalties and income from
similar sources. . .
b Unrelated business taxable
income (less section 5117
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 104 and 10b.,. ...,
11 Netincome from unrelated business
actvities not ingludad in line 10b,
whiather or not the business |s
reqularly carned on | .
12 OCther income. Do not mclude

gain or loss from the sale of
capitat assets (Expldin in
Part iV.).

............

13 Total suppord. (vein g 1o, 11, and 12)
14 First flve years, If the Form 920 1s for We organuzahon s first, second, third, fourth or ﬁﬂh lax year as a sectmn S01¥3)

organization, check this box.and stophere ~. ... ... L, s ’ i TP " [_]
Section C. Computation of Public Support Percentage ’ - _

15 Public support percentage for 2011 (ine 8, column (f) divided by fine 13, column M), .. .ovvvivinenns .o Teeiees 15 ; %

16_Public suppor! percentage from 2010 Schiedule A A, Part 1, HNE 18 .o ciit et e et . 16 N %
Section D. Computation of Investment Income Percentage ) —

17 Investment income percentage for 2017 (iine 10¢, column (f) dwvided by line 13, column ) ... ............... 7 g P

18 Investment income percentage from 2010 Schedule A, Part i, fine 17, ... oo e 18 % -

193 33-1/3% support tests ~ 2011, If the organization did not check the-box on hine 14, and lme 15 is more than 33-1!3%, and lmg 1”7 ”' :
1S not more than 33-1/3%, check this box and stop here. The arganizahon quauﬁes as 2'publicly supported organtzation”... ..., . D

b 33:1/3% support tests - 2010, If the organjzation did not check g box of line 14 or fine 192, and-ing 16 is more than 33-1/3%, and .
Ime 18 is not more than 33-1/3%, chack this box and stop here, The organization qualifies as a publicly supported organization. . ...

20 Private foundation. if the or amzahon dig not check a box on line 14, 19a, or 19b check thrs bozf and see instructions.. ......... .0
BAA - TEEAMON. 05251 - . < Schedule A {Form 930 or $90-E2):2011 .
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Schedule A (Forrn 990 or §90-E 201 - Faith- and Reason Institute . 52-2197517 . fPé &4
‘Supplemental information. Complete this part to provide the explanations required by Part I}, line 10~
Part II, line 17a or-17b; and-Part 1if, line 12, Also complete this part for any additional-information. -

(See instructions). ) . -
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SCHEDULE D |__one o, 1sss00ur

(Form 990) Supplemental Financial Statements 2011
P B e oo,
a fines ) £y , 10, 118, , 116, €, y OF
f%‘:ﬂf:;‘fﬁ:'v&'m'ﬁ"slﬁi‘:” » Attach to Form 990. * See separate lnétructmns
Name of the organization Employer CLYY
Faith and Reason Institute 52-2197517

 Organizations Maintainin (?mnor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year ..

Aggregate contributions to (dunng year)

Aggregate grants from (during year) . ....

Aggregate vaiue atend of year .. ... RN

U bW N =

Did the orgamaation inform all donors and donor advisors in writing that the assets held in donor advnsed
funds are the organization's property, subject 1o the organization's excluswe legal control?. . .. . N DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, of for any other
purpose conferring 1mperm|55|ble prlvate benefit? ...... ... o0 s e e DYes &o

§ Conservation Easements. Complete If the organization answered 'Yes. to Form 990 Part IV, line /.

1 Purpose(s) of conservation easemerits held by the orgamzation (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 hustoric structure
Preservation of open space

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

H Held at the End_of the Tax Yesr.

a Total number of conservation easements . . .. .. ... . oo e Ve .} 28
b Total acreage restricted by conservation easements..... ..... ... ... oo N 2b
¢ Number of conservation easements on a certified historic structure included m (a) NN 2¢
d Number of conservationt easements included in (c) acquired after 8/17/06, and not on a historic
structure listed 1n the National Register .. . ... . . i i i i v 2d
3 Number of conservation easernents modified, transferred, released, extinguished, or terminated by the organization during the
lax year »

4 Number of states where properly subject to conservation easement 1s located »
5 Does the organization have a wntten policy regarding the periodic monitoring, mspecuon handling of wolahons
and enforcement of the conservation easements itholds? ..... .. ... ciiviin s o e ' DYes D No

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

7 Amount of expenses incurred in moritoring, nspecting, and enforeing conservation easements during the year
-5

8 Does each conservation easement reported on lme 2(d) above satusfy the requlremems of section
170Y@E)() and section T70MBEIN?... . o vier o e 0 e i e DYes [j No

9 In Part XIv, describe how the orgaruzation reports conservation easements in its revenye and expense statement, and balance sheet, and
include, if apphcable. the text of the footnote lo the orgarization's financial statements that describes the orgamzatuon s accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), rot to repart in ts revenue statement and batance sheet works of
ant, historical treasures, or other simiar assets heid for public exhibition, education, or research in furtherance of public service, provide,
n Part XV, the text of the footrote to its financial staternents that descnbes these items.

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

() Revenues included n Form 990, Part VHL line 1 . . . . . oii o i s e e e . »$

() Assets included in Form 990, Part X .. ... cooih ot i v i e e e »$

2 |f the orgamzation receved or held works of art, histonical treasures, or other simuilar assets for financial gamn, provide the foliowing
amounts required {o be reported under SFAS 116 (ASC 958) relating lo these items:

a Revenues included n Form 990, Part Vil ine 1..... e e e e e e (3]
b Assets included in Form 990, Part X, . .. e . *§
BAA For Paperwork Reduction Act Notice, see the !nstructions for Form 990 TEEAI30N. 057283 Schedule D Form 930) 201}
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ScheduleD For 0oy 2011 _Fafth dnd Reason Institute _ ' 52—2197517 -'_ pag_e_g
Otganizations Maintaining:Coliections.of A, Historical Treasuras, or Other: SFmrlar:,Asséfs {continued).-

3 Using the orgamzatron s acquisition, accession, and other records. check any of the totlowrng that are a srgnrﬁcant use of rts coltectron
items (check all that-apply):

2 Public exhibition d Loan or exchange programs
b Scholarly research ’ ° Other
< Preservation for future generatrons

4 gro;ndeva description of the organization's collections and explain how they further the organrzatron s exempl purpose.in

5 During the year, did the organization solicit or receve donations of art, historical treasures or-other simitar .

assels 1o be sold to raise funds rather than to be maintained as part of the organization's collection?.... ... - {_] Yes . - ﬂ_No -
Escrow and Custodial Arrangemenits.’ Complete if the organization’ ‘answered 'Yes to Form 990 Part v,
line 9, or- reported an amount on Form 990, Part X line 21.

1als the orgamzatuon an. agent trustee custodian, or other rntermedrary for contnbutrons or other assets not i -
included on Form 990, Part X7..., ... ..o ivt i o e e e T D Yes DNo

b if 'Yes,' explain the arrangement in Part X1V and cornplete the following table:

Amoont

cBeginningbalance... . .. ... e o e e e e tc )

d Additions duning the year. . e e O IR X -

e Distnbutions during the year ...... .. i e et e e R k1

f Ending balance.. . . ... ....... R 1 i -

2a Did the organization nclude an amount on Form 990 Part X lrne 21% . B i ]:] Yes DH,o

b If "Yas ‘' explain the arrangement in Part X1V, -
nEndowmem Funds. Complete if the organization answered 'Yes' fo Form. 930, Part W Tine ’rG S

(a) Current year . (b) Prior year {¢) Two years back ]

1a Beginning of year balance . ..
b Contributions. . ... .

¢ Net investment earnings, garns.
ard losses... ....... . ....

d Grants or scholarshrps ........

e Other expenditures for facilities .
and programs .. .. ... ,

f Admuntstrative expenses ..
¢ End of year balance ... .... p
2 Provide the estimated percentage of the curtent year end balance (ne 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment » 3
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: ] Yas No
() unrelated organizations......... ..., oo cl s v e e o eereniriar e . .1 3e( -
(i) related organizations........... . cie e e e et e e e e 3a(il)

b If ‘Yes' to 3a(ji), are the related organizations listed as required o Schedule R?...........cov cvvvvvereeenenn. . |30 l

4 Describe in Part XIV the intended uses of the ¢ rganization's endowment funds.
Land, Buildings, and Equipinent. See Form 930, Part X, line 10.

Description of-property €a) Cost or other basis (bg'Cqs’t orother | (0 Accumulated " {d) Book value -
(rnvestmant) asis (other) depreciation’ - -

P P N —— T T R

bButtdrngs e e ’ . T

¢ Leasehold rmprovements e e B - L

BEQUIPMENt. .. vt eee i eeanennes ’ . 10,391, 10,146.5. .~ ‘24_5'.‘

eOther......... e e et ’ 831. R -8'31. s 0.
Total. Add lines 1a through le. (Oo!umn (d) must equal Form 990, PartX columa (B) fine 10{) c).). . A 2 45-
BAA - Schedute D (Form 990) 20!1

TEEA3302 0116/12
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Schedule D
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_Page.3 -

- = TR ery L

her Securities. See Form 390, Part X, line 2. WA T

" (8) Description of security or category

(b) Book va!ue

{c) Method_of valuatlon
Cost or.end-6f- year markel value -

(includirig name ‘of security)
(1) Financial derwatives .

(2) Closely-held equity intarests

(3) Other

- G - ——— . i - v W S w—

n

--—————-—.——-.———__———.———————

Total. (Column (b) nius! equal Form 930 Part X, cofumn (B} fine 12)..
B Investments —~ ~Program Re ated. See

Fdrm:QQO;’Pan X

(8) Description of investment type

" "(b) Book value

{c) Method of valuahon -
Cost or end-of-year market vaiue -

O

el "

er Assets See Form 990 Pad X,

ne 15.

{a) Description

_{b) Book via_tue

(0

al Form 990, i’arf)(, column.
Other Liabilities. See Forny 990, Part

.......................

B) ling 15)........ / o
X, line 25. -

_(8) Description of-liabiity

__(b) Book value

(1) Federa! income taxes

(2 Credit Card

55,1018

)

@

M)

O]

(O]

-8

)

(19)

()

Total, (Column (b)-mixst equal Form 990, PaﬂX column (B) fine 2&)

59,101,

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide’ the text of lhe footnote to the orgamzatron sﬁnanctal statements that reports tne

organization's liability for uncertain tax posltions under FIN

48 (ASC 740).

BAA

TEEA3303L- 012312

P
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1 Total revenue (Form 990, Part VI, column (A), Ime 12). cir e e et v ey
2 Total expensas (Form 980, Part IX, column (A), line'29).......... Caereee o i Vieeieie. e eireeaan
3 Excess or (deficit) for the year. Subtract ine 2fromlne L.... .. ...ooiieiinn ... RPN
4 Net unreahzed gains {losses) an investments ...... ..... .. e e e . L
5 Donated sérvices and use of facilities............... e R, eereaas e
6 IVESIMENt BXPENSES .o v\t ivrt i i r e e e et te e e, -
7 Prior penod adjustments.. ......... o con i cie e vt et . i
8 Other Describe in Part XIV.) .. . et e e e e e -
9 Total adjustments (net). Add lmes 4 (hrough 8 ........................................... Ceren aes :
10 Excess or (deficit) for the vear per audited financial statements Comblne lnes3and9,.. ... .
m Reconciliation of Revenue per Audited Financial Statements With Revenue perﬁetum N/A
1 Total revere, gans, and other suppoit per audited financial statements. ... .. ...... . . ... A
2 Amounts included on tine 1 but not on Form 980, Part Vi), fine 12:
2 Net unrealized gains oninvestments. . .-, ..... .. .. .. .o ciiieeens 28
b Donated services and use of facilities . . .. . ...t cv eeiriiives sueea.ed 2BE
¢ Recoveries of prioryeargrants ... . ....ooviviriniins e e et 2¢c
d Other (Describe inPart XIV.) . ... cooovviievinn e e e 1 2d .
eAdd mes 2athrough2d, .. ..... e e tareanes e e 20
3 Subtractime e fromiine 1., . vt ciiiei it e e e irern e e 3
4 Amounts included on Form 990, Part Vi, line 12, but not on Ine 1+
a Investment expenses not included on Form 930, Part Vil lne 76 . ............ 4a
b Other Qescribe INPart XIVY. ...coov v oo v vvr v e ie e cieeane 00| 8D ;
CAdd hnes4a and 4l . ... L e e e e aee 4¢
ry T
BN Reconciliation.of Expenses per Audited Financial Statements With E_xpenses perRefum___N/A_
1 Tota) expenses ‘and losses per audited financiat statements ...................................... 1
2 Amounts included on Iine 1 but not on Form 990, Part IX, Ime 25:
a Donated services and use of facilities. . ....... et e e e 22
bProryear adjuSIMents . ...c.ii it cer e e e e 2b
¢ Otherlosses. .............. i s e e e e e e d 2c
d Other Describe in PartXIV.y...,.. . e e e ] 24
eAddlines2athrough2d........ ... .. vt ittt e e Ve e s R .
3 Subtractline 2e rominet. ... .. ..... ... . ey et e e 3 4
4 Amounts included on F,orm 990, Part IX, line-25, but not on lme 1
a Investment expenses not included on Form 990, Part Vil ine 7b.. ... . .l _4a
b Other (Describe in Part XIV.)..... C o e P .- §
cAddhnes daand Al ... ... L L. L i i e irererree e rraee ciaaearaanas .1 4c¢
5 Total expenses, Add lines 3 and 4c (Th/s must equal Form 990, Pertl, ne 18)......... .......... 5

B Supplemental information.

Comp!ete this g art to provide the descriptons required for Part ll, linés 3, 5, and 9; Part 1il, hnes laand 4; Part iV, lines Tb and 2b;
Part V, ine 4; Part X, line 2; Part Xi, hine 8; Part Xii, ines 2d and 4b; and Part xm ines 2d and 4b. Also complete this part to prowde
anyaddmonal information.

_____ o e e o e i e 5 i e o M o P P o e e B . e T B e P o P o T 2 e o o s o 00
_______ - o o o 4 Y B A ot o T o e A . o . e o o o 2 e T B o 20 2 1 e 7 A e o 1
e e e e e e
e e o e —— e e e s o e e o o 2 e e —————— S S
_______ e o e o e o e b o . o e o e e . e e £ e e o . S S o e . e e e et
e - — v - me GED Ggb e WA T M W S MPE M ML s R e N v S St eSS G B W G TP A A GTL W) W S e e . T o e e A — G — - -—— e - —
W D WU EED bl Gy P T G VIR W WY GNP MED M G e man s S TG A Gy S Sy G My S v g wuy Wt by SED wud . S e AN SE e S T s Gk UL WD Gme T W e G oPT GRK MR S P WD SNV WP i ST ey S B
..
BAA ’ ’ J TEEA330ML. 05125011 _ - '"Sghédu1efb‘(€drm-§90)"20}f., ’
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______ . . e = — -V ot Gd et i v S S T WA wwe T S T W e T Y S S S e W W T e S Y P - S e M A - W - -
——————— ———'————w—-—-—————-——-—--—-—————--—ﬂ—---—ﬂ----‘—-——--—-——----—’——-
———————————————————————— Y e e oy T WS W -y G W W MM M et G W W W SN G NS WES GHN SNV UM W PN MR A e W G W W Y S
_________________________ e e e . S T W " % WO Y W WA W W W W
. G GER W e e W S e S VM WA W Gm M AN NV GUN W e WA MR SR S A Ve M. w— b R dEe U e MR D G AR SN G Wi N ks w sl sl G e e D s SEy W s Al GG Gt M S W R TR S W W
- - — ——— - - - - Yan o ——— A " W - S A T YR M e 4 e e S e e T Sw S S8 W G e e M v T e W .
——————— - ——— e . — S0 oo T A o S oA " W T o W S B W " T o T = W — > s ey o S i -
______ - " - o - S W W S ot e s o M A G W e W W S i e S N Gan e AR U S Y A W e e N S P S W S M A R Ay e W an St W
————————————————— - - - G T . - = T - e ¢ M T S M D S W WS P o W e
—— e e e Y i e M Y R B W T - S s - ————— i ———
o . - ——— o ——— e T Y 5 W e e MR e W WS S Sy Ve e N T N I G i G Vi M e S feh e et e aet ke e et
—————— g Ay G g S B W W e R AN U S S WP WD SR W GRS W WGP VY GBS win St NS Wk dud Nuh W we S e Ak S NLS WD A WD SN GEN WS WAL WA NNy WY GOU SeS PR Wk WS Wem mlk G W M S R S
—— i ———— — O e e - - —— - " i T " o - - -
- —— - . - - G - — — . = o - " vt Y — — ——— -~ = - . W W S o S — Y WS
______________ o - ———— - - S Y W P P e WS S Ph SR W P Ve S P a8 e (S BAR v WK S e T e v
____________ e e o o e e ok o 2 o i o 0 S e 0 A o o O o e
o e e o U T o R T 4o e o e U e o B e B e e M T S T e o o T e . e s s e ot
S G W e e e Gy G S R e WA SR AN WA W T w Ve DS TR e e . i w—— v —— — - i W W e M iy A S Ay v W Vo ——— ko Sy — T —— o - by et s wme sy
_____ - e Wt T TV on " o " — T o WY " - S . G A T W RS P T U N S W S e W W e Y S A M G M - e
——— - —— Wt S " Y on Y et = o o B0 - M W St W - R W . A PES S W W N e WA s e W M oo e e o
______ "“—"""'-‘"""'-""""'"'"""'"""‘"'""""""""--‘—'""-"""-—""-"-"""-"""—“_"‘———,"-'
—-.--.————-.-’-‘-——_.........,...._............._._.'__._-.:..-....———'—---'—-.-._-.--i--—...’-_.._‘_—.._".:....'-.__...'..—.__._-.

BAA ) e o — " Schedule D (Form 9903 201

04/30/2014 5:51PM (GMT-04:00)




SCHEDULEO |~ Supplemental Information to Form 990 or-990-E2

| oM. 15450007

(Form 930 or 990-E2) ) Ny

Complete to provide Information.-for responses to specific questions on
Department of the Treasury - pl{'i:rm-ago or 990-EZ o7 to‘prov}g,esa% addiﬁongle?ﬁfqn%atl_on.
Internal Ravenus Service ) > Attach to'Form 930.0r.930-EZ. ey L .
Name of ihe organzation - ™ W' dluﬁﬂc’ﬂeﬁ T e
Faith and Reason Institute . 52-2197517
- -Form 990, Part Vi, Line 11b - Form 99Q Review Process _ __ __ i o e o e e e o e e e
-_JZQBE_QQE@iE@@L%ﬂ-@@;EEEBEQJ@LQEL@%EQSEB&LBLQMSQ%Q ________________
—..Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Avallable ___ ______ ————————
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2011 Federal Supporting Detail : Page 1
Faith.and Reason Institute ‘ o 522)9721 —

Stmt. of Functional Expenses (390)
Information technology

INEEINEE SEIVICES ..ovivir i ot et e e e e $ 239,
Website Support - Catholic Thing... . ... oot i s "6, 384;

Website Support - Other... ...... ........ e s 63180 ).
ok B |

Stmt. of Functional Expenses (990)
Management

Translation Services. .... . ................. e e e e 3,980,
‘ Total § .
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J,:m.m 8858 Application for Extension of Time To File an_

(Rev Janvery 2012) Exempt Organization Return , OMB No. 15451705
ﬁ”@%’éﬁ"&ﬂl@ﬁé&lﬁﬁ“ . ™ Flle a separate application for each return. ) ) . ) )
@ if you are filing for an Autoratic 3-Month Extenslon, complete only Part | and check this box.. ................ e s e X

® It you are filng for an Additional (N6t Automatic) 3-Menth Extension, complete only Part i {on page 2-of this form).

Do not complste Part Il untessyou have already been granted an automiatic 3-month extenston.on a previously filed Form 8868..

Electronic filing (e-fil). You can electronically file Form 8868 it you need a 3-month ahtqmgti_c extension of ime to fite (6 months for a

corparation required to fite Form 990-T), or an additional (not automatic) 3:month extensior of time. You can electronically file Form 8868 to
request an extension of ime to file-any of the forms listed in Part | or Part i with the exception of. Form B&70, Information Return.for Transters
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS m paper format (see instructions). For more-details onthe -
electronic filing of this form, visit www. irs.gov/efile and click on e-file for Chatitias & Nonprofits. B .
RN A tomatic 3-Month Extension of Time, Onily Submil original (no copies needed). ] :
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and conmiplete Partlonly.- ... » []

All other corporations (including 1120-C filers), partnerships, REMICS, and lrusts must use Form -7004 to request an extension of time ta file
incorne lax returns

Enter filer's ldentlfym_ggumber, sae instructions

Narne of exempt organzation or other filer, see instructions, Eriploysr wantdication number EIN) or
Type or
print .

Faith and Reason Institute . _I[X] 52-2197517-
SL‘: ggl?efov Number, slreet. and room or swite number 1 a F O box, see mstrictions. Sociat security number (35N)
e Se  |1100 G Street, N.W. #450 1
instructions City, town or post office, state, and ZIP code. Far & forexgn address, Ses mstructions.

Washington, DC 20005

Enter the Return code for the return that this apphication is for (file a separate application foreachreturn). ......... ... ....... .
Application Return | Application " Return
IsFor Code JisFor Code
Form 990 03 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08 .
Form 990-EZ 01 Form 4720 ) 09
Form 980-PF 04 Form 5227 i 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T ({trust other than above) 06 For_m 8870 - I 12

@ The books are in the care of > Faith & Reason Institute

G o —yve A W v e @ - e B ast tar n - A W - - —

Telephone No. > (202) 289-8775__ _ _ __ FAXNo. ™ _(202) 289-2502 ____. ) -
@ if the orgamization does not have an office o place of business in the United States, check IS DOX ... ......... vvvevuers.. Ve > D
@ if this is for 2 Group Return, enter the organization's four digit Group Exernption Number (GEN) ~ . If this is for the whole graup,
check this box .. ® []. Ifit s for part of the group, check this box. .. * [_|and attach a list with the names and EINs of aft members-
the extension 1s for.
1 1request an automatic 3-month (6 months for a corporation required 1o file Form 990-T) extension of time
untl _2/15_ .20 13_, to tile the exempt organization return for the organization named above.
The extension is for the organization's return for: ’
> | |calendar year 20 or

> tax year beginning _ 7/01 , 20

e -

1_.andendng _ 6/30 20 12 .

—r —— e s o - w

2 It the tax year entered in line 1 is for less than 12 months, check reason: Dlnmal return DFmai return
E]Change in accounting period

3a [t this application 1s for Form 990-BL, 950-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See-instructions . .. e e e e e e ek esterareesc 32 $ . 0.
b it this apptication is far Form 990-PF, 990-T, 4720, or 6069, enter any réfundable credits and estimated tax - i
payments made. Include any prior year overpayinent allowed asacredt . ... . ... . ... ... ..... 3hs ) 0.

¢ Balance due. Subtract line 3d from line 3a. Include your_payﬁlept with this form, if required, by using - ) . _
EFTPS (Electronic Federal Tax Payment System). See instructions. . ... s e irane es e <o | 3¢i§ ) . 0.

Caution. If you are gomg to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-£0 for
payment instructions . . . . ' L

BAA For Paperwork Reduction Act Notice, see Instructions. o ’ T Forni8868 (Rev 1-2012)
. ) FIF20501L 0110412 ‘ .
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