
Form   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 private foundations)

▶ Do not enter social security numbers on this form as it may be made public. 
▶ Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018
Open to Public 

Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicable:

Address change

Name change

Initial return

Final return/terminated

Amended return

Application pending

C Name of organization 

Doing business as

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

City or town, state or province, country, and ZIP or foreign postal code

D Employer identification number

E Telephone number

F Name and address of principal officer:

G Gross receipts $

H(a) Is this a group return for subordinates? Yes No

H(b) Are all subordinates included? Yes No
 If “No,” attach a list. (see instructions)

H(c) Group exemption number  ▶
I Tax-exempt status: 501(c)(3) 501(c) ( ) ◀  (insert no.) 4947(a)(1) or 527

J Website:  ▶

K Form of organization: Corporation Trust Association Other ▶ L Year of formation: M State of legal domicile:

Part I Summary
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1 Briefly describe the organization’s mission or most significant activities:

2 Check this box ▶ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . 3 
4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 
5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . . . . . 5 
6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . 7a 

b Net unrelated business taxable income from Form 990-T, line 38 . . . . . . . . . 7b
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Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . . . . . . . . . . . .
9 Program service revenue (Part VIII, line 2g) . . . . . . . . . . .

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1–3) . . . . .
14 



29,738,765

The mission of Reed College is to provide education in the liberal arts and sciences.

0

Computer and Information Science, Psychology, Sociology, Political Science and Neuroscience.

117,144,465

97,739,151

1,457,076

80,899,747

1,440 FTE Students, 349 degrees conferred 18/19.

0

0

0

1,457,076

The Institute had 24 research grants funded with federal funds. Departments funded were Biology, Chemistry, Financial Aid, Math,

15,083,123

Auxiliary services - students living in dorms, using dining facilities and bookstore.

0

17,948,238





Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . . . . . . . . . . . 22 

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 

24 
 
a 
 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . . . . . 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I . . . . . 25a

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 



Form 990 (2018) Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2 a 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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .



✔

✔

✔

✔

✔

36

✔

35

✔

Vice President and Treasurer, 3203 SE Woodstock Blvd, Portland, OR 97202-8199

Lorraine Arvin, (503)777-7240

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

OR





Form 990 (2018) Page 7 -
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors

(A)  

Name and Title

(B)  

Average 
hours per 

week (list any 
hours for 
related 

organizations 
below dotted 

line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)

Ind
ivid

ual trustee 
or d

irector

Form
er

(D)  

Reportable  
compensation   

from  
the  

organization  
(W-2/1099-MISC)

(E)  

Reportable 
compensation  from 

related 
organizations 

(W-2/1099-MISC)

(F)  

Estimated  
amount of  

other  
compensation   

from the  
organization  
and related  

organizations
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors

(A)  

Name and Title

(B)  

Average 
hours per 

week (list any 
hours for 
related 

organizations 
below dotted 

line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)

Ind
ivid

ual trustee 
or d

irector

Form
er

(D)  

Reportable  
compensation   

from  
the  

organization  
(W-2/1099-MISC)

(E)  

Reportable 
compensation  from 

related 
organizations 

(W-2/1099-MISC)

(F)  

Estimated  
amount of  

other  
compensation   

from the  
organization  
and related  

organizations

                                                     



Form 990 (2018) Page 8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)  

Name and title

(B)  

Average 
hours per 

week (list any 
hours for 
related 

organizations 
below dotted 

line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)

Ind
ivid

ual trustee 
or d

irector

Institutional trustee

O
fficer

K
ey em

p
loyee

H
ighest com

pensated 
em

ployee



Form 990 (2018) Page 9 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII . . . . . . . . . . . . .
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(A)  
Total revenue

(B)  
Related or  

exempt  
function  
revenue

(C)  
Unrelated  
business  
revenue

(D)  
Revenue  

excluded from tax  
under sections  

512–514

1a Federated campaigns . . . 1a 

.



Form 990 (2018) 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).
Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . .

Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII.

(A)  
Total expenses

(B)   
Program service 

expenses

(C)  
Management and  
general expenses

(D)  
Fundraising  
expenses

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 . .

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 . . . . .

3 
 

Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 . . .

4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors, 

trustees, and key employees . . . . .

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 Other salaries and wages . . . . . .
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . .
10 Payroll taxes . . . . . . . . . . .
11 Fees for services (non-employees):

a Management . . . . . . . . . .
b Legal . . . . . . . . . . . . .
c Accounting . . . . . . . . . . .
d Lobbying . . . . . . . . . . . .
e Professional fundraising services. See Part IV, line 17 
f Investment management fees . . . . .

   g Other. (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule O.) . .

12 Advertising and promotion . . . . . .
13 Office expenses . . . . . . . . .
14 Information technology . . . . . . .
15 Royalties . . . . . . . . . . . .
16 Occupancy . . . . . . . . . . .
17 Travel . . . . . . . . . . . . .
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 .
23 Insurance . . . . . . . . . . . .

24 
 
 

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

a 

10,636,880

0

0

2,063,600

0

7,124,245

115,552

0

0

0

3,264,273 3,072,334

0

0

7,529,083

254,341

0

2,219,697

140,096

604,596

808,943

0

0

179,300

3,442

0

333,480

2,896

0

131,652,934 117,144,465

0

0

2,473,4634,270,146

0

00

15,307

264,742

0

346,687

3,552,620

18,366

0 0

0

0

50,025

3,089,641

292,424

1,167,901

0

999,010

1,405,320

0

369,125

0

0

0

245,342

216,877

0

0

83,116

102,974

0

1,152,018

162,887

4,275,721

2,056

0

0

0

209,408

0

10,232,748

0

11,926,926

0

34,442,554

4,152,615

206,412

8,779,420

1,942,260

705,442

208,490

146,571

Post Retiremen Benefit

1,609,235

1,187,537

0

0

29,052

280,220

0

1,210,713

800,292

2,468,481

280,478

0

60,781

2,547,671

0

41,186,163

0

13,041,488

0

3,568

0

8,767



Form 990 (2018) Page 11 
Part X Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . .
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(A)  
Beginning of year

(B)  
End of year

1 Cash—non-interest-bearing . . . . . . . . . . . . . . 1 
2 Savings and temporary cash investments . . . . . . . . . . 2 
3 Pledges and grants receivable, net . . . . . . . . . . . . 3 
4 Accounts receivable, net . . . . . . . . . . . . . . . 4 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 
Complete Part II of  Schedule L . . . . . . . . . . . . . 5 

6 Loans and other 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). Complete Part II of Schedule L . . . . . . 6 

7 Notes and loans receivable, net . . . . . . . . . . . . . 7 
8 Inventories for sale or use . . . . . . . . . . . . . . . 8 

.

12,523,483

140,530,243

655,046,809

827,059,570

493,699,906

0

48,698,579

0

178,816,227

0

1,517,153

45,382,321

269,476,146

5,422,813

859,504

4,578,098

105,709,578

0

732,569

3,312,233

38,381

163,766,568

167,284,372

138,170,063

165,223,973

0

0

6,305,180

108,487,069

365,307,967

110,226,899

182,807,785

0

8,407,632

0

0

0

8,235,032

820,270,782

1,046,231

498,070,965

138,272,319

659,775,198

820,270,782

00

37,282

0

0

0

0

8,581,571

360,852,405

827,059,570

594,631

111,659,446

0

115,378,177

1,207,121

0

0

0



Form 990 (2018) Page 12 
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . .
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . 1 
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . 2 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . 4 
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . 5 
6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . 6 
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

Part XII



SCHEDULE A 
(Form 990 or 990-EZ)

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 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
 2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
 3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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 II.)

6 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 II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
 9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university:

10 An organization that normally receives: (1) more than 331/3% 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 331/3% 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 III.)

 11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
 12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C.

c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization 
(described on lines 1–10 
above (see instructions))

(iv) Is the organization 
listed in your governing 

document?

(v) Amount of monetary 
support (see  
instructions)

(vi) Amount of  
other support (see 

instructions)

               Yes No           

(A)

(B)

(C)

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018

93-0386908REED INSTITUTE



Schedule A (Form 990 or 990-EZ) 2018 Page 2
Part II 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 I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support





Schedule A (Form 990 or 990-EZ) 2018 Page 4
Part IV Supporting Organizations  

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 



Schedule A (Form 990 or 990-EZ) 2018 Page 5
Part IV Supporting Organizations (continued)  

Yes No
 11 Has the organization accepted a gift or contribution from any of the following persons?





Schedule A (Form 990 or 990-EZ) 2018 Page 7
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)Part V

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 

 
Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)
(i) 

Excess Distributions

(ii) 
Underdistributions 

Pre-2018

(iii) 
Distributable 

Amount for 2018

1 Distributable amount for 2018 from Section C, line 6





SCHEDULE D 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

Supplemental Financial Statements
▶ Complete if the organization answered “Yes” on Form 990,  

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.  
▶ Attach to Form 990. 

(b) Funds and other accounts

1 Total number at end of year . . . . . . .
2 Aggregate value of contributions to (during year)  
3 Aggregate value of grants from (during year) .
4 Aggregate value at end of year . . . . . .
5 

 
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

Preservation of a certified historic structure

2 
 

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

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . 2b
c Number of conservation easements on a certified historic structure included in (a) . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register  . . . . . . . . . . . . . . . 2d
3 

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

4 Number of states where property subject to conservation easement is located ▶

5 
 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
▶

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

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 XIII, 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)  Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . .   

▶ $
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . .   ▶ $

2 
 

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

a Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . .  ▶ $
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . .  ▶ $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2018

93-0386908REED INSTITUTE



Schedule D (Form 990) 2018 Page 2 
Part III 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

d Loan or exchange programs
e Other

4 
 

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 
XIII.

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? . . Yes No

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

1 
 
a 
 

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b If “Yes,” explain the arrangement in Part XIII and complete the following table:
Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . 1c
d Additions during the year . . . . . . . . . . . . . . . . . . . 1d
e Distributions during the year . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or c39o6059,s6e6d6(1
(.)Tj
1.333 0 Td
escr.3 0nis1g)Tj
1 1 TTd
escr.3 0nis1g.



Asset retirement obligation

48,698,579

0

Swap derivative

30,180,942

498,070,965

Alternative investments

Liability for split-interest agreements

Refundable loan programs 1,863,723

Postretirement benefits payable

3,101,047

11,683,765

833,832

1,035,270

0

498,070,965 End-of-Year Market Value



Schedule D (Form 990) 2018 Page 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . . . 2b
c Recoveries of prior year grants . . . . . . . . . . . . . . 2c
d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 2d
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3
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 . . 4a
b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . 5
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . . . . . 2b
c Other losses . . . . . . . . . . . . . . . . . . . . 2c
d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 2d
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3
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 XIII.) . . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . 5
Part XIII Supplemental Information.

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

Schedule D (Form 990) 2018

0

105,264,267

0

32,783,294

138,047,561

131,652,934

Schedule D, Part XI, Line 4b - Scholarships 28,992,930; Rental expenses -362,249; Change in post-retirement benefit obligation 4,152,613.

services, and general operating support.

-6,698,968

32,749,690

Schedule D, Part XII, Line 4b - Scholarships 28,992,930; Grayco -33,604; Rental expenses -362,249; Change in post-retirement benefit

32,783,294

98,903,244

0

-6,698,968

98,903,244

0

0

0

Schedule D, Part V, Line 4 - The college's endowment funds are used for scholarships, chairs, academic support, library support, student

32,749,690

0

98,565,299

0

0

0



SCHEDULE E  
(Form 990 or 990-EZ)

Department of the Treasury 
Internal Revenue Service

Schools
▶ Complete if the organization answered “Yes” on Form 990,  

Part IV, line 13, or Form 990-EZ, Part VI, line 48.  
▶ Attach to Form 990 or Form 990-EZ. 

▶ Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018
Open to Public 
Inspection

Name of the organization Employer identification number

Part I
YES NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, 
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . . . 1

2 
 
 

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its 
brochures, catalogues, and other written communications with the public dealing with student admissions, 
programs, and scholarships? . . . . . . . . . . . . . . . . . . . . . . . . . . 2



Schedule E (Form 990 or 990-EZ) 2018 Page 2
Part II Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as 

applicable. Also provide any other additional information. See instructions.

Schedule E (Form 990 or 990-EZ) 2018 

Schedule E, Part I, Line 6 - Financial assistance is from Perkins and Title 4 financial aid.



SCHEDULE F 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

Statement of Activities Outside the United States
▶ Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.  

▶ Attach to Form 990.   
▶ Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018
Open to Public 
Inspection

Name of the organization Employer identification number

Part I General Information on Activities Outside the United States. Complete if the organization answered “Yes” on 
Form 990, Part IV, line 14b. 

1 
 

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and 
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to 
award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States. 

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 

(a) Region (b) Number 
of offices in 
the region 

(c) Number of  
employees, 
agents, and 
independent 
contractors  
in the region

(d) Activities conducted in the 
region (by type) (such as, 

fundraising, program services, 
investments, grants to recipients 

located in the region) 

(e) If activity listed in (d) is 
a program service,  

describe specific type of  
service(s) in the region 

(f) Total  
expenditures for  
and investments 

in the region 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3 a Subtotal . . . . . .

b Total from continuation 
sheets to Part I . . . .

c Totals (add lines 3a and 3b) 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2018

Investments

0

0Central America and the Caribbean

0

2,066,284

42,282,878

12,627,048

0

0

Investments00

Investments0Europe (including Iceland and Greenland)

93-0386908

27,589,546

REED INSTITUTE

East Asia and the Pacific



Schedule F (Form 990) 2018 Page  2 
Part II Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.  
1 (a) Name of 

organization 
(b) IRS code  

section and EIN   
(if applicable) 

(c) Region (d) Purpose of   
grant 

(e) Amount of   
cash grant 

(f) Manner of   
cash   

disbursement 

(g) Amount of   
noncash   

assistance 

(h) Description   
of noncash assistance 

(i) Method of   
valuation   

(book, FMV,   
appraisal, other) 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . .  ▶

3 Enter total number of other organizations or entities . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ▶

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Page  3 
Part III Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16. 

Part III can be duplicated if additional space is needed. 
(a) Type of grant or assistance (b) Region (c) Number of  

recipients 
(d) Amount of  

cash grant 
(e) Manner of   

cash   
disbursement 

(f) Amount of   
noncash   

assistance 

(g) Description   
of noncash assistance 

(f) 



Schedule F (Form 990) 2018 Page  4
Part IV Foreign Forms

1 
 

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . . . . Yes No

2 
 

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 
U.S. Own9e6.155 0 T7MC 
ET
3M155 0 T62.312371e2 Gif Gif Foreign foreigneign



Schedule F (Form 990) 2018 Page  5 
Part V Supplemental Information   

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and 
Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information. See instructions. 

Schedule F (Form 990) 2018



SCHEDULE I 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
▶ Attach to Form 990. 

▶ Go to www.irs.gov/Form990 for the latest information. 

OMB No. 1545-0047

2018
Open to Public 

Inspection
Name of the organization Employer identification number 

Part I General Information on Grants and Assistance 
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. 

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990, 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name and address of organization  
or government 

(b) EIN (c) IRC section  
 (if applicable) 

(d) Amount of cash 
grant 

(e) Amount of non-
cash assistance 

(f) Method of valuation 
(book, FMV, appraisal,  

other) 

(g) Description of   
noncash assistance 

(h) Purpose of grant   
or assistance 

(1)

(4)

(5)

(6)

(7)

(8)

(9)

(10)



Schedule I (Form 990) (2018) Page 2 
Part III Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.   

Part III can be duplicated if additional space is needed. 
(a) Type of grant or assistance (b) Number of  

recipients 
(c) Amount of   

cash grant 
(d) Amount of   

noncash assistance 
(e) Method of valuation (book,  

FMV, appraisal, other) 
(f) Description of noncash assistance 

1

2



SCHEDULE J 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees
▶ Complete if the organization answered “Yes” on Form 990, Part IV, line 23. 

▶ Attach to Form 990.     
▶ Go to www.irs.gov/Form990 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1a. Complete Part III 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 (such as 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 III to 
explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b

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

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 on 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
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . 4b
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . 4c

If “Yes” to any of lines 4a–c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5–9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the revenues of:

a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b

If “Yes” on line 5a or 5b, describe in Part III.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of:

a  The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

If “Yes” on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If “Yes,” describe in Part III . . . . . . . . . . . . . 7

8 Were any amounts reported on 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 Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2018

✔

✔

✔

✔

✔

✔

✔

✔

✔

93-0386908REED INSTITUTE



Schedule J (Form 990) 2018 Page  2
Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)–(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

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

(i) Base 
compensation

(ii) Bonus & incentive 
compensation

(iii) Other 
reportable 

compensation

(C) Retirement and 
other deferred 
compensation

(D) Nontaxable 
benefits

(E) Total of columns 
(B)(i)–(D)

(F) Compensation  
in column (B) reported  

as deferred on prior  
Form 990 

1

(i)

     (ii)

2

(i)

    (ii)

3

(i)

     (ii)

4

(i)

     (ii)

5

(i)

     (ii)

6

(i)

     (ii)

7

(i)

     (ii)

8

(i)

     (ii)

9

(i)

     (ii)

10

(i)

     (ii)

11

(i)

     (ii)

12

(i)





SCHEDULE K 
(Form 990D 
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S
Q
q 1 0 0 1 359.75 407.999 cm
0 0 m
58.1 0 l
S
Q
q 1 0 0 1 360 432.25 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 417.35 407.999 cm
0 0 m
72.5 0 l
S
Q
q 1 0 0 1 417.6 432.25 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 489.35 407.999 cm
0 0 m
158.9 0 l
S
Q
q 1 0 0 1 489.6 432.25 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 647.75 407.999 cm
0 0 m
18.5 0 l
S
Q
q 1 0 0 1 648 432.25 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 665.75 407.999 cm
0 0 m
18.5 0 l
S
Q
q 1 0 0 1 666 432.25 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 683.75 407.999 cm
0 0 m
18.5 0 l
S
Q
q 1 0 0 1 684 432.25 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 701.75 407.999 cm
0 0 m
18.5 0 l
S
Q
q 1 0 0 1 702 432.25 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 719.75 407.999 cm
0 0 m
18.5 0 l
S
Q
q 1 0 0 1 720 432.25 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 737.75 407.999 cm
0 0 m
18.5 0 l
S
Q
q 1 0 0 1 738 432.25 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 35.75 383.998 cm
0 0 m
202.1 0 l
S
Q
BT
/Caption <</MCID 40 >>BDC 
1 i 
/T1_0 1 Tf
9 0 0 9 43.466 386.572 Tm
(C)Tj
EMC 
ET
0 i 
q 1 0 0 1 237.35 383.998 cm
0 0 m
72.5 0 l
S
Q
q 1 0 0 1 237.6 408.249 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 309.35 383.998 cm
0 0 m
50.9 0 l
S
Q
q 1 0 0 1 309.6 408.249 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 359.75 383.998 cm
0 0 m
58.1 0 l
S
Q
q 1 0 0 1 360 408.249 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 417.35 383.998 cm
0 0 m
72.5 0 l
S
Q
q 1 0 0 1 417.6 408.249 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 489.35 383.998 cm
0 0 m
158.9 0 l
S
Q
q 1 0 0 1 489.6 408.249 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 647.75 383.998 cm
0 0 m
18.5 0 l
S
Q
q 1 0 0 1 648 408.249 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 665.75 383.998 cm
0 0 m
18.5 0 l
S
Q
q 1 0 0 1 666 408.249 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 683.75 383.998 cm
0 0 m
18.5 0 l
S
Q
q 1 0 0 1 684 408.249 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 701.75 383.998 cm
0 0 m
18.5 0 l
S
Q
q 1 0 0 1 702 408.249 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 719.75 383.998 cm
0 0 m
18.5 0 l
S
Q
q 1 0 0 1 720 408.249 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 737.75 383.998 cm
0 0 m
18.5 0 l
S
Q
q 1 0 0 1 738 408.249 cm
0 0 m
0 -24.501 l
S
Q
BT
/Caption <</MCID 41 >>BDC 
1 i 
/T1_0 1 Tf
9 0 0 9 43.466 362.571 Tm
(D)Tj
EMC 
ET
0 i 
q 1 0 0 1 237.6 384.248 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 309.6 384.248 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 360 384.248 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 417.6 384.248 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 489.6 384.248 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 648 384.248 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 666 384.248 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 684 384.248 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 702 384.248 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 720 384.248 cm
0 0 m
0 -24.501 l
S
Q
q 1 0 0 1 738 384.248 cm
0 0 m
0 -24.501 l
S
Q
1 i 
36 348.001 36 11.999 re
f
BT
/Content <</MCID 42 >>BDC 
1 1 1 rg
/T1_0 1 Tf
10 0 0 10 39.75 350.861 Tm
(Part II)Tj
EMC 
ET
0 i 0.75 w 
q 1 0 0 1 35.75 360 cm
0 0 m
720.5 0 l
S
Q
0.5 w 
q 1 0 0 1 35.75 348.001 cm
0 0 m
720.5 0 l
S
Q
BT
/Content <</MCID 43 >>BDC 
0 0 0 rg
1 i 
/T1_0 1 Tf
10 0 0 10 86 350.861 Tm
(Proceeds)Tj
EMC 
ET
0 i 
q 1 0 0 1 381.35 335.999 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 381.6 348.251 cm
0 0 m
0 -12.502 l
S
Q
BT
/Content <</MCID 44 >>BDC 
1 i 
/T1_0 1 Tf
9 0 0 9 425.318 338.573 Tm
(A)Tj
EMC 
ET
0 i 
q 1 0 0 1 474.95 335.999 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 475.2 348.251 cm
0 0 m
0 -12.502 l
S
Q
BT
/Content <</MCID 45 >>BDC 
1 i 
/T1_0 1 Tf
9 0 0 9 518.832 338.573 Tm
(B)Tj
EMC 
ET
0 i 
q 1 0 0 1 568.55 335.999 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 568.8 348.251 cm
0 0 m
0 -12.502 l
S
Q
BT
/Content <</MCID 46 >>BDC 
1 i 
/T1_0 1 Tf
9 0 0 9 612.266 338.573 Tm
(C)Tj
EMC 
ET
0 i 
q 1 0 0 1 662.15 335.999 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 662.4 348.251 cm
 
0 0 m
0 -12.502 l
S
Q
BT
/Content <</MCID 47 >>BDC 
1 i 
/T1_0 1 Tf
9 0 0 9 705.866 338.573 Tm
(D)Tj
EMC 
ET
0 i 
q 1 0 0 1 35.75 324 cm
0 0 m
29.3 0 l
S
Q
BT
/Content <</MCID 48 >>BDC 
1 i 
/T1_0 1 Tf
9 0 0 9 45.396 327.574 Tm
(1)Tj
EMC 
ET
0 i 
q 1 0 0 1 64.55 324 cm
0 0 m
317.3 0 l
S
Q
BT
/Content <</MCID 49 >>BDC 
1 i 
/T1_1 1 Tf
9 0 0 9 64.8 327.574 Tm
(Amount of bonds retired )Tj
11.467 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
EMC 
ET
0 i 
q 1 0 0 1 381.35 324 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 381.6 336.249 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 474.95 324 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 475.2 336.249 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 568.55 324 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 568.8 336.249 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 662.15 324 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 662.4 336.249 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 35.75 312.001 cm
0 0 m
29.3 0 l
S
Q
BT
/Content <</MCID 50 >>BDC 
1 i 
/T1_0 1 Tf
9 0 0 9 42.894 315.575 Tm
( 2)Tj
EMC 
ET
0 i 
q 1 0 0 1 64.55 312.001 cm
0 0 m
317.3 0 l
S
Q
BT
/Content <</MCID 51 >>BDC 
1 i 
/T1_1 1 Tf
9 0 0 9 64.8 315.575 Tm
(Amount of bonds legally defeased )Tj
16.8 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
EMC 
ET
0 i 
q 1 0 0 1 381.35 312.001 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 381.6 324.25 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 474.95 312.001 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 475.2 324.25 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 568.55 312.001 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 568.8 324.25 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 662.15 312.001 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 662.4 324.25 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 35.75 300.002 cm
0 0 m
29.3 0 l
S
Q
BT
/Content <</MCID 52 >>BDC 
1 i 
/T1_0 1 Tf
9 0 0 9 45.396 303.576 Tm
(3)Tj
EMC 
ET
0 i 
q 1 0 0 1 64.55 300.002 cm
0 0 m
317.3 0 l
S
Q
BT
/Content <</MCID 53 >>BDC 
1 i 
/T1_1 1 Tf
9 0 0 9 64.8 303.576 Tm
(Total proceeds of issue )Tj
11.467 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
EMC 
ET
0 i 
q 1 0 0 1 381.35 300.002 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 381.6 312.251 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 474.95 300.002 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 475.2 312.251 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 568.55 300.002 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 568.8 312.251 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 662.15 300.002 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 662.4 312.251 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 35.75 288.003 cm
0 0 m
29.3 0 l
S
Q
BT
/Content <</MCID 54 >>BDC 
1 i 
/T1_0 1 Tf
9 0 0 9 42.894 291.577 Tm
( 476 Tm
(3)Tj
EMC 
ET
0 i 
q 1 0 m.333 0 o6 476 Tm
(3)Tj
EM2Td
Td
(.)Tj
1.333 00 o6 m3 0 l
S
Q
BT
/C573 0 T7i 
q 1 .(476 Tm
(3)Tj39e
29 T7i 
q 1 .(476 Tm
(3)Tj39e
29 T7i 
q 1/C573 0 T7i 
q 1 .(476 Tm
(3)Tj3  3 0 Tdm6
f82d
(.)Tj
1.333 0 m
(3)Tj3  3 0 Tdm6
f82d
(.)Tj
1.333 0 m
(_471S977.499 l
S
Q
q 1 0 0 1 662.15 300.002 cm3 0s8
C l
d)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
.)T. .2 y n
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 568.8 300.252 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 662.15 288.003 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 662.4 300.252 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 35.75 276.004 cm
0 0 m
29.3 0 l
S
Q
BT
/Content <</MCID 56 >>BDC 
1 i 
/T1_0 1 Tf
9 0 0 9 45.396 279.578 Tm
(5)Tj
EMC 
ET
0 i 
q 1 0 0 1 64.55 276.004 cm
0 0 m
317.3 0 l
S
Q
BT
/Content <</MCID 57 >>BDC 
1 i 
/T1_1 1 Tf
9 0 0 9 64.8 279.578 Tm
(Capitalized interest from proceeds )Tj
16.8 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
EMC 
ET
0 i 
q 1 0 0 1 381.35 276.004 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 381.6 288.253 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 474.95 276.004 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 475.2 288.253 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 568.55 276.004 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 568.8 288.253 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 662.15 276.004 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 662.4 288.253 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 35.75 264.005 cm
0 0 m
29.3 0 l
S
Q
BT
/Content <</MCID 58 >>BDC 
1 i 
/T1_0 1 Tf
9 0 0 9 42.894 267.579 Tm
( 6)Tj
EMC 
ET
0 i 
q 1 0 0 1 64.55 264.005 cm
0 0 m
317.3 0 l
S
Q
BT
/Content <</MCID 59 >>BDC 
1 i 
/T1_1 1 Tf
9 0 0 9 64.8 267.579 Tm
(Proceeds in refunding escrows)Tj
14.133 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
EMC 
ET
0 i 
q 1 0 0 1 381.35 264.005 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 381.6 276.254 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 474.95 264.005 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 475.2 276.254 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 568.55 264.005 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 568.8 276.254 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 662.15 264.005 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 662.4 276.254 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 35.75 252.006 cm
0 0 m
29.3 0 l
S
Q
BT
/Content <</MCID 60 >>BDC 
1 i 
/T1_0 1 Tf
9 0 0 9 42.894 255.58 Tm
( 7)Tj
EMC 
ET
0 i 
q 1 0 0 1 64.55 252.006 cm
0 0 m
317.3 0 l
S
Q
BT
/Content <</MCID 61 >>BDC 
1 i 
/T1_1 1 Tf
9 0 0 9 64.8 255.58 Tm
(Issuance costs from proceeds )Tj
14.133 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
EMC 
ET
0 i 
q 1 0 0 1 381.35 252.006 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 381.6 264.255 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 474.95 252.006 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 475.2 264.255 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 568.55 252.006 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 568.8 264.255 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 662.15 252.006 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 662.4 264.255 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 35.75 240.007 cm
0 0 m
29.3 0 l
S
Q
BT
/Content <</MCID 62 >>BDC 
1 i 
/T1_0 1 Tf
9 0 0 9 45.396 243.581 Tm
(8)Tj
EMC 
ET
0 i 
q 1 0 0 1 64.55 240.007 cm
0 0 m
317.3 0 l
S
Q
BT
/Content <</MCID 63 >>BDC 
1 i 
/T1_1 1 Tf
9 0 0 9 64.8 243.581 Tm
(Credit enhancement from proceeds )Tj
16.8 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
EMC 
ET
0 i 
q 1 0 0 1 381.35 240.007 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 381.6 252.256 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 474.95 240.007 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 475.2 252.256 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 568.55 240.007 cm
 
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 568.8 252.256 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 662.15 240.007 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 662.4 252.256 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 35.75 228.008 cm
0 0 m
29.3 0 l
S
Q
BT
/Content <</MCID 64 >>BDC 
1 i 
/T1_0 1 Tf
9 0 0 9 45.396 231.582 Tm
(9)Tj
EMC 
ET
0 i 
q 1 0 0 1 64.55 228.008 cm
0 0 m
317.3 0 l
S
Q
BT
/Content <</MCID 65 >>BDC 
1 i 
/T1_1 1 Tf
9 0 0 9 64.8 231.582 Tm
(Working capital expenditures from proceeds )Tj
20.8 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)Tj
1.067 0 Td
( )Tj
EMC 
ET
0 i 
q 1 0 0 1 381.35 228.008 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 381.60 -12t0 i 
q 1 0 0 1 381.35 228.008 cm
t 0
njp
(.)Tj
1.333 0 Td
(.)Tj
1.333 0 Td
(.)T9 B0 l
S
Q
.3.3 6228.008 cm
t 0
njp
(.)Tj
1.333 0 Tts 99C067k6p3
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 568.55 192.011 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 568.8 204.26 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 662.15 192.011 cm
0 0 m
94.1 0 l
S
Q
q 1 0 0 1 662.4 204.26 cm
0 0 m
0 -12.499 l
S
Q
q 1 0 0 1 35.75 180.012 cm
0 0 m
29.3 0 l
S
Q
BT
/Content <</MCID 72 >>BDC 
1 i 
/T1_0 1 Tf
9 0 0 9 40.392 183.586 Tm
(13)Tj
EMC 
ET
0 i 
q 1 0 0 1 64.55 180.012 cm
0 0 m
317.3 0 l
S
Q
BT
/Content <</MCID 73 >>BDC 
1 i 
/T1_1 1 Tf
9 0 0 9 64.8 183.586 Tm
(Year of substantial completion )Tj
14.133 0 Td
(.)Tj
1.3 substantial completion )Tj
14.133 0 Td
(.)Tj
1.3 substantial completion )Tj
14.133 0 Td
(.)Tj
1.3 substantial completion )Tj
14.133 0 Td
(.)Tj
1.3 substantial completion .



Schedule K (Form 990) 2018 Page 2 
Part III Private Business Use

          A B C D
1 Was the organization a partner in a partnership, or a member of an LLC,  

which owned property financed by tax-exempt bonds? . . . . . . . .  
Yes No Yes No Yes No Yes No

2 Are there any lease arrangements that may result in private business use of 
bond-financed property? . . . . . . . . . . . . . . . . . .



Schedule K (Form 990) 2018 Page 3 
Part IV Arbitrage (Continued)
          A B C D

4a Has the organization or the governmental issuer entered into a qualified 
hedge with respect to the bond issue? . . . . . . . . . . . . .

Yes No Yes No Yes No Yes No

b Name of provider . . . . . . . . . . . . . . . . . . . .
c Term of hedge . . . . . . . . . . . . . . . . . . . . .
d Was the hedge superintegrated? . . . . . . . . . . . . . . .
e Was the hedge terminated? . . . . . . . . . . . . . . . . .

5a Were gross proceeds invested in a guaranteed investment contract (GIC)? .
b Name of provider . . . . . . . . . . . . . . . . . . . .
c Term of GIC . . . . . . . . . . . . . . . . . . . . . .
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? 

6 Were any gross proceeds invested beyond an available temporary period? . 
7 Has the organization established written procedures to monitor the 

requirements of section 148? . . . . . . . . . . . . . . . .

Part V Procedures To Undertake Corrective Action
          A B C D

Has the organization established written procedures to ensure that violations 
of federal tax requirements are timely identified and corrected through the 
voluntary closing agreement program if self-remediation isn’t available under 
applicable regulations? . . . . . . . . . . . . . . . . . .

Yes No Yes No Yes No Yes No

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

Schedule K (Form 990) 2018

✔

UBS

✔

13

✔

✔

✔

✔

✔

✔

✔

✔

✔

residence hall. The 2011 Bond was issued on 3/22/2011.

✔

✔ ✔

✔

Schedule K, Part I-12/05/2017 74,641,830 Oregon Facilities Authority - The 2017 bonds were issued for the refunding of the 2011 Bond issue and the planning and construction of a

Schedule K, Part I-04/23/2008 47,060,000 Oregon Facilities Authority - The 2008 bonds were issued to redeem and retire bonds which were issued on June 7, 2006 and August 1, 2007.

✔

performing arts center for the music, dance, and theater departments. The 2000 bond was issued on May 11, 2000.

✔

Schedule K, Part I-03/22/2011 40,195,822 Oregon Facilities Authority - The 2011 bonds were issued for the refunding of the 2000 Bond issue and the planning and building of a



SCHEDULE M 
(Form 990)

Department of the Treasury 
Internal Revenue Service

Noncash Contributions
         ▶ Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.  
         ▶ Attach to Form 990. 
         ▶ Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018
Open to Public 

Inspection
Name of the organization Employer identification number

Part I Types of Property
(a) 

Check if 
applicable

(b) 
E4sT1_1 1 Tf2 pn 0 EMC 
ET
0 i 
q 1 0 0 1 240 0 0 10 41.225 6225 6225 6225 >57332.
00q 1 5ueq1 1 c/c7ruw5 62Form 990)

1 Art—Works of art . . . . .
2 Art—Historical treasures . . .
3 Art—Fractional interests . . .
4 Books and publications . . .
5 

 
Clothing and household 
goods . . . . . . . . .

6 Cars and other vehicles . . .
7 Boats and planes . . . . .
8 Intellectual property . . . .
9 Securities—Publicly traded . .

10 Securities—Closely held stock .
11 

 
Securities—Partnership, LLC, 
or trust interests . . . . .

12 Securities—Miscellaneous . .

13 
  
 

Qualified conservation  
contribution—Historic 
structures . . . . . . . .

14 
 

Qualified conservation  
contribution—Other . . . .

15 Real estate—Residential . . .
16 Real estate—Commercial . .
17 Real estate—Other . . . . .
18 Collectibles . . . . . . .
19 Food inventory . . . . . .
20 Drugs and medical supplies . .
21 Taxidermy . . . . . . .
22 Historical artifacts . . . . .

)
 26 Other ▶  ( )
 27 Other ▶  ( )
 28 Other ▶  ( )

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

Yes No

30 
 
a 
 

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

b If “Yes,” describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . . . . . . . . . .

appraisal

70 5,547,747 market value

93-0386908

1 905,000

✔

✔

REED INSTITUTE

✔

✔

✔

2



Schedule M (Form 990) 2018 Page 2
Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 

the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018

Schedule M, Part I, Line 9 - The number reported in Part I, column (b) represents the number of contributions.



SCHEDULE O   
(Form 990 or 990-EZ)

Department of the Treasury  
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information.
▶ Attach to Form 990 or 990-EZ.  

  ▶ Go to www.irs.gov/Form990 for the latest information.                                       

OMB No. 1545-0047

2018
Open to Public 
Inspection

Name of the organization Employer identification number 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018) 

Form 990, Part VI, Section B, Line 11b - An electronic draft of the Form 990 is provided to the Audit Committee of the Board of Trustees.

Committee meetings. These reviews are completed in June of each year.

Form 990, Part XI, Line 9 - Odyssey Property Holdings was dissolved during the 2018 tax year and the net assets were distributed to The

interest exists the officer or trustee is asked to describe the situation in their response. These forms are reviewed by the Vice-President and

The form includes the college's conflict of interest policy and asks each individual about the existence of conflicts of interest. If a conflict of

The committee reviews, discusses, and provides input to management. After the Audit Committee accepts the Form 990, it is made

Form 990, Part VI, Section B, Line 12c - Reed requires all officers and institutional trustees to complete a conflict of interest form annually.

Treasurer and the Chair of the Audit Committee of the Board. Persons with a conflict are prohibited from participating in the Board and

officer deliberations and decisions in those transactions.

Reed Institute.

the President. The Executive Committee review and decisions on executive compensation are documented in the minutes of the Executive

President's compensation are approved by the Executive Committee, and communicated by the Chair of the Board of Trustees in writing to

are available on the College's Office of the Treasurer website.

Form 990, Part VI, Section C, Line 19 - Governing documents are available upon request. Conflict of interest policy and financial statements

93-0386908REED INSTITUTE

College's compensation committee, annually reviews presidential and officer compensation data from comparable colleges along with other

data provided by the Human Resources Office. They also conduct an annual performance evaluation of the President. Any changes in the

entire board, the Form 990 is filed.

available to all trustees for review. After any further trustee questions are resolved and a final copy of the return has been provided to the



SCHEDULE R 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

Related Organizations and Unrelated Partnerships
▶ Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.  

▶ Attach to Form 990.       
▶ Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018
Open to Public 

Inspection
Name of the organization Employer identification number

(2)

(3)

(4)

(5)

(6)

Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had  
one or more related tax-exempt organizations during the tax year.

(a) 
Name, address, and EIN of related organization

(b) 
 



Schedule R (Form 990) 2018 Page 2

Part III Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,  
because it had one or more related organizations treated as a partnership during the tax year.

(a) 
Name, address, and EIN of 

related organization

(b) 
Primary activity

(c) 
Legal  

domicile 
(state or 
foreign 
country)

(d) 
Direct controlling 

entity

(f) 
Share of total 

income

(g) 
Share of end-of-

year assets

(i) 
Code V—UBI  

amount in box 20 
of Schedule K-1  

(Form 1065)

(j) 
General or 
managing 
partner?

(k) 
Percentage 
ownership

(e) 
Predominant 

income (related, 
unrelated, 

excluded from 
tax under 

sections 512—514)

(h) 
Disproportionate 

allocations?

                                   Yes No      Yes



Schedule R (Form 990) 2018 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II–IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . . . 1a
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1d
e Loans or loan guarantees by related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1e

f Dividends from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f
g Sale of assets to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1g
h Purchase of assets from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1h
i Exchange of assets with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1i
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . 1j

k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . 1k
l Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . . . . . . . . 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . . . . 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . . . . 1n
o Sharing of paid employees with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1o

p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1p
q Reimbursement paid by related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1q

r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1r
s Other transfer of cash or property from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1s

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) 

Name of related organization
(b) 

Transaction 
type (a—s)

(c) 
Amount involved

(d) 
Method of determining amount involved

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 
Schedule R (Form 990) 2018

Lease agreement

✔

✔

Loan payments

✔

✔

Grayco Resources Inc

✔

✔

✔

s

✔

Grayco Resources Inc

✔

✔

✔

60,000

k

✔

✔

✔

✔

✔

✔

✔

70,000

✔
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Part VII
Supplemental Information. 
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2018


